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ORIGINAL  ARTICLES. 

REMARKS  UPON  SOME  OF  THE  RECENT  CONTRI- 
BUTIONS TO  OBSTETRIC  THERAPEUTICS. 


BY  CHARLES  JEWETT,  M.D.j 

Professor  of  Gynecology  and  Obstetrics,  Long  Island  College  Hos 
pital. 


Read  by  invitation  before  the  American  Therapeutic  Association, 
May,  1902,  in  New  York. 


Most  departments  of  therapeutics  deal  solely 
with  disease.  Childbirth  most  frequently  is  a 
physiological  process.  It  would  seem  to  afford, 
therefore,  a-  more  limited  field  for  therapeutic 
discovery  than  other  departments  of  practical 
medicine.  Yet  the  obstetric  art  is  far  from  being 
non-progressive.  Each  year  its  resources  are  en- 
riched by  new  and  valuable  acquisitions. 

In  the  limited  time  allotted  I  can  refer  to  a  few 
only  of  the  recent  proposals  in  obstetric  thera- 
peutics, and  those  but  briefly. 

One  theme  always  prolific  of  discussion  is : 

Eclampsia. — The  recent  literature  of  obstetrics 
abounds  in  contributions  to  the  study  of  eclamp- 
sia, but  the  precise  nature  of  this  affection  still 
remains  unsettled.  That,  as  a  rule,  it  is  primarily 
an  autointoxication  of  other  than  renal  origin 
there  can  be  little  doubt.  Whether  the  fault  lies 
most  in  the  fetal  or  the  maternal  metabolism  is 
yet  to  be  determined.  The  doctrine  of  infection, 
the  theory  of  hepatic  insufficiency  and  more  re- 
cently the  relation  of  the  thyroid  secretion  to  the 
crippled  elimination,  and  even  the  possible  influ- 
ence of  the  placenta  upon  the  products  of  metab- 
olism are  among  the  claimants  for  consideration. 

Regardless  of  the  nature  and  origin  of  the 
toxic  condition  the  objects  of  treatment  are  es- 
sentially three : 

1.  To  limit  the  action  of  the  poison. 

2.  To  promote  its  elimination. 

3.  To  limit  its  production. 

While  our  therapeutic  resources  arc  lor  the 
most  part  the  familiar  ones  of  former  vears, 
something  has  been  added  and  much  has  been 
done  to  enhance  the  efficiency  of  long-tried  meas- 
ures. One  of  the  most  notable  recent  contribu- 
tions to  the  therapy  of  eclampsia  is  that  of  V.  Y. 
Stroganoff  (Vratch,  Sept.  16,  1900).  In  a  se- 
ries of  92  cases,  but  rive  were  lost  and  three  of 


these  were  moribund  when  they  carne  under 
Stroganoff's  observation.  The  distinctive  fea- 
ture of  his  treatment  is  the  control  of  the  nerv- 
ous system,  by  means  of  morphin  and  chloral. 
One-sixth  grain  morphin  hydrochlorate  is  ad- 
ministered hypodermically  on  the  occurrence  of 
a  convulsion  and  the  drug  is  repeated  in  smaller 
doses  p.r.n.  Two  hours  later,  30  to  45  grains  of 
chloral  hydrate  in  aqueous  solution  are  thrown 
into  the  bowel.  The  latter  is  repeated  in  smaller 
quantities  at  intervals  of  four  to  eight  hours,  as 
required.  A  very  moderate  degree  of  narcosis  is 
maintained  by  the  use  of  these  two  drugs  for  24 
or  48  hours.  All  violent  measures  for  provoking 
the  action  of  skin,  bowels  and  kidneys  are  with- 
held. Chloroform  is  used  very  little,  blood-let- 
ting not  at  all.  Peripheral  irritation  is  as  far  as 
possible  avoided,  and  cardiac  depression  is  com- 
bated. Yet  operative  delivery  is  sometimes 
practised. 

F.  S.  Newell,  of  Boston  {Boston  Med.  and 
Surg.  Journ.,  Feb.  20,  1902),  has  reported  satis- 
factory results  from  this  plan  of  treatment, 
though  falling  short  of  the  claims  of  Stroganoff. 

Morphin,  which  in  this  country  is  generally 
looked  upon  with  distrust,  is  a  favorable  meas- 
ure with  many  English  practitioners. 

Among  its  champions,  too,  are  such  well- 
known  German  authorities  as  Olshausen,  Fehl- 
ing,  Veit,  Dienst  and  many  others. 

It  would  seem  that  the  drug  is  deserving  of 
more  attention  in  the  treatment  of  eclampsia  than 
is  now  given  it  by  American  obstetricians.  Care- 
fully recorded  observations  of  clinical  experience 
with  this  agent  in  small  doses  of  one-fourth  to 
one-sixth  grain,  would  be  profitable  contribu- 
tions to  the  therapy  of  eclampsia. 

There  is  a  possible  danger  for  the  child  in  the 
too  free  use  of  morphin  before  delivery,  and  it 
is  positively  contraindicated  in  the  comatose  form 
of  the  eclamptic  state. 

.My  personal  experience  with  morphin  in 
eclampsia  is  limited  to  its  very  moderate  use  in 
conjunction  with  veratrum  and  for  the  purpose  of 
controlling  the  unpleasant  effects  of  the  latter 
drug.  1  have  observed  none  but  good  results 
from  it  when  given  in  that  manner. 

Most  relied  on  as  anti-eclamptics  are  chloro- 
form, chloral,  trinitrin  and  veratrum  viride. 
Chloroform  is  universallv  conceded  to  be  a  dan- 
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gerous  agent.  Well  nigh  indispensable  for  quick 
effects  in  emergencies,  and  especially  during  op- 
erative delivery,  all  authority  unites  in  condemn- 
ing its  prolonged  use.  Veratrum  viride  and  tri- 
nitrin  are  about  equally  in  favor.  In  the  writer's 
experience  veratrum  is  more  efficient  than  tri- 
nitrin.  The  practitioner  who  begins  the  treat 
ment  early  with  a  subcutaneous  dose  of  15  to  20 
minims  of  Squibb's  fluid  extract,  or  of  Norwood's 
tincture,  and  holds  the  circulation  well  under  its 
influence  by  smaller  repeated  doses,  as  required, 
cannot  fail  to  recognize  its  value.  Its  use  need 
not  be  wholly  restricted  to  high  vascular  tension. 

Of  eliminative  organs,  the  most  important  is 
the  kidney.  The  most  prompt  and  effective 
diuretic  measure  is  the  introduction  of  '  large 
quantities  of  water  directly  or  indirectly  into  the 
circulation. 

Jardine,  of  Glasgow  (Brit.  Med.  Journ.,  May 
26,  1900),  adds  a  diuretic  salt  to  the  infusion. 
His  solution  consists  of  sodic  chlorid  and  sodic 
acetate,  one  drachm  of  each  to  the  pint  of  steril- 
ized water,  or  of  sodic  chlorid  and  potassic  car- 
bonate in  similar  strength.  Two  or  three  pints  are 
used  and  repeated  as  required.  Either  the  intra- 
venous or  the  subcutaneous  route  may  be  chosen, 
or  the  solution  may  be  injected  into  the  bowel. 
Not  only  the  volume  of  urine,  but  also  the  total 
daily  quantity  of  urinary  solids  is  increased. 

The  post  mammary  injection  is  at  once  so  sim- 
ple, speedy  and  safe  and  so  easily  available  that 
for  the  writer  it  has  almost  wholly  replaced  the 
intravenous  method.  If  not  promptly  effective 
it  soon  becomes  so  under  cardiac  stimulation. 
With  the  usually  recognized  limitations  saline  in- 
fusions are  of  the  greatest  value  in  the  treatment 
of  eclampsia. 

Jorgens  reports  good  results  in  eclampsia 
treated  by  injections  of  potassic  iodid  into  the 
breasts. 

Saline  catharsis  is  universally  practised. 

C.  M.  Green  (Am.  Gyn.  and  Obstet.  Journ., 
Jan. -Feb.,  1901),  in  addition  to  usual  diaphoretic 
measures,  immerses  the  patient  in  water  as  hot 
as  can  be  borne  till  profuse  perspiration  is  estab- 
lished, the  heart,  meantime,  being  supported  by 
stimulants,  if  required.  This  can  scarcely  be 
adopted  as  a  safe  routine  measure  in  view  of  the 
extreme  peripheral  irritation  involved. 

Killebrew,  Olshausen,  Fehling,  Wyder,  Goe- 
decke  and  others  advocate  the  abstraction  of 
12  to  25  ounces  of  blood  immediately  followed  by 
injection  into  the  veins  of  normal  salt  solution  in 
two  or  three  times  the  volume  of  blood  taken.  It 
is  more  than  probable  that  the  good  results  of 


this  treatment  are  due  more  to  the  effect  of  the 
saline  solution  than  to  the  blood  letting. 

Blood  letting  is  doubtless  best  reserved  for 
cases  of  deep  cyanosis  with  extreme  vascular  ten- 
sion. Its  action  is  to  be  explained  by  its  effect  in 
diminishing  the  blood  pressure,  rather  than  the 
removal  of  toxins,  as  Schatz  has  observed.  It 
can  scarcely  appeal  to  the  rational  practitioner  as 
a  routine  measure  for  lessening  the  intoxication. 

Inhalations  of  oxygen  for  relieving  cyanosis 
are  useful. 

In  a  paper  read  before  the  Edinburg  Obstetric 
Society  (Brit.  Med.  Journ.,  June  22,  1901),  Dr. 
H.  Oliphant  Nicholson  assumes  that  toxaemia  ex- 
ists in  every  pregnancy  as  the  result  of  fetal 
metabolism.  The  toxins  differ  in  kind  and 
amount  in  different  instances  and  in  exceptional 
cases  are  produced  in  great  abundance.  So  long 
as  the  kidneys  are  active  no  evil  effects  are  ob- 
served. Toxic  symptoms  are  immediately  ap- 
parent when  the  urine  is  much  diminished.  Spe- 
cial importance  is  attached  to  the  relation  of 
impaired  function  of  the  thyroid  to  the  mechan- 
ism which  arrests  the  renal  secretion.  The  thy- 
roid gland,  he  believes,  exerts  an  important  in- 
fluence in  modifying  and  destroying  proteids. 
Lange  is  cited  to  the  effect  that  out  of  25  preg- 
nancies in  which  the  usual  hypertrophy  of  the 
thyroid  gland  was  not  present,  20  had  albu- 
minuria. In  those  in  whom  the  usual  physio- 
logical enlargement  of  the  thyroid  was  observed 
during  pregnancy  the  administration  of  large 
doses  of  thyroidin  was  followed  by  marked  reduc- 
tion in  the  size  of  the  gland,  and  a  decided 
diuretic  effect  was  noted.  In  thyroid  inadequacy 
the  excretion  of  urea  is  diminished  and  the 
hepatic  functions  also  are  impaired.  Accord- 
ingly, Nicholson  advises  the  use  of  thyroid  ex- 
tract in  the  treatment  of  the  pre-eclamptic  state 
and  even  during  the  convulsions.  He  recom- 
mends five-grain  doses  twice  daily  for  the  pro- 
phylactic treatment  and  the  injection  of  10 
minims  of  liquor  thyroidei  every  one  or  two 
hours  as  a  remedial  measure.  The  fresh  juice  of 
sheep's  thyroid  in  doses  of  10  minims,  he  regards 
as  still  more  active  than  the  extract. 

He  suggests  that  the  well-known  favorable  ac- 
tion of  potassic  iodid  in  the  treatment  of  eclamp- 
sia may  be  due  to  its  effect  upon  the  thyroid 
secretion. 

Finally,  Dr.  N.  concludes  that  by  the  combined 
use  of  morphin  and  thyroidin  it  is  possible  to 
relax  the  arterial  spasm,  to  arrest  for  the  time 
general  metabolism,  and  by  supplying  artificial 
iodothyrin  to  combat  symptoms  due  to  its  de- 
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ficiency  in  the  blood  and  tissues  as  well  as  to  sup- 
ply iodin  for  elaboration  of  iodothyrin  by  the 
thyroid  gland  itself. 

Unfortunately  for  Dr.  N.'s  conclusions,  they 
must  be  regarded  as  based  on  insufficient 
grounds. 

On  the  advisability  of  prompt  evacuation  of 
the  uterus  after  the  onset  of  convulsions  at  or 
near  term,  there  is  practically  no  difference  of 
opinion.  The  diminished  mortality  from  eclamp- 
sia in  the  German  clinics,  which  is  estimated  at 
10  to  15  per  cent.,  is  credited  by  Sohlein  to  the 
uterine  dilator.  It  is  variously  estimated  that 
convulsions  cease  in  from  50  to  80  per  cent,  of 
cases  after  delivery.  All  recognize  the  advantage 
of  a  reasonably  speedy  termination  of  the  labor 
under  a  short  chloroform  narcosis. 

It  must  not  be  assumed  that  the  good  results 
of  immediate  delivery  lend  encouragement  to 
Cesarean  section.  The  statistics  of  the  latter 
operation  in  eclampsia  are  not  encouraging. 
Ddderlein  estimates  the  maternal  mortality  at  42 
per  cent,  after  Cesarean  section  in  eclampsia. 

Hillman  ( Monats.  f.  Geburts.  und  Gyii.,  Aug., 
1899)  reports  22  maternal  and  23  fetal  deaths  in 
40  cases— a  mortality  of  55  and  57.5  per  cent,  re- 
spectively. 

The  fact  cannot  be  too  strongly  emphasized  in 
all  discussions  of  this  subject  that  the  best  treat- 
ment of  eclampsia  is  prevention.  Under  a  proper 
supervision  of  pregnancy  the  occurrence  of  puer- 
peral convulsions  must  be  rare. 

Cesarean  Section  in  Placenta  Prccz'ia. — Ce- 
sarean section  for  placenta  praevia,  first  sug- 
gested by  Law  son  Tait,  has  been  strongly  upheld 
by  Ford,  Dudley.  Boyd,  Zinke  and  Donoghue. 
These  writers  see  in  the  Cesarean  operation  a 
ready  escape  from  the  usual  dangers  of  central 
or  nearly  central  implantation,  and  they  think  it 
especially  suited  to  cases  in  which  the  vicious  in- 
sertion is  complicated  with  primiparity,  rigid 
cervix  or  a  transverse  presentation. 

It  is  urged  in  defense  of  this  proposal  that  the 
maternal  mortality  in  placenta  prsevia  under  the 
usual  obstetric  methods  of  treatment  cannot  be 
estimated  at  less  than  10  to  25  per  cent.,  and  that 
the  fetal  death-rate  is  75  to  85  per  cent. 

As  Lyle  has  well  said,  that  treatment  in  vicious 
implantation  of  the  placenta  which  is  best  for  the 
mother  is  worst  for  the  child.  The  converse  is 
equally  true.  The  advantage  for  the  children  in 
Cesarean  section,  if  any,  must  be  purchased  at  a 
considerable  cost  of  maternal  lives.  Yet  the  gain 
for  the  child  must  be  small  since  in  most  cases  the 
fetus  is  immature. 


Thirty  authors  cited  by  Zinke  give  an  average 
maternal  mortality  of  25  per  cent.,  and  a  fetal 
death-rate  of  65  per  cent,  in  placenta  previa 
treated  by  ordinary  obstetric  methods.  In  8 
cases  referred  to  by  Zinke  there  were  3  maternal 
and  2  fetal  deaths  after  Cesarean  section  for 
placenta  previa,  a  maternal  mortality  of  37  per 
cent.,  and  a  fetal  of  25  per  cent.  Even  granting 
Zinke's  claim,  that  2  of  the  cases  should  not  be 
counted  against  the  operation,  17  per  cent,  of  the 
mothers  were  lost. 

Contrast  these  figures  with  the  following  results 
of  treatment  without  abdominal  section. 

In  264  cases  in  Shauta's  clinic  only  6.06  per 
cent,  of  the  mothers  were  lost,  and  many  of  these 
were  admitted  in  bad  condition.  Fifty-four  per 
cent,  of  the  children  died.  In  50  cases  of  central 
or  total  placenta  previa  there  was  a  maternal 
mortality  of  18  per  cent.,  and  a  fetal  of  70  per 
cent. 

Strassmann  is  authority  for  the  statement  that 
in  the  Charite  in  Berlin,  the  maternal  death-rate 
was  1.45  per  cent,  in  placenta  previa  treated  by 
version  by  external  manipulation,  and  8.6  per 
cent,  in  cases  treated  by  bi-polar  version  with 
slow  extraction. 

Lyle  (Brit.  Med.  Jouni.,  Jan.  19,  1901)  pub- 
lishes 76  cases  treated  in  the  Rotunda  Hospital. 
Four  mothers  were  lost,  but  only  one  from 
hemorrhage.  Two  of  the  fatal  cases  were  septic 
on  admission  and  one  died  of  pulmonary  cedema 
on  the  10th  day. 

Lomer,  in  101  cases,  treated  by  bipolar  ver- 
sion without  immediate  extraction,  lost  less  than 
5  per  cent,  of  the  mothers. 

Fornier  (L'Obstetriquc,  Nov.  10,  1900)  re- 
ports seven  cases  of  placenta  previa  treated  by 
artificial  dilatation  of  the  cervix  and  podalic  ver- 
sion in  which  all  the  mothers  and  four  of  the 
children  were  saved. 

Fry,  in  14  cases,  saved  14  mothers  and  4  of  the 
children. 

De  Lee,  in  25  cases,  saved  all  the  mothers. 

The  comparison  is  by  no  means  flattering  to 
the  new  proposal,  and  especially  if  the  proper 
value  is  to  be  placed  on  the  lives  of  the  mothers. 

It  is  not  reasonably  to  be  expected  that  in  the 
best  of  hands  and  under  the  most  favorable  sur- 
roundings the  percentage  of  mothers  lost  under 
Cesarean  section  upon  women  exhausted  by 
hemorrhage  would  fall  below  10  or  even  20  per 
cent.  And  it  is  extremely  seldom  that  the  diag- 
nosis of  vicious  insertion  of  the  placenta  is  made 
before  a  hemorrhage  of  greater  or  less  amount 
has  occurred.    Often  the  woman   is  nearlv  ex- 
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sanguinated  by  the  first  attack.  Women  who 
have  lost  much  blood  are  in  bad  condition  to  re- 
sist cither  shock  or  sepsis,  or  even  the  injurious 
effects  of  the  anaesthetic. 

The  usual  obstetric  methods,  on  the  other 
hand,  which  are  addressed  mainly  to  the  control 
of  hemorrhage  and  which  do  not  contemplate  im- 
mediate delivery,  are  attended  with  little  or  no 
tax  on  the  endurance  of  the  patient. 

While  the  Caesarean  operation  may  be  justi- 
fied in  extremely  rare  instances,  it  can  by  no 
means  be  accepted  as  the  "Ideal  Method  of 
Treatment  in  Placenta  Prarvia." 

The  writer's  treatment  in  abnormal  implanta- 
tion of  the  placenta  may  be  summarized  as  fol- 
lows : 

When  only  the  edge  of  the  placenta  presents, 
rupture  of  the  membranes  usually  suffices. 

In  higher  degrees  of  vicious  insertion  falling 
short  of  central  implantation : 

1.  If  the  cervix  is  not  dilated  to  two  fingers, 
bleeding  is  controlled  and  dilatation  effected  by 
cervical  water  bags. 

2.  After  dilatation  to  two  fingers,  bipolar 
version  is  performed  without  immediate  extrac- 
tion. 

In  central  implantation  full  dilatation  with 
water  bags,  perforation  of  the  placenta  and  bi- 
polar version  are  practised. 

If  the  child  is  dead  or  non-viable,  extraction 
should  be  made  as  easy  as  possible  by  crani- 
otomy. 

It  should  be  kept  in  mind  that  the  object  of 
treatment  is  the  control  of  hemorrhage,  not  im- 
mediate delivery. 

The  mother's  life  should  not  be  seriously  im- 
periled in  the  interest  of  the  child. 

Precipitate  and  violent  intervention  of  what- 
ever kind  is  attended  with  a  high  maternal  mor- 
tality. 

Cesarean  Section  and  Symphyseotomy. — The 
results  of  the  Cesarean  operation  have  improved 
so  much  within  recent  years  that  it  now  fairly 
claims  the  entire  field  in  which  a  cutting  opera- 
tion is  required  for  delivery.  Symphyseotomy 
gained  recognition  at  a  time  when  Caesarean  sec- 
tion was  attended  with  a  frightful  mortality.  Rut 
the  anatomic  limitations  of  the  latter  operation 
are  exceedingly  narrow,  scarcely  exceeding  2 
cm.  in  the  conjugate,  and  the  proper  selection  of 
cases  within  so  narrow  boundaries  may  tax  the 
skill  .if  the  most  expert.  (Cesarean  section,  on 
the  other  hand,  assures  the  extraction  of  the 
child  with  equal  facility,  certainty  and  prompti- 


tude in  all  conditions  requiring  an  incisive  de- 
livery. 

Its  capabilities  have  improved  with  the  general 
improvement  in  abdominal  surgery  till  its  results 
for  the  mother  are  fully  equal  to  those  of  sym- 
physeotomy, and  its  fetal  mortality  is  less  than 
that  of  its  competitor. 

Yet  symphyseotomy  has  the  advantage  that  it 
entails  less  shock  than  peritoneal  section,  and 
that,  to  the  patient  and  her  friends  at  least,  it 
offers  a  less  formidable  means  of  delivery.  Re- 
stricted as  its  limitations  have  become,  it  is  the 
writer's  belief  that  it  still  has  a  place  in  obstetric 
surgery.  It  offers  a  better  prospect  than  peri- 
toneal section  in  women  exhausted  by  prolonged 
labor  and  previous  attempts  at  delivery,  and  in 
such  conditions  should  be  preferred  if  the  pelvic 
space  permits. 

The  fetal  mortality  would  be  much  diminished 
if  the  operation  were  restricted  to  pelves  with  a 
conjugate  not  below  7.5  cm.,  3  inches.  The  op- 
erator is  justified  in  electing  before  labor  to  do 
a  pubic  section  in  preference  to  its  competitor 
when  he  can  be  assured  that  the  pelvic  space  is 
above  the  limit  mentioned.  Yet  here  the  pro- 
cedure to  be  adopted  is  largely  a  matter  of  indi- 
vidual choice. 

Cancer  of  the  Uterus. — A  question  which  has 
engaged  the  attention  of  recent  obstetric  writers 
is  the  best  time  to  operate  in  uterine  cancer  com- 
plicating pregnancy.  Pozzi  advises  operation 
after  the  fourth  month  if  the  mother's  life  is  in 
immediate  danger,  and  Lequeer  would  defer  in- 
tervention till  the  viable  period.  Bouilly  opposes 
early  operation,  regarding  the  mother's  condition 
as  hopeless. 

It  would  seem  more  rational  that  in  the  early 
stages  of  uterine  cancer  in  pregnancy  immediate 
operation  should  be  done  in  the  interest  of  the 
mother  regardless  of  the  fetus.  In  advanced  can- 
cerous disease  the  pregnancy  may  be  allowed 
to  continue  as  far  as  practicable  in  the  interest 
of  the  child  since  the  operation  holds  out  no  hope 
for  the  mother. 

Occipito-Postcrior  Positions. — Some  of  the 
worst  tragedies  of  the  lying-in  room  are  met  with 
in  neglected  or  mismanaged  posterior  positions 
of  the  occiput.  Happily,  under  competent  man- 
agement, these  are  preventable.  Two  procedures 
of  value  for  the  correction  of  the  malposition 
have  recently  been  introduced.  I'.efore  engage- 
ment, as  a  ruli'.  forward  rotation  may  be  secured 
bv  posture.  The  woman  kneels  upon  the  floor 
with  her  body  resting  in  horizontal  position  upon 
the  bed  or  a  chair.    Gravity  promotes  falling  of 
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the  convex  dorsum  of  the  fetus  toward  the 
mother's  abdomen.  The  advantage  of  this  method 
of  postural  treatment  is  set  forth  in  a  paper  by 
C.  M.  Green  {Boston  Med.  and  Surg.  Journ., 
May  25,  1899). 

Rotation  by  forceps  when  the  head  is  arrested 
with  the  occiput  low  down  in  the  hollow  of  the 
sacrum  is  now  a  generally  recognized  procedure. 
Forceps  may  be  used  in  this  manner  so  long  as 
the  long  axis  of  the  blades  is  kept  strictly  in  the 
axis  of  the  birth  canal  during  the  entire  rotation 
and  the  head  is  well  flexed.  The  blades  are  ap- 
plied to  the  sides  of  the  head.  The  rotation  is 
effected  gradually,  time  being  allowed  for  the  ro- 
tation of  the  trunk  which,  moreover,  may  be  as- 
sisted by  external  manipulation.  Obviously  the 
operation  is  easier  the  lower  the  head  in  the  birth 
canal.  In  the  writer's  practice  there  are  few  more 
useful  applications  of  forceps  than  for  the  correc- 
tion of  posterior  positions.  Fuller  details  may  be 
found  in  an  article  by  Brodhead  {Am.  Journ. 
Obstct.,  Dec,  1900). 

Medullary  Narcosis. — Medullary  narcosis  has 
gained  little  foothold  in  obstetrics.  Marx,  its 
most  prominent  American  champion,  in  a  per- 
sonal communication  says,  that  his  views  with 
reference  to  spinal  analgesia  have  undergone  no 
material  change.  Yet,  owing  to  its  limited  field 
of  application  he  now  resorts  to  it  but  seldom. 
In  a  large  proportion  of  cases  it  fails  in  neurotic 
women.  He  finds  it  especially  useful  in  pro- 
longed first  stage,  since  here  its  analgesic  action 
may  be  had  without  prejudicial  effect  upon  the 
uterine  contractions.  He  cites  the  views  of  cer- 
tain authorities  to  the  effect  that  it  possesses 
some  degree  of  oxytocic  power.  Marx  finds  a 
place  for  it  in  conditions  in  which  general  anaes- 
thetics are  contraindicatcd. 

With  reference  to  the  first  indication  men- 
tioned by  Dr.  Marx,  it  must  be  conceded  that 
analgesia  of  the  degree  implied  in  the  subarach- 
noid use  of  cocain  is  very  seldom  required  in  the 
first  stage  of  labor.  The  sufferings  of  the  pa- 
tient at  that  period,  when  severe  enough  to  jus- 
tify narcotics  of  any  kind,  are  more  simply  and 
safely  relieved  by  chloral  and  morphin.  To  the 
latter  drug  Marx  objects,  owing  to  its  inhibitory 
effect  upon  the  uterine  contractions.  In  the 
writer's  experience,  opium  in  moderate  dose  may 
act  to  increase  the  efficiency  of  the  pains,  either 
directly  or  through  the  good  effect  of  a  few 
hours'  sleep. 

Referring  to  the  second  indication  of  Dr. 
Marx,  it  is  by  no  means  proven  that  cocainiza- 
tion  of  the  spinal  cord    is    safer    than  other 


methods  of  narcosis  in  the  presence  of  chronic 
visceral  affections.  A  death  has  recently  been  re- 
ported by  J.  Bion  Bogart,  in  a  surgical  case  in 
which  medullary  narcosis  was  preferred  to 
ether  and  chloroform  by  reason  of  the  conditions 
referred  to.  Dr.  Bogart,  after  a  large  experience 
with  spinal  analgesia  in  surgical  practice,  ex- 
presses the  belief  that  its  dangers  are  too  great  to 
justify  its  use  in  ordinary  obstetric  practice,  and 
that  in  obstetric  operations  ether  is  safer  and 
better. 

While  the  writer  has  had  no  personal  experi- 
ence with  the  new  procedure,  he  can  but  look 
upon  it  as  unnecessary  and  unjustifiable  for  mere 
obstetric  analgesia,  if  not  for  any  purpose  in  ob- 
stetric or  general  surgery. 


SOME  OBSERVATIONS  ON  PERFORATING  ULCER 
OF  THE  DUODENUM. 


EY  JAMES  P.  WARBASSE,  M.D., 
of  New  York. 


Read  before  the  Brooklyn  Surgical  Society,  Oct.  2,  1902. 


Of  the  large  number  of  cases  of  general  peri- 
tonitis which  perish  with  their  etiology  unknown, 
it  is  difficult  to  presume  how  many  of  these  have 
been  due  to  perforating  duodenal  ulcer.  The 
statistics  from  which  we  derive  our  ideas  of  the 
frequency  of  this  lesion  are  based  upon  the  oper- 
ated cases,  which  in  all  probability  represent  but 
a  small  part  of  the  total  number.  And  when  we 
come  to  think  that  these  cases  have  sometimes 
been  operated  upon  without  the  surgeon  having 
discovered  or  suspected  the  real  lesion,  it  be- 
comes evident  that  the  reported  cases  must  be  but 
an  inconsiderable  part  of  the  whole  number. 

The  peculiar  feature  of  this  lesion  is  this  :  The 
symptoms  of  perforation  develop  suddenly,  usual- 
ly in  a  man  who  has  regarded  himself  as  strong 
and  well.  The  sudden  onset  of  hypogastric  pain, 
without  any  premonitory  disturbance,  and  which 
can  be  pronounced  as  not  due  to  appendicitis,  is 
very  apt,  in  the  hands  of  the  general  practitioner, 
to  receive  such  treatment  as  would  not  be  justified 
were  the  lesion  known  to  be  perforating  duodenal 
ulcer.  It  is  for  this  reason,  the  correct  diagnosis 
not  having  been  made,  that  too  many  of  these 
cases  never  receive  the  benefit  of  surgical  treat- 
ment. I  have  not  infrequently  seen  persons  dying 
with  general  peritonitis  to  whom  surgery  could 
be  of  no  avail ;  how  many  of  such  cases,  which 
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have  not  come  to  the  autopsy  table,  have  been  due 
to  perforating  duodenal  ulcer,  I  can  not  surmise. 
This  we  know,  that,  diseases  such  as  appendicitis, 
cholecystitis,  salpingitis,  and  most  of  the  other 
peritonitis-producing  conditions,  are  now  so  well 
recognized  in  their  early  stages  that  they  pretty 
generally  receive  surgical  treatment  before  a  gen- 
eral peritonitis  has  resulted. 

Here  we  have  to  do  with  a  disease  which  is  of- 
ten fulminating.  The  first  symptom  is  local  peri- 
tonitis, and  the  next  is  general  peritonitis.  But 
not  until  the  surgeon  has  taught  the  general  prac- 
titioner to  recognize  its  characteristic  signs  will 
the  number  of  operated  cases  be  materially  in- 
creased, and  the  mortality  reduced.  In  these  cases 
the  fate  of  the  patient  depends  much  more  upon 
the  earliness  of  the  recognition  of  the  disease  by 
the  physician  than  upon  the  dexterity  and  skill  of 
the  surgeon.  The  ulcer  usually  occurs  in  men  of 
middle  life,  in  the  front  of  the  descending  portion 
of  the  duodenum,  about  two  inches  below  the  py- 
lorus. 

The  premonitory  symptoms  of  perforation,  if 
there  are  any,  are  naturally,  those  of  duodenal  ul- 
cer. There  is  pain,  usually  referred  to  the  epigas- 
trium, just  above  or  to  the  right  of  the  umbilicus, 
coming  on  after  eating,  at  the  time  when  the 
stomach  contents  are  being  emptied  into  the  duo- 
denum. There  is  also  tenderness  over  the  descend- 
ing portion  of  the  duodenum ;  and  in  a  large  pro- 
portion of  cases  hemorrhage  into  the  bowel. 
These  constitute  the  three  classical  symptoms. 

According  to  Perry  and  Shaw,  in  Guy's  Hospi- 
tal Reports  in  1894,  perforation  occurred  without 
previous  illness  in  about  50  per  cent,  of  cases. 
These  figures  about  correspond  to  those  of  more 
recent  statistics.  It  is  probable,  however,  that, 
had  an  examination  for  the  above  signs  been  made 
before  perforation  occurred,  the  diagnosis  could 
have  been  made  in  most  of  the  cases. 

Pain  after  eating  may  be  absent.  Tn  the  cases 
of  perforation  which  I  shall  report  there  was  no 
history  of  pain  or  hemorrhage.  I  have  recently 
seen  a  case  with  Dr.  O.  P.  Humpstone  in  which 
hemorrhage  had  produced  so  extreme  an  anemia 
as  to  contraindicate  operation;  and  a  case  of  Dr. 
J.  B.  Bogart's,  in  which  evidently  the  hemorrhage 
and  perforation  had  taken  place  under  the  peri- 
toneum, as  evidenced  by  the  symptoms  of  per- 
foration and  the  later  appearance  of  blood  under 
the  skin  in  the  loins. 

Certain  disturbances  outside  of  the  duodenum 
may  be  confused  with  ulcer.  Appendicitis,  gall- 
stones, and  cholecystitis  are  the  most  common.  I 
have  reported  a  rase  in  which  gall-stones  in  the 


gall-bladder,  associated  with  adhesions  in  the  duo- 
denal region,  binding  the  gall-bladder,  duodenum, 
pylorus  and  hepatic  flexure  together,  simulated 
duodenal  ulcer. 

Whether  or  no  these  characteristic  premonitory 
symptoms  have  been  present,  perforation  is  usual- 
ly signalled  by  a  sudden,  severe,  sharp  pain  in  the 
epigastrium  or  in  the  right  hypochondrium  near 
the  umbilicus.  This  marks  the  sudden  invasion 
of  the  peritoneum  with  gross  infective  material. 
It  can  be  conceived  that  rarely  the  perforation 
may  be  so  slow,  and  the  opening  so  small,  that  a 
peritoneal  exudate  may  plaster  over  the  defective 
place  in  the  duodenal  wall,  and  a  continuance  of 
the  peritonitis  prevented.  I  have  recently  re- 
ported a  case,  which  I  operated  upon  for  the  relief 
of  adhesions  in  the  duodenal  region,  in  which  the 
duodenum  was  so  densely  covered  by  adhesions 
that  their  presence  could  be  accounted  for  in  no- 
other  way. 

In  most  cases,  however,  the  progress  of  the 
peritonitis  is  rapid,  and  in  a  few  hours  becomes 
general.  The  symptoms  are  at  first  those  of  acute 
peritonitis  of  the  duodenal  region ;  and  the  pros- 
tration and  the  facial  anxiety  are  those  of  the 
more  serious  peritonitides  of  the  upper  part  of  the 
abdomen.  Because  of  the  perforation  taking  place 
to  the  outer  side  of  the  ascending  colon,  the  in- 
fection is  more  apt  to  travel  to  the  right  and 
downwards,  and  for  this  reason  simulate  appendi- 
citis. 

How  shall  the  physician  know  that  he  has  to 
deal  with  a  case  of  perforation  of  the  duodenum  ? 
The  sudden  development  of  pain,  usually  in  a  man 
of  middle  age,  referred  to  the  duodenal  region, 
should  always  suggest  this  lesion.  This  pain  is 
quickly  recognized  as  the  pain  of  peritoneal  irri- 
tation, by  the  rigidity  of  the  overlying  muscles 
and  the  associated  tenderness.  There  may  also 
be  present  the  symptoms  of  hemorrhage.  The 
peritoneal  symptoms  are  more  pronounced  and 
at  once  more  grave  than  those  of  gall-stone  colic 
with  angiocholecystitis,  and  more  rapid  in  their 
development  than  those  of  appendicitis.  The  ex- 
ceptions are  those  cases,  referred  to  above,  in 
which  the  perforation  is  slow  and  preceded  by  ad- 
hesions. It  is  to  be  observed,  however,  that  in 
these  slow  cases  which  have  been  operated  upon, 
and  the  cases  which  have  most  escaped  the  sur- 
geon have  been  those  which  have  rapidly  pro- 
gressed to  fatal  general  peritonitis. 

It  is  needless  to  enter  into  a  discussion  of  the 
treatment  of  this  condition.  The  first  thing  is  to 
save  the  patient's  life;  and  in  the  cases  operated 
upon  by  myself  the  measures  indicated  were  di- 
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rected  to  the  treatment  of  the  spreading  periton- 
itis. Certainly,  if  there  is  an  opening  in  the 
bowel  it  demands  to  be  closed,  either  with  or  with- 
out a  resection  of  the  ulcer-bearing  area. 

The  two  following  cases  were  operated  upon  by 
me  in  the  service  of  Dr.  Pilcher  in  the  Methodist 
Episcopal  Hospital : 

Case  I. — J.  R.,  set.  65.  Always  well.  Three 
days  before  admission  to  hospital  he  was  sudden- 
ly seized  with  a  sharp  abdominal  pain,  particularly 
in  the  epigastric  region.  He  vomited  several 
times,  though  not  freely.  There  was  marked  de- 
pression. Examination  at  the  hospital  showed  the 
abdomen  distended  and  tense.  Both  recti  con- 
tracted. General  abdominal  tenderness.  No  par- 
ticular point  of  pain.  The  depression  was  marked. 
Temperature  101,  pulse  126,  respiration  30.  Im- 
mediate operation. 

Median  abdominal  section  between  umbilicus 
and  ensiform  cartilage.  Dark  fluid  and  clotted 
blood  of  offensive  odor  escaped  from  every  direc- 
tion. Intestines  were  distended,  congested  and  in 
places  covered  with  lymph.  The  blood  was  re- 
moved with  sponges. 

This  blood  seemed  to  come  from  the  direction 
of  the  liver,  so  a  second  incision  was  made  along 
the  outer  border  of  the  rectus  muscle.  Much 
dark  fluid  and  clotted  blood  was  sponged  away 
from  beneath  the  liver.  The  hemorrhage  had 
stopped.  A  dense  mass  of  blood-infiltrated  plas- 
tic adhesions  were  found  about  the  pylorus  and 
duodenum,  and  adherent  to  the  liver.  Gauze 
packing  was  introduced,  and  the  wound  closed. 

After  operation  pulse  was  100  to  120.  An- 
tistreptococcic serum  20  c.c.  was  given.  Saline 
enemata.  Pulse  118.  Died  at  the  end  of 'eighteen 
hours. 

Case  II. — H.  P.  set.  28.  Always  well.  Six 
weeks  before  admission  to  the  hospital  patient  had 
a  sudden  attack  of  dizziness  and  nausea,  and  vom- 
ited blood  with  intense  epigastric  pain.  Was  in 
bed  under  treatment  for  two  weeks.  Vomited 
every  day  after  meals.  Only  a  trace  of  blood  in 
vomit.  Stools  tarry.  Pelt  better  at  end  of  two 
weeks,  and  returned  to  work,  at  which  he  re- 
mained for  two  weeks  in  spite  of  severe  epigastric 
pain — especially  after  eating.  Two  days  before 
admission  to  the  hospital,  while  riding  in  a  wagon, 
he  was  seized  with  an  extremely  severe  attack  of 
lancinating  epigastric  pain,  radiating  to  the  back. 
There  was  no  vomiting.  He  noticed  that  the  ab- 
domen was  swollen  and  rigid.  The  pain  con- 
tinued, and  he  was  brought  to  the  hospital. 

Examination. — Abdomen  distended  and  tym- 
panitic.   Respiratory  movements  restricted.  Re- 


spiration 25,  pulse  100  to  120,  temperature  103. 
Abdomen  everywhere  tender.  Muscular  rigidity 
most  marked  in  upper  half  of  right  rectus  mus- 
cle. Tenderness  most  pronounced  over  duode- 
num. 

Patient  operated  upon  sixty  hours  after  onset 
of  acute  symptoms.  Abdomen  opened  through 
upper  part  of  right  rectus  muscle.  Bile-stained 
fluid  escaped,  coming  from  every  direction.  This 
was  sponged  away,  and  the  gall-bladder  examined 
and  found  normal,  excepting  for  recent  inflamma- 
tion of  its  peritoneum.  Bile-stained  sero-pus  es- 
caped through  the  foramen  of  Winslow.  This 
fluid  continued  to  flow  from  all  directions  among 
the  coils  of  intestines,  and  was  sponged  away  un- 
til the  abdomen  was  dry.  About  the  duodenum 
was  a  deposit  of  plastic  lymph,  which  was  not  dis- 
turbed. This  was  the  only  region  where  any  lymph 
had  been  deposited.  The  bile-passages  contained 
no  stone,  and  were  evidently  normal.  It  was  ap- 
parent that  there  had  been  a  perforation  of  the 
duodenum  near  the  entrance  of  the  common  duct. 
Gauze  drain  was  placed  down  to  the  duodenum, 
and  the  wound  closed.  The  recovery  was  with- 
out event. 

There  was  a  steady  decline  in  temperature  till 
at  the  end  of  twelve  days  it  remained  normal. 
After  removal  of  the  gauze  a  tube  was  inserted. 
The  sinus  had  closed  by  the  end  of  three  weeks, 
and  the  patient  was  taking  full  diet  without  dis- 
turbance. 

Discussion. 

Dr.  Warbasse  said  in  conclusion  that  this  last 
case  returned  home  some  three  months  ago,  and 
within  the  last  two  weeks  his  physician  had  writ- 
ten, stating  that  he  had  had  some  abdominal  dis- 
turbances, and  from  the  letter  he  inferred  that  the 
man  was  suffering  from  symptoms  due  probably 
to  adhesions  about  the  duodenal  region,  and,  pos- 
sibly, also  to  his  ulcer  of  the  duodenum,  which 
still  persisted. 

Dr.  L.  S.  Pilcher  said  that  of  cases  of  per- 
forating ulcers  of  the  duodenum  that  had  come  to 
operation  in  his  own  experience,  he  could  recall 
now  two,  one  of  which  would  be  remembered  by 
most  members  of  the  Society  as  having  been  re- 
ported by  him  at  a  meeting  of  the  State  Medical 
Society  some  twelve  years  ago,  in  which  case  the 
perforation  took  place  through  the  posterior  wall 
of  the  descending  part  of  the  duodenum,  and  pro- 
duced a  psendo  diverticulum  of  the  duodenum  be- 
hind the  peritoneum,  and  dissected  its  way  down 
along  the  side  of  the  vertebral  column  to  the  level 
of  the  sacro-vertebral  angle,  where  it  produced  a 
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tumor  that  projected  forward  and  became  ap- 
parent, producing  symptoms  that  caused  the  case 
to  come  to  operation. 

There  was  no  history  in  that  case  of  any  dis- 
comfort during  the  previous  years  or  months  that 
suggested  a  duodenal  origin  ;  the  operative  inter- 
ference in  the  case  was  disastrous  ;  peritonitis  fol- 
lowed rapidly  the  opening  of  this  sac,  which  was 
filled  with  detritus  from  the  duodenum-— food, 
muco-pus,  and  bile  matter — and  he  referred  to  it 
simply  as  an  example  of  the  very  obscure  manner 
in  which  disease  in  this  region  may  have  its  origin 
and  progress  until  a  very  widespread  damage  has 
been  done.  It  may  be  suggestive  also  as  an  ex- 
planation of  some  of  the  chronic  abdominal  pains, 
which  are  never  explained  and  which  are  lost 
finally,  either  in  an  intercurrence  of  some  other 
disease,  or  get  better  by  spontaneous  cure. 

A  second  case  presented  conditions  very  similar 
to  those  which  Dr.  Warbasse  had  detailed  in  con- 
nection with  his  second  case.  A  young  man,  less 
than  30  years  of  age,  was  brought  to  the  hospital 
24  hours  after  having  been  seized  with  a  most 
acute  pain  in  the  epigastric  region.  When  re- 
ceived into  the  hospital  he  was  in  a  condition  of 
great  suffering — almost  of  collapse — all  the  symp- 
toms pointing  to  some  perforating  lesion  having 
occurred  in  the  upper  half  of  the  abdomen  and 
vipon  the  right  side.  As  soon  as  arrangements 
could  be  made  the  abdomen  was  opened,  and  an 
escape  of  an  abundant  bile-stained  fluid  took 
place ;  and  very  quickly  upon  bringing  to  view 
the  coils  of  intestine  that  presented  themselves  un- 
derneath the  opening  in  the  abdomen,  a  small 
round  perforation  in  the  bowel,  through  which 
was  escaping  material  similar  to  that  which  was 
found  free  in  the  peritoneal  cavity,  was  observed. 
This  upon  being  drawn  up  into  the  wound  was 
found  to  be  in  the  first  part  of  the  duodenum  some 
two  inches  from  the  pyloric  orifice  of  the  stomach. 
It  was  turned  in  and  secured  by  suitable  layers  of 
Lcmbert  sutures,  the  abdomen  was  sponged  out 
and  drains  placed,  but  the  patient  steadily  sank 
and  died  in  a  few  hours  after  being  returned  to 
bed. 

Tn  thinking  further  he  remembered  yet  anotner 
case.  In  a  man  between  40  and  50  years  of  age 
there  had  existed  for  a  number  of  years  symptoms 
which  pointed  to  a  lesion  of  the  duodenum,  lead- 
ing finally  to  symptoms  indicative  of  constriction 
of  the  duodenum,  for  which  a  gastro-enterostomy 
was  proposed  and  performed.  The  exact  condi- 
tion of  the  duodenum  was  masked  by  the  ad- 
hesions in  which  it  was  involved,  so  that  he  could 
not  say  just  what  the  condition  was.    A  gastro- 


enterostomy was  performed,  and  the  man  did  well 
as  far  as  that  was  concerned,  but  unfortunately  at 
the  close  of  the  third  week  of  his  convalescence 
he  developed  a  pneumonia  from  which  he  died 
and  no  post-mortem  was  made. 

That  included  all  of  the  personal  experience  of 
this  class  of  cases  which  he  recalled. 

The  general  statements  of  the  reader  of  the 
paper  with  regard  to  the  frequency  of  ulcerative 
lesions  of  the  duodenum  seem  to  be  in  accord  with 
the  conclusions  of  other  clinicians  at  the  present 
time,  and  it  seemed  to  him  well  and  important 
that  attention  should  be  drawn  more  thoroughly 
and  emphatically  to  the  possibility  of  such  lesions 
and  the  importance  of  surgical  interference  early 
in  connection  with  them. 

Dr.  G.  R.  Fowler  said  that  the  matter  before 
us  is  one  of  exceeding  interest,  perhaps  not  less 
so  than  that  of  gastric  ulcer,  and  at  this  time  pos- 
sibly an  agitation  of  the  subject  may  be  of  greater 
value  than  that  of  gastric  ulcer.  We  have  come 
to  recognize  the  symptoms  in  the  main  of  gastric 
ulcer,  and  one  may  be  led  to  suspect  the  occur- 
rence of  a  perforating  gastric  ulcer  much  more 
readily,  since  there  are  symptoms  leading  up  to 
this  condition,  which  is  not  generally  true  in  the 
case  of  duodenal  ulcer. 

As  has  been  stated  by  the  writer  of  the  paper, 
the  symptoms  of  perforation  of  duodenal  ulcer 
come  on  suddenly.  They  are  most  profoundly  de- 
pressing in  character,  collapse  occurs  early,  and 
unfortunately  they  are  more  apt  to  occur  after  the 
ingestion  of  a  hearty  meal,  and  after  the  meal  has 
been  partly  digested,  when  the  contents  of  the 
stomach  and  duodenum  may  be  poured  directly 
into  the  peritoneal  cavity  without  the  previous  oc- 
currence of  adhesions. 

His  own  experience  in  duodenal  ulcer  was  lim- 
ited to  two  cases.  One  was  that  of  a  middle-aged 
man,  who  was  admitted  to  the  Methodist  Episco- 
pal Hospital  with  the  symptoms  of  peritonitis 
with  violent  onset  in  the  right  hypochondrium. 
At  that  time  there  had  been  very  little  said  or 
written  about  duodenal  ulcer ;  hence  the  operation 
was  largely  of  an  exploratory  character.  The  in- 
cision revealed  the  presence  of  bile-stained  fluid, 
which  seemed  to  well  up  from  all  portions  of  the 
peritoneal  cavity;  the  man's  condition  was  ex- 
ceedingly bad  when  he  went  under  the  anesthetic-, 
he  became  rapidly  worse  as  the  operation  pro- 
gressed, and  to  get  him  from  the  table  alive  there 
was  nothing  for  it  but  to  place  some  drainage 
strips  in  position  and  close  the  wound.  He  died 
very  shortly  after  coming  out  from  the  anesthetic. 
No  post-mortem  was  obtained. 
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In  the  second  case  the  symptoms  came  on  with 
almost  precisely  the  same  rapidity,  and  were  of 
about  the  same  character.  Fortunately  in  this 
case  the  opening  was  smaller,  the  contents  of  the 
stomach  and  duodenum  were  not  so  great,  and 
there  was  much  less  extravasation  into  the  peri- 
toneal cavity  than  in  the  former  case.  In  this  in- 
stance he  likewise  drained.  He  was  unable  to 
find  the  exact  seat  of  the  ulcer,  although  the  in- 
testinal contents  seemed  to  come  from  the  pos- 
terior portion  of  the  duodenum  close  down  to  the 
point  where  the  peritoneum  laps  over  the  gut.  In 
this  case  the  patient's  symptoms  were  such  as  to 
indicate  drainage  only.  After  a  few  days,  the  pa- 
tient having  rallied  from  the  first  effects,  cautious 
attempts  were  made  to  feed  the  patient.  Sterilized 
milk  was  given  by  the  stomach ;  the  escape  of 
which  through  the  wound  showed  that  the  diag- 
nosis made  on  the  operating  table  was  correct. 
These  attempts  at  stomach  feeding  were  aban- 
doned and  rectal  feeding  resorted  to.  In  the 
course  of  the  following  week  it  became  evident 
that  the  man  was  losing  ground  rapidly ;  the  rec- 
tal nutrient  enemata  failed  to  sustain  him,  and  it 
was  finally  determined  to  perform  a  gastroje- 
junostomy with  circumclusion  of  the  duodenum 
above  the  point  of  ulcer,  so  as  to  imitate  as  nearly 
as  possible  the  conditions  existing  in  carcinoma 
of  the  stomach  with  occlusion  of  the  pylorus,  in 
which  gastro-enterostomy  is  quite  successful  as  a 
palliative  measure.  This  was  done,  and  for  a  time 
he  was  led  to  believe  that  it  would  be  success- 
ful ;  the  discharge  from  the  original  incision  di- 
minished considerably  and  hope  was  held  out 
that  there  would  be  a  final  successful  issue. 
But  in  the  course  of  the  following  week,  the  pa- 
tient, continuing  to  have  symptoms  of  profound 
sepsis,  which  had  been  present  almost  from  the 
commencement,  in  spite  of  everything  which  was 
done  for  him,  sank  and  died  from  this  cause.  The 
autopsy  revealed  the  fact  that  the  ulcer  was  lo- 
cated near  Vattu's  ampulla.  The  gastrojejunos- 
tomy was  doing  its  work,  and  the  circumclusion 
of  the  duodenum  had  accomplished  its  purpose  in 
preventing  the  passage  of  food  from  the  stomach 
into  the  duodenum.  The  drainage  from  the  point 
of  the  original  incision  had  been  apparently  good, 
so  that  nothing  was  found  to  account  directly  for 
his  death,  except  the  profound  septic  condition 
from  which  he  was  suffering,  and  which  seemed 
to  have  its  origin  in  the  incision  in  the  abdominal 
wall. 

These  two  cases  are  very  instructive,  the  last 
particularly  so,  because  it  suggests  the  application 
further  of  gastro-enterostomy  and  duodenal  oc- 


clusion in  those  cases  where  it  may  be  impractica- 
ble or  impossible  to  close  the  duodenal  ulcer. 

Dr.  J.  B.  Bogart  said  that  the  only  case  of  ul- 
cer of  the  duodenum  that  had  come  under  his 
care,  if  it  were  a  case  of  ulcer  of  the  duodenum, 
recovered,  and  recovered  because  the  condition  of 
the  patient  when  brought  to  operation  was  too 
low  to  permit  of  any  surgical  measures.  When 
the  speaker  saw  the  patient — a  middle-aged  wo- 
man— he  found  her  suffering  very  great  pain, 
which  she  referred  to  the  epigastric  region.  Her 
pulse  was  good ;  she  was  moaning  and  restless ; 
and  after  a  few  general  inquiries  she  was  given 
a  hypodermic  of  one-quarter  grain  morphine  for 
the  relief  of  pain.  She  did  not  at  that  time  seem 
to  be  particularly  tender  anywhere,  and,  her  gen- 
eral condition  was  good.  He  left  her  with  the  ex- 
pectation that  she  would  soon  be  relieved,  and 
that  the  condition  was  one  of  simple  gastralgia. 

He  saw  her  the  next  day  and  found  that  she 
had  had  a  good  deal  of  pain  all  night,  and  was 
in  so  much  pain  then  that  he  repeated  the  hypo- 
dermic of  morphine.  She  was  a  very  restless 
and  nervous  woman,  and  her  attendants  told  him 
that  she  had  been  in  the  habit  of  taking  a  certain 
amount  of  morphine ;  in  fact,  they  thought  she 
had  the  morphine  habit  to  a  moderate  extent. 
He  noticed  that  her  pulse  was  not  as  good  as  it 
had  been,  which  might  be  explained  by  the  fact 
that  she  had  been  vomiting,  was  very  irritable 
and  was  altogether  a  difficult  patient  to  control. 
He  did  not  suspect  anything  very  serious.  He 
made  efforts  to  move  her  bowels,  which  were 
successful ;  and  the  next  day  it  was  noticeable 
that  she  was  not  so  well.  The  pulse  had  in- 
creased in  frequency,  and  there  was  abdominal 
tenderness  and  some  fever,  which  had  been  ab- 
sent altogether  for  the  first  twenty-four  hours. 
He  made  arrangements  for  her  removal  to  the 
hospital  and  had  her  taken  there  that  night,  and 
preparations  made  for  operation  on  the  following 
morning,  early.  In  the  meantime,  a  leucocyte 
count  showed  18,000  to  the  c.m.m.  However,  the 
patient's  condition  by  that  time,  in  spite  of  gen- 
eral stimulation,  was  such  as  to  preclude  any 
reasonable  possibility  of  her  taking  an  anesthetic, 
and  he  was  reluctantly  obliged  to  leave  her  alone. 
By  the  next  twenty-four  hours  her  condition  was 
slightly  improved,  and  she  went  on  from  that  and 
made  a  gradual  recovery. 

A  part  of  the  treatment  consisted  of  submam- 
mary saline  injection.  She  developed  subsequent 
ccchymoses  in  the  lumbar  region  on  both  sides. 
This  was  the  case  that  Dr.  Warbasse  referred  to 
in  his  paper.    The  symptoms,  altogether,  were  so 
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puzzling  that  the  speaker  was  glad  to  avail  him- 
self of  the  counsel  of  Drs.  Pilcher  and  Warbasse 
as  to  her  condition.  By  the  way,  the  blood 
corpuscles  were  considerably  diminished  and  the 
presence  of  the  temperature  (about  20  above 
normal),  running  along  pretty  evenly,  with  the 
history,  served  to  indicate  that  she  had  had  a 
hemorrhage.  The  tenderness  which  had  been 
most  marked  in  the  epigastric  region,  but  which 
had  been  more  or  less  general,  subsided.  After 
the  third  day  she  developed  a  hypostatic  pneu- 
monia, and  again  he  despaired  of  her  life,  but 
she  recovered  from  that,  and  is  in  apparent  good 
health. 

Some  question  arose  at  the  time  as  to  where 
the  ecchymoses  came  from.  It  was  thought  it 
might  be  due  to  the  saline  injection,  and  if  it  was 
a  hemorrhage  from  a  duodenal  ulcer,  one  would 
scarcely  have  looked  for  it  in  both  flanks,  for  it 
certainly  was  there.  The  patient  having  recov- 
ered, did  not  give  the  same  opportunity  that  these 
gentlemen  have  had  to  prove  the  diagnosis.  If 
this  was  not  a  duodenal  ulcer,  but  hemorrhage, 
then  the  speaker  was  still  in  the  dark  as  to  what 
was  the  matter  with  the  patient. 

Dr.  J.  P.  Warbasse  said  that  his  attention  was 
directed  to  this  subject  in  instituting  a  study  of 
adhesions  in  the  duodenal  region.  He  thought 
when  we  come  more  carefully  to  look  into  this 
question  of  perforating  ulcer  of  the  duodenum, 
that  we  shall  separate  the  cases  into  three  divi- 
sions : 

1.  Those  which  perforate  at  once  into  the 
peritoneum,  rapidly  and  without  limiting  adhe- 
sions, and  give  rise  immediately  to  local  peri- 
tonitis ;  and,  unless  headed  off  by  operation,  to 
a  general  peritonitis. 

2.  The  class  which  perforates  slowly,  i.e., 
cases  in  which  the  perforation  is  preceded  by  a 
plastic  deposit ;  so  that  the  infection  is  limited  by 
adhesions  and  plastic  exudate. 

3.  Those  cases  in  which  the  perforation  oc- 
curs posterior  to  the  peritoneum. 

He  thus  divided  cases  into  these  three  distinct 
and  separate  classes,  each  giving  rise  to  its  pecu- 
liar and  characteristic  symptom.  When  we  come 
to  study  these  cases  this  way  we  shall  be  able 
to  reach  a  more  satisfactory  understanding  of 
their  course,  prognosis,  diagnosis,  and  treat- 
ment. 


Lowest  and  Highest  Mortality. — Guatemala,  with 
a  mortality  of  41  in  1,000,  is  said  to  be  the  least  health- 
ful country  in  the  world;  while  New  Zealand  has  the 
lowest  death-rate,  11  in  1,000. 


PAINFUL  AND  PROTRACTED  FIRST  STAGE 
OF  LABOR. 
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In  considering  the  subject  of  painful  and  pro- 
tracted first  stage  of  labor,  the  question  naturally 
arises  as  to  what  constitutes  a  painful,  and  what 
a  protracted  first  stage.  No  set  rule  can  be  fol- 
lowed in  these  cases,  and  the  time  limits  of 
Spiegelberg,  Hecker  and  Ahlfeld  are  of  little  prac- 
tical value.  It  must  remain  a  matter  of  judgment 
in  each  individual  case.  Still,  for  practical  pur- 
poses, we  may  define  these  cases  as  follows : 

A  painful  first  stage  is  one  in  which  the  amount 
of  suffering  is  out  of  proportion  to  the  progress 
of  the  labor,  or  one  in  which  the  pains  are  so  se- 
vere or  of  such  a  character  that  they  impede  the 
progress  of  the  labor  by  inhibiting  the  action  of 
the  uterus. 

A  protracted  first  stage  is  one  which  is  con- 
tinuing beyond  the  strength  limits  of  the  patient. 
In  defining  it  thus,  we  do  not  mean  to  include 
cases  which  have  already  reached  a  condition  of 
exhaustion,  but  cases  in  which  the  labor  is  not 
progressive  and  if  allowed  to  continue  unaltered, 
will  exhaust  the  patient  and  render  her  unfit  for 
surgical  procedures  which  may  be  necessary  later 
on. 

Viewing  the  subject  in  this  manner,  we  may 
now  briefly  consider  some  of  the  catises  which 
produce  a  painful  or  protracted  first  stage  of 
labor.  These  may  be  briefly  and  conveniently 
considered  under  two  classes,  viz.  mechanical  and 
neurotic. 

MECHANICAL  CAUSES. 

Among  the  mechanical  causes  we  may  mention, 
rigid  os,  mal  positions,  over  distention  of  the 
uterus,  contracted  pelvis,  adherent  membranes  or 
placenta  previa,  displacements  of  the  uterus,  new 
growths  of  the  uterus  or  adncxa,  adhesions  of 
surrounding  structures  due  to  inflammatory  con- 
ditions, defects  in  the  muscular  structure  of  the 
uterus  or  imperfect  development,  distended  blad- 
der or  rectum. 

Most  of  the  mechanical  causes  are  comparative- 
ly easy  to  determine  with  the  exception  of  defect- 
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ive  musculature.  This  condition  is  frequently  dif- 
ficult to  differentiate  from  a  defective  innervation. 
The  mechanical  causes  should  be  sought  for  first 
in  order,  either  that  they  may  be  excluded  or 
proper  operative  procedures  immediately  under- 
taken. 

The  various  surgical  methods  of  overcoming 
mechanical  causes  are  well  known,  and  it  is  need- 
Jess  to  review  them  here.  The  point  we  wish  to 
make  in  this  connection  is,  that  as  soon  as  the 
diagnosis  of  a  mechanically  retarded  labor  is 
made,  surgical  means  should  be  resorted  to.  It  is 
quite  useless  to  administer  drugs  in  these  cases 
either  for  the  purpose  of  promoting  dilatation 
or  stimulating  uterine  contractions,  and  the  latter 
may  prove  harmful.  With  this  brief  reference, 
the  mechanical  causes  may  be  disposed  of  as  it 
is  the  intention  of  this  paper  to  deal  chiefly  with 
the  neurotic  causes. 

The  neurotic  causes  may  be  considered  under 
three  classes — mental  impressions,  general  neur- 
asthenia or  hyperesthesia,  and  defective  inner- 
vation. 

MENTAL  IMPRESSIONS. 

.Mental  impressions  play  an  important  role 
in  nearly  all  labors  and  more  especially  so  in  pri- 
miparse.  The  three  principal  mental  impressions 
which  retard  a  labor  are  fear,  annoyance  and 
shame. 

Nearly  every  woman  approaches  term  with 
feelings  of  dread  and  innumerable  fears.  If  the 
labor  be  prolonged  the  fears  increase  and  these 
in  turn  retard  the  labor.  Each  tends  to  aggra- 
vate the  other  and  both  are  exhausting  to  the  pa- 
tient. All  are  familiar  with  the  effects  of  mental 
impressions  upon  the  labor  pains.  The  entering 
of  the  physician,  an  objectionable  person  present, 
a  careless  remark,  the  remembrance  of  some 
friend  who  has  passed  through  a  severe  labor,  or 
some  incident  so  slight,  perhaps,  as  to  escape  the 
physician's  notice,  may  cause  the  pains  either  to 
cease  entirely  or  become  irregular,  or  excessively 
painful. 

The  treatment  of  these  mental  impressions  is 
mainly  moral  and  consists  in  removing  the  cause 
of  these  depressing  emotions.  The  first  step  in 
this  direction  is  to  secure  the  confidence  of  the 
patient.  This  is  largely  a  matter  of  personality 
on  the  part  of  the  physician.  His  manner  should 
be  easy  and  self-reliant.  A  few  formal  questions 
as  to  the  frequency,  severity  and  duration  of  the 
pains,  and  then  proceed  promptly  to  an  examina- 
tion. The  examination  should  be  gentle  but 
thorough,  at  the  same  time  guarding  against  any 


undue  exposure  or  careless  remarks.  At  the  end 
of  the  examination,  the  patient  should  be  confi- 
dently informed  that  everything  is  all  right,  and 
that  she  will  not  be  long. 

If  it  is  found  that  there  is  no  mechanical  ob- 
struction but  an  irregularity  in  the  labor  due 
to  some  nervous  impulse,  a  few  moments'  con- 
versation with  the  patient,  at  the  same  time 
closely  observing  her  facial  expression,  will 
usually  lead  us  in  the  direction  of  the  cause.  As 
a  rule,  in  mentally  inhibited  labors,  the  action  of 
the  uterus  ceases  entirely  while  the  patient  is 
suffering  from  the  impression,  and  as  soon  as  the 
inhibitor}-  impulse  is  removed,  the  uterus  re- 
gains its  normal  rhythm. 

The  fear  is  overcome  by  gaining  the  confidence 
of  the  patient.  The  cause  for  any  annoyance 
should  be  sought,  and  if  possible,  removed.  Fre- 
quent examinations  are  a  source  of  annoyance 
and  should  be  avoided.  The  shame  is  overcome 
by  care  not  to  expose  the  patient  nor  make  any 
careless  remark. 

GENERAL  NEURASTHENIA. 

Under  the  head  of  general  neurasthenia,  we 
may  class  the  cases  in  which  the  suffering  is  out 
of  proportion  to  the  progress  of  the  labor.  These 
cases  neither  exhibit  mental  impressions  nor  have 
a  defective  nerve  supply  to  the  uterus.  The  con- 
dition is  simply  one  of  hyperesthesia  which  pro- 
duces in  the  patient  an  intolerance  to  pain.  In 
these  cases  the  pains  are  usually  regular,  and 
though  feeble  in  force,  are  rhythmical.  Still,  at 
times,  the  patient  may  reach  such  an  hysterical 
condition  that  the  pains  are  completely  suspended. 
While  the  first  stage  is  nagging  and  tedious,  and 
the  suffering  excessive  to  the  progress  of  the 
labor,  still  the  os.does  slowly  dilate. 

The  character  of  the  pains  and  the  progress 
of  the  labor,  together,  form  an  important  guide 
to  the  diagnosis  of  this  condition.  This  is  the 
class  of  cases  in  which  medicinal  agents  are  in- 
dicated. 

Of  the  medicinal  agents,  the  most  useful  is 
morphine.  It  should  be  given  in  full  doses  and 
preferably  by  hypodermatic  injection.  It  does 
not  act  so  well  when  administered  by  the  mouth, 
for  in  these  painful  labors  the  action  of  the  stom- 
ach is  retarded  and  absorption  takes  place  slowly. 
The  tolerance  for  morphine  in  these  cases  is 
greatly  increased,  and  it  should  be  given  in  large 
enough  doses  to  secure  its  quieting  effects  upon 
the  nervous  system.  Small  doses  often  prove  use- 
less, for  in  them  we  obtain  only  its  stimulating 


12 


BROOKLYN   MEDICAL  JOURNAL 


January,  1903 


effect  which  aggravates  the  existing  condition  by 
increasing  cerebral  activity  and  heightening  the 
imagination. 

The  use  of  morphine  in  sufficient  doses  to  pro- 
duce sleep  or  drowsiness  does  not  retard  labor. 
Contraction  and  retraction  continue  although  the 
patient  may  be  unconscious  of  them.  If  the  ad- 
ministration of  the  morphine  does  not  result  in 
sleep  but  simply  relieves  the  acute  pains,  the  pa- 
tient will  often  refer  to  a  feeling  of  distress  in  the 
pelvis  or  a  sense  of  tightness  in  the  epigastrium. 
By  careful  observation,  it  may  be  determined 
that  these,  more  or  less,  indefinite  sensations  are 
due  to  Uterine  contractions.  After  administering 
a  full  dose  of  morphine,  it  is  common  to  see  a  pa- 
tient drop  off  to  sleep  for  an  hour  or  two  and 
upon  awakening,  complete  the  labor  with  a  few 
strong  contractions.  On  the  other  hand,  the  pa- 
tient may  not  fall  asleep,  but  the  morphine  so 
change  the  character  of  the  pains,  that  a  rapid 
labor  follows.  It  is  not  a  rare  experience,  after 
administering  a  dose  of  morphine  to  a  nagging 
case,  and  then  leaving  it  for  a  short  time,  to  Te- 
turn  and  find  the  child  born. 

These  rapid  labors,  following  the  use  of  mor- 
phine have  generally  been  attributed  to  its  relax- 
ing effect  upon  the  soft  parts  of  the  pelvis  and 
to  the  renewed  strength  gained  by  the  sleep. 
True,  it  does  produce  these  beneficial  effects, 
but  it  also  produces  other  effects  equally  import- 
ant. It  removes  the  inhibitory  influences  of  pain 
and  allows  the  accelerator  impulses  to  predomi- 
nate, thus  promoting  contraction  and  retraction. 
Morphine  also  acts  as  a  stimulant  to  the  medulla 
in  which  the  center  presiding  over  labor  is  lo- 
cated. Some  caution  however  should  be  exer- 
cised in  the  use  of  morphine.  While  its  tolerance 
during  labor  is  greatly  increased,  with  the  empty- 
ing of  the  uterus,  this  tolerance  suddenly  ceases. 

Probably  the  most  popular  remedy  in  the  treat- 
ment of  protracted  first  stage  of  labor  is  chloral 
hydrate.  It  is  generally  administered  in  15  grain 
doses,  repeated  every  half  hour  until  three  doses 
have  been  given.  Taken  in  this  manner,  it  lessens 
the  general  nervous  excitement,  and  promotes 
dilatation  of  the  os.  Frequently  it  produces  sleep 
and  thus  aids  in  preserving  the  strength  of  the 
patient.  There  are  some  objections  however  to 
its  use.  The  amount  of  chloral  required  to  obtain 
beneficial  results  in  labor  produces  other  effects 
not  altogether  desirable.  When  administered  in 
the  above  doses,  it  is  a  cardiac  depressant.  It 
promotes  dilatation  by  increasing  the  edema  of 
the  parts  due  to  lowered  arterial  tension  with  con- 
sequent increased  transudation  of  serum.  Chloral 


in  large  doses,  not  only  causes  cardiac  depression 
and  lowered  arterial  tension  but  it  also  reduces 
the  body  temperature  and  thus  increases  the 
danger  to  the  patient  from  exposure  to  cold. 

The  popularity  which  cocaine  once  possessed 
is  now  rapidly  waning.  It  may  be  administered 
either  by  local  application  to  the  cervix  or  by  sub- 
arachnoid injection.  The  local  application  of  a 
10-per-cent.  solution  to  the  cervix  relieves  pain 
and  promotes  rapid  dilatation,  but  its  use  necessi- 
tates manipulations  within  the  vagina  and  thereby 
increases  the  dangers  of  septic  infection. 

In  regard  to  spinal  analgesia,  we  cannot  speak 
from  a  personal  experience  in  its  use,  but  after 
a  careful  analysis  of  the  literature  upon  the  sub- 
ject, we  have  been  led  to  feel  that  the  advantages 
derived  from  it  do  not  warrant  the  dangers  at- 
tending its  use.  It  does  relieve  pain  but  this  end 
may  be  accomplished  by  safer  methods.  Besides 
this,  it  destroys  the  accessory  forces  in  the  sec- 
ond stage  by  removing  the  reflex  stimuli  due  to 
pressure  upon  the  pelvic  floor. 

Chloroform,  as  a  rule,  should  be  witheld  in  the 
first  stage  of  labor  unless  operative  procedures 
are  anticipated.  There  are  certain  cases  however 
in  which  the  suffering  reaches  such  a  degree  of 
intensity  that  immediate  relief  seems  imperative. 
Under  these  circumstances,  we  possess  no  agent 
so  rapid  and  effective  as  chloroform. 

DEFECTIVE  INNERVATION. 

There  is  a  class  of  labors  in  which  the  uterus 
is  unable  to  properly  perform  its  functions,  owing 
to  pathological  conditions  in  the  course  of  the 
nerve  fibers  which  are  intended  to  supply  this  or- 
gan. This  classification  is  made  in  order  to  dis- 
tinguish these  cases  from  labors  which  are  re- 
tarded bv  inhibitory  impulses  derived  from  the 
central  nervous  system.  Such  a  condition  may 
be  produced  by  inflammatory  adhesions  or  new 
growths  involving  the  nerve  trunks  or  producing 
pressure  upon  them.  This  constriction  or  pres- 
sure upon  a  nerve,  produces  in  its  fibers  a  state 
of  constant  irritability,  or  if  the  adhesions  or 
growth  be  well  organized  and  of  long  standing, 
there  may  result  an  atrophy  or  degenerative 
changes  in  the  nerve  trunks.  In  this  way  the 
functions  of  the  nerve  are  either  impaired  or  de- 
stroyed. 'When  we  consider  the  complex  nerve 
supply  to  the  uterus,  the  numerous  sources  from 
which  the  nerve  trunks  are  derived  and  the  fre- 
quency of  pathological  changes  in  the  pelvic  and 
adjoining  viscera,  it  can  be  readily  understood 
whv  these  cases  are  not  of  rare  occurrence. 
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The  diagnosis  of  this  condition  may  usually 
be  made  from  the  character  of  the  pains,  the 
progress  of  the  labor  and  the  menstrual  history 
previous  to  the  pregnancy.  The  differentiation 
between  protracted  labors  due  to  mental  impres- 
sions, general  neurasthenia  and  defective  inner- 
vation, is  based  mainly  upon  these  three  points. 

In  mentally  inhibited  labors  the  pains  are  apt 
to  cease  entirely  while  the  impression  exists,  and 
upon  its  removal  resume  their  natural  rhythm. 

In  general  neurasthenia,  while  the  pains  are  ac- 
companied by  an  undue  amount  of  suffering,  they 
are  usually  regular  though  feeble  in  contractile 
force. 

In  defective  innervation  the  pains  are  irregular 
and  spasmodic.  Their  onset  is  sudden,  the  maxi- 
mum intensity  is  reached  almost  instantly  and  the 
pain  ceases  suddenly.  The  pains  follow  each 
other  in  rapid  succession  for  a  variable  time  and 
are  then  followed  by  a  period  of  comparative  rest ; 
that  is,  a  period  in  which  there  are  no  contractile 
pains,  but  there  usually  remains  a  dull  pain  in  the 
back  or  a  dragging  sensation  in  the  pelvis. 

In  mental  impressions  and  general  neuras- 
thenia, while  the  labor  is  tedious  and  exhaustive 
in  character,  it  is  progressive.  The  os  does  dilate 
though  slowly. 

In  defective  innervation,  the  os  remains  prac- 
tically undilated.  The  process  of  retraction  is 
lost  and  there  is  nothing  to  gather  in  the  slack 
in  the  uterine  walls  and  thus  stretch  the  os  over 
the  presenting  part,  as  we  have  pointed  out  in  a 
previous  paper  (Brooklyn  Medical  Journal, 
December,  1901). 

The  menstrual  history  previous  to  pregnancy 
is  an  important  guide,  and  should  be  inquired  into 
in  all  labors.  In  general  neurasthenia,  there  may 
be  disturbances  at  the  menstrual  period.  It  may 
be  accompanied  by  hysterical  attacks  and  exag- 
gerated symptoms,  such  as  severe  pain  and  drag- 
ging in  the  pelvis.  It  may  be  scanty  clue  to  an 
anemia  accompanying  the  neurasthenia,  but  as  a 
rule  it  occurs  at  regular  intervals.  In  defective 
innervation,  the  history  is  generally  one  of  pain- 
ful, profuse  and  irregular  menstruation,  irregu- 
larity constituting  the  chief  feature. 

It  is  sometimes  difficult,  if  not  impossible,  to 
differentiate  these  cases  of  defective  innervation 
from  imperfect  conditions  of  the  muscular  struc- 
ture of  the  uterus.  The  diagnosis  between  the 
two  is  not  a  matter  of  great  importance.  Clini- 
cally the  conditions  are  identical.  No  matter 
how  well  a  muscle  may  be  developed,  if  its  nerve 
supply  be  defective,  the  power  of  that  muscle 
is  impaired. 


If  the  diagnosis  cannot  be  made  from  the  char- 
acter of  the  pains,  the  progress  of  the  labor  and 
the  menstrual  history  previous  to  pregnancy, 
we  may  clear  up  the  diagnosis  by  administering 
a  full  dose  of  morphine.  If  the  case  be  one  of  the 
general  neurasthenic  type,  the  morphine  will  re- 
lieve the  suffering  and  promote  the  progress  of 
the  labor  by  hastening  dilatation.  In  defective 
innervation,  the  morphine  will  afford  temporary 
relief  to  the  suffering  but  will  not  affect  the 
progress  of  the  labor. 

It  is  important  that  the  nerve  elements  which 
are  retarding  a  labor  should  be  differentiated  in 
order  that  prompt  and  intelligent  treatment  may 
be  administered. 

The  cases  suffering  from  mental  impressions 
and  general  neurasthenia  may  be  relieved  by 
moral  and  medicinal  treatment,  whereas,  in  those 
due  to  defective  innervation,  the  uterus  is  un- 
able to  empty  itself  and  must  be  emptied  by  me- 
chanical or  surgical  means.  It  is  useless  to  ad- 
minister drugs  in  these  cases  and  operative  in- 
terference should  be  resorted  to  before  the  patient 
becomes  exhausted. 

In  conclusion  : 

1.  Cases  of  painful  and  protracted  labor  are 
defined  from  conditions  presented  without  re- 
gard to  time  limits. 

2.  The  etiology  embraces  mechanical  and  neu- 
rotic causes.  The  mechanical  causes  and  their 
management  are  well  understood  and  should  be 
sought  for  first,  in  order,  either  that  they  may 
be  excluded  or  the  cases  placed  immediately  un- 
der proper  treatment. 

3.  The  neurotic  causes  are  divided  into  three 
classes,  viz.:  (a)  Those  due  to  mental  impres- 
sions ;  (b)  general  neurasthenia  or  hyperesthesia  ; 
(  c  )  defective  innervation. 

4.  The  differential  diagnosis  in  these  neurotic 
cases  is  based  mainly  upon  the  character  of  the 
pains,  the  progress  of  the  labor,  and  the  pre- 
vious menstrual  history. 

5.  The  treatment,  according  to  the  cause, 
should  be  moral,  medicinal  or  operative. 

Discussion. 

Dr.  Charles  Jewett:  The  term  protracted 
labor  I  assume  should  be  applied  to  labor  pro- 
longed by  reason  of  failure  of  the  expelling  pow- 
ers, and  should  not  include  obstructed  labor. 

Two  important  causes  of  tardy  dilatation  which 
I  think  were  not  mentioned  in  the  paper  are,  full 
bladder  and  full  rectum.    They  may  give  rise  to 


14 


BROOKLYN    MEDICAL  JOURNAL 


January.  1903 


trouble  by  inhibiting  uterine  contractions  in  any 
stage  of  labor,  and  even  in  the  puerperium. 

A  rigid  cervix  unless  it  contains  scar  tissue  I  do 
not  regard  as  a  cause  of  slow  first  stage.  As  a 
rule  it  is  rather  the  result  of  inefficient  contrac- 
tions of  the  upper  uterine  segment. 

Generally  the  first  stage  of  labor  need  not  be 
considered  abnormally  slow  so  long  as  the  wo- 
man's pulse  is  well  below  100  and  she  is  able  to 
take  sufficient  food  and  sleep. 

When  treatment  is  required  both  chloral  and 
opium  are  useful  drugs — the  latter  is  the  more 
efficient.  They  must,  of  course,  be  used  with 
judgment.  Of  surgical  measures,  and  these  are 
rarely  called  for,  we  now  have  several  instrumen- 
tal devices  which  may  be  used  when  manual  dila- 
tation is  difficult.  The  four-pronged  Bossi  dila- 
tor, which  has  recently  become  so  popular  on  the 
Continent,  is  apparently  modeled  after  an  Ameri- 
can invention.  Dr.  Coe  has  called  my  attention 
to  a  dilator  contrived  by  Dr.  H.  C.  Lott  of  North 
Carolina  and  described  by  him  in  1892.  Bossi's 
instrument  is  almost  identical  with  Lott's.  ( rau 
of  Cincinnati  and  Reynolds  of  Boston  have  de- 
vised uterine  dilators  for  obstetric  use. 


VICIOUS  PERITONEAL  ADHESIONS  OF  THE  DUO- 
DENO-HEPATIC  REGION. 


BY  JAMES  P.  WARBASSE,  M.D. 


Read  before  the  Medical  Society  of  the  County  of  Kings.  Novem 
ber  18,  1902. 


The  results  of  peritonitis  of  the  pelvic  and 
right  iliac  regions  have  been  well  studied  and  are 
well  known.  The  most  frequent  location  of  peri- 
tonitis, next  to  these,  is  that  of  the  region, 
bounded  by  the  duodenum,  gall-bladder,  liver, 
hepatic  flexure  of  the  colon,  and  pyloric  end  of 
the  stomach.  This  may  be  designated  as  the  duo- 
deno-hepatic  region.  All  surgeons  are  aware 
of  the  frequency  with  which  adhesions  are  en- 
countered in  this  region. 

The  three  chief  conditions  which  cause  plastic 
peritoneal  deposits  in  this  region  are  choleangitis, 
cholecystitis  and  duodenal  ulcer.  To  this  cate- 
gory might  be  added  a  large  number  of  other 
peritonitis-producing  lesions. 

The  disturbances  arising  from  these  adhesions 
may  be  very  variable,  depending  upon  the  loca- 
tion of  the  adhesions,  and  the  degree  of  distortion 
in  the  relation  of  organs,  which  they  induce.  For 
example,  adhesions  between  the  hepatic  flexure 


and  the  gall-bladder  may  be  depended  upon  to 
give  rise  to  two  distinct  symptoms:  constipation, 
and  attacks  of  dragging  pain  in  the  right  hypo- 
chondrium  when  the  colon  is  loaded.  The  gall- 
bladder, the  cystic  duct,  the  duodenum,  the  py- 
loric end  of  the  stomach,  and  the  hepatic  flexure 
of  the  colon,  are  the  visceral  canals  which  may  be 
bound  down  and  dragged  upon  and  angulated  or 
distorted  to  such  a  degree  that  their  functions  are 
interfered  with,  either  by  the  narrowing  of  their 
lumen,  or  by  a  diminution  of  their  mobility.  The 
symptoms  arising  from  these  disturbances  are  ag- 
gravated by  the  ingestion  of  food. 

A  not  uncommon  effect  of  these  adhesions  is  a 
partial  pyloric  obstruction.  This  is  followed  by 
the  peculiar  degenerative  changes  in  the  stomach 
wall  incident  to  dilatation  of  that  organ,  and  pre- 
sents symptoms  which  require  to  be  differen- 
tiated from  carcinoma  of  the  pylorus. 

The  writer  has  operated  upon  three  cases  with 
symptoms  of  pyloric  obstruction,  all  due  to  such 
adhesions.  The  obstruction  in  these  cases  was 
such  that  the  patients  had  not  been  able  to  take 
solid  food  for  periods  ranging  from  six  months 
to  four  years.  The  adhesions  were  liberated,  and 
the  stomach  permitted  to  drop  back  into  place. 
After  the  operation  all  of  the  cases  took  solid 
food  with  perfect  comfort. 

The  author  is  convinced  that  many  of  the  in- 
tractable cases  of  vague  stomach  disturbances  are 
the  result  of  such  adhesions.  If  the  mechanical 
distortion  of  the  alimentary  canal  is  not  corrected 
a  long  chain  of  chronic  digestive  discomforts  fol- 
lows. 

While  it  is  questionable  as  to  what  effect  time 
will  have  on  these  cases,  the  operative  experience 
of  the  writer  would  tend  to  show  that  surgery 
offers  them  relief. 

Discussion. 

Dr.  Dickinson  spoke  for  the  use  of  the  thin- 
nest goldbeater's  skin,  the  peritoneum  of  the  ox, 
called  Cargyle  membrane,  made  by  Johnson  & 
Johnson,  to  prevent  readhesion.  It  acts  per- 
fectly in  animal  experimentation  and  in  pelvic 
operations. 

Dr.  A.  M.  Judd  asked  if  Dr.  Warbasse  had 
made  the  diagnosis  before  operation  ? 

Dr.  J.  V.  Warbasse  said  that  he  had  never 
used  the  membranes  which  prevent  adhesions. 
Many  schemes  of  that  sort  have  been  sug- 
gested— the  Cargyle  membrane  mentioned  by 
Dr.  Dickinson;  and  Aristol  was  experimented 
with  quite  extensively  by  Dawbarn  a  few  years 
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ago.  However,  in  these  cases,  in  his  experi- 
ence, he  had  recognized  the  lesion  as  due  to  an 
angulation  or  a  distortion  of  the  alimentary 
canal ;  and  the  adhesions  were  divided  and  the 
parts  were  permitted  to  drop  hack  into  their  nor- 
mal position.  Then  the  patient,  it  must  be  borne 
in  mind,  is  in  a  recumbent  position  on  the  back  for 
three  or  four  weeks ;  and  during  that  time  the 
new  adhesions  form  with  the  parts  adherent  in 
the  position  in  which  they  are  left  after  the  opera- 
tion with  the  patient  in  the  recumbent  position ; 
so  that  what  benefit  we  may  have  seen  in  these 
cases  in  all  probability  has  been  due  to  that  re- 
cumbent position,  for  certainly  new  adhesions  do 
form  when  old  adhesions  are  divided. 

As  to  Dr.  Judd's  question  :  In  the  cases  which 
he  had  reported,  the  first  was  operated  upon  with 
a  questionable  diagnosis — indeed  without  any  pos- 
itive diagnosis,  which  is  a  fair  attitude  for  the 
surgeon  to  take  in  many  abdominal  cases.  The 
second  case  was  operated  on  with  an  uncertain 
diagnosis  of  carcinoma  of  the  pylorus,  and  the 
third  was  a  case,  which  he  felt  quite  confident  was 
one  in  which  the  disturbances  were  due  to  these 
adhesions ;  so  in  reply  to  Dr.  Judd  he  could  only 
say,  that  the  diagnosis  was  made  in  one  case. 

It  seemed  to  him  that  these  cases  are  of  more 
interest  and  importance  to  the  stomach  specialists 
than  to  any  other  class  of  practitioners,  for  adhe- 
sions such  as  those  which  he  had  described,  may 
very  easilv  be  responsible  for  a  large  category  of 
stomach  disturbances,  and  for  many  of  the  tri- 
fling belly  aches,  which  the  physician  is  called 
upon  to  treat. 

The  Internist  deals  a  good  deal  with  dilatation 
of  the  stomach,  and  he  recognizes  dilatation  of 
the  stomach  and  its  signs  and  symptoms ;  but  how 
often  does  he  satisfy  himself  as  to  the  causes  of 
dilatation  and  the  reason  for  the  degeneration  of 
the  gastric  mucous  membrane  and  the  absence  of 
hydrochloric  acid  in  cases  without  malignant  dis- 
ease? It  seemed  to  him  that  this  is  a  subject  quite 
new,  and  one  which  in  the  future  will  be  de- 
veloped far  beyond  our  present  realization. 


The  Blind  in  France.— In  a  report  to  the  Ophthal- 
mological  Society,  Dr.  Trousseau  states  that  the  number 
of  blind  in  France  reaches  31,966;  a  proportion  of  8  in 
10,000.  This  proportion  is  considerably  in  excess  of 
that  in  Denmark,  Switzerland,  Austria,  and  above  all, 
Holland ;   wliere  it  is  exactly  4.46  in  10,000. 

The  Homes  of  Longevity. — It  has  been  frequently 
observed  that  the  inhabitants  of  islands  and  small  penin- 
sulas attain  longer  life  than  those  of  continents.  The 
Barbadocs,  Greece,  Madeira  and  the  Shctlands  are 
quoted  as  illustrations  of  the  truth  of  this  statement. 


AN   ADDRESS    DELIVERED    BEFORE    THE  LONG 
ISLAND  ALUMNI  ASSOCIATION  OF  COL- 
UMBIA UNIVERSITY,  AT  THE 
ANNUAL  DINNER,  NO- 
VEMBER, 19,  1902. 


BY  ALGERNON  T.  BRISTOW,  M.D. 


The  esteem  in  which  individuals  hold  indi- 
vidual members  of  our  profession  is,  I  fear,  very 
different  from  the  esteem  of  the  public  for  the 
profession  taken  as  a  class.  Personal  affection, 
the  recollection  of  personal  service,  of  personal 
conflict  with  the  powers  of  disease,  the  struggle 
with  death  himself,  all  these  endear  the  doctor  to 
his  patient  and  to  the  family.  Can  we  assert  that 
the  influence  of  the  medical  profession  as  a  body 
of  public  teachers  is  commensurate  with  our  in- 
fluence as  individuals  ?  I  fear  not.  All  of  you 
remember  that  some  time  ago  we  had  a  discussion 
on  the  subject  of  education,  to  which  certain 
prominent  members  of  the  teaching  profession 
were  invited.  The)-  heard  the  opinion  delivered 
in  most  temperate  terms  that  the  present  system 
of  high  pressure  education  seemed  to  physicians 
a  menace  to  the  nervous  systems  of  their  pupils- 
and  hence  likely  to  interfere  with  the  healthy  de- 
velopment of  mind  and  body.  In  terms  not  too 
delicate,  they  replied  to  the  audience  of  medical 
men  that  we  should  do  well  to  mind  our  own 
business;  and  that  the  doctors  were  prone  to 
make  trouble  for  the  pedagogues  and  did  more 
complaining  than  any  one  else.  Again,  when,  as 
a  profession,  we  protested  last  winter  against  the 
governor's  pet  scheme  of  centralization  as  ap- 
plied to  the  State  hospitals  our  remonstrance  was 
contemptuously  brushed  to  one  side  and  the  bill 
went  through  in  spite  of  the  judgment  of  the  men 
who  were  best  qualified  to  judge  of  its  expedi- 
ency. You  all  know  the  fate  of  our  petition  to 
be  relieved  of  taxation  on  our  library  building. 
The  courts  and  the  legislature  assured  us  that  we 
were  nothing  but  a  club;  in  spite  of  the  fact  that 
the  only  necessity  that  drove  us  into  building  was 
the  care  of  our  large  and  rapidly  increasing 
library.  Then,  last  winter,  again  when  the  State 
Society  in  conjunction  with  other  medical  bodies, 
was  fighting  the  Osteopathic  bill,  it  was  the  opin- 
ion of  Judge  Toney,  of  Kentucky,  that  won  the 
day  for  us  rather  than  the  protests  of  the  doctors. 
Idle  legislators  were  willing  to  believe  what  a 
lawyer  said  of  these  impostors,  although  they 
raised  the  cry  of  trades  unionism  against  the  doc- 
tors. Instances  like  this  might  he  multiplied.  As 
public  men  we  are  sadly  without  influence  in  the 
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community.  Why  is  it  ?  For  one  reason  we  are 
not  united.  There  are  three  different  schools  of 
medicine  and  a  serious  schism  in  the  school  to 
which  all  of  us  here  to-night  belong.  The  public 
who  know  nothing  about  medicine  rank  all  the 
doctors  together  and  they  know  that  we  are  at 
strife  continually.  Thus,  as  a  public  body  we  lack 
homogeneity.  It  is  true  that  in  religion  there  are 
countless  divisions.  Remember,  however,  that 
the  clergy,  of  all  denominations,  claim  divine 
authority,  a  claim  which  has  received  the  en- 
dorsement, not  of  hundreds  of  years,  but  rather 
milleniums.  The  priesthood  date  their  origin  to 
a  past  which  is  lost  in  the  mists  of  a  far  distant 
antiquity.  This  alone  gives  to  them  the  weight 
of  long  custom.  Nor  has  the  divergence  of  sec- 
tarianism been  without  its  harmful  influence 
there.  What  happened  in  the  middle  ages  when 
there  was  but  one  church?  Kings  knelt  at  her 
portals  and  nations  trembled  at  her  nod.  Divi- 
sion in  the  ranks  of  any  body  of  public  men  al- 
ways means  loss  of  influence.  The  public  say, 
with  some  reason,  that  if  we  cannot  agree  among 
ourselves  our  opinion  on  public  matters  is  not 
likely  to  be  of  value  because  it  does  not  bear  the 
hall  mark  of  authority.  Expert  evidence  has  had 
much  to  do  with  discrediting  the  profession  in  the 
minds  not  only  of  the  judiciary,  but  also  among 
the  journalists  and  the  people.  This  is  to  be  ex- 
pected. It  is  true  that  differences  of  opinion  in 
intricate  cases  arise  in  law  as  well  as  medicine. 
One  court  may  reverse  the  unanimous  opinion  of 
a  lower  court  and  the  Court  of  Appeals  has  some- 
times been  called  the  court  that  has  the  last  guess. 
This  applies,  however,  to  isolated  cases.  There 
is  practical  unanimity  as  between  the  courts  gov- 
erned as  they  are.  by  precedent.  The  difficulty 
with  expert  medical  testimony  is  that  lawyers  are 
perfectly  aware  that  no  matter  what  the  case, 
provided  there  is  incentive,  they  can  always  find 
medical  men  ready  to  testify  on  either  side,  so 
that  the  word  expert  has  now  become  a  term  of 
reproach.  Of  all  medical  men  there  are  none 
who  have  succeeded  in  casting  more  opprobrium 
on  the  profession  as  a  class  than  the  so-called 
professional  experts.  No  one  at  all  familiar  with 
the  courts  will  deny  this  statement.  A  third  rea- 
son for  the  lack  of  influence  which  we  possess, 
for  which  at  present  I  see  no  remedy  is  the  eager- 
ness of  medical  men  to  do  all  sorts  of  public  work 
for  nothing,  so  that  at  last  the  public  have  got- 
ten into  the  habit  of  expecting  us  to  give  some- 
thing for  nothing.  It  is  an  old  saying  that  peo- 
ple value  a  man  at  his  own  estimate.  Now  what 
is  true  of  a  unit  is  true  of  the  mass,  and  just  as 


long  as  the  present  status  of  medical  public  ser- 
vice continues,  so  long  will  it  continue  to  affect 
the  standing  of  the  medical  profession.  Even 
the  salaried  offices  that  medical  men  occupy  are 
influenced  by  this  readiness  to  work  for  a  pit- 
tance. Compare  the  salaries  of  the  health  officer 
of  this  borough  and  his  assistants  with  the  in- 
comes of  the  district  attorney  and  his  associates. 
The  medical  men  receive  hardly  one-third  of  the 
amount  paid  to  the  lawyers.  Do  you  suppose 
that  facts  like  these  which  are  well  known  have 
no  influence  respecting  our  public  standing? 
Why  should  the  city  pay  liberally  the  men  who 
watch  the  criminal  classes  and  protect  us  from 
crime,  and  dole  out  a  pittance  to  the  medical 
men  who  are  taking  care  of  the  city's  health  ? 
Largely  I  believe  because  we  have  belittled  our 
services  ourselves.  An  Irishman  once  said  to  his 
family  physician  who  had  called  in  a  consultant. 
"That  was  a  hell  of  a  professor  you  called," 
and  this  because  he  had  been  charged  a  very  small 
fee.  The  consultant  was  valued  accordingly  by 
the  patient,  and  so  it  is  with  the  public.  Now 
I  know  that  it  is  easier  to  point  out  facts  such 
as  these  than  to  name  a  remedy.  For  the  condi- 
tion last  named  I  see  no  present  or  very  evident 
remedy  unless  it  be  the  slow  growth  of  public 
sentiment  in  favor  of  a  change,  and  the  ultimate 
management  of  the  hospitals  by  the  state.  Our 
disagreements,  however,  are  matters  for  us  to  set- 
tle. Harmony  is  something  that  is  within  our 
grasp.  Wre  cannot,  it  is  true,  bring  under  one 
fold  all  the  schismatics  in  medicine,  although  I 
sincerely  hope  that  the  younger  men  here  will 
live  to  see  ultimate  unity.  What  concerns  us  to- 
day is  to  mend  the  breach  in  the  ranks  of  our 
particular  branch  of  the  profession.  Much  may 
be  done  to  bring  about  this  result  by  individual 
work.  Think  what  division  has  cost  the  profes- 
sion of  this  city.  At  present,  but  for  our  dis- 
agreement, we  might  to-day  all  meet  under  one 
roof  in  a  building  without  a  dollar  of  debt  and 
with  an  endowment.  It  has  been  a  costly  family 
quarrel.  We  have  all  of  us  to  learn  the  lesson 
of  tolerance.  You  think  your  neighbor  is  an  un- 
pleasant fellow.  It  is  largely,  my  brother,  he- 
cause  you  don't  know  him.  Were  you  better 
acquainted  you  would  find  him  companionable, 
nay,  lovable.  Alas  for  these  miserable  medical 
feuds !  Do  you  suppose,  my  malcontent  brother, 
that  when  you  get  to  heaven  the  Lord  of  the  Sky 
is  going  to  give  you  a  private  compartment  in 
which  to  continue  a  chilling  isolation  ?  There  are 
no  barbed-wire  fences  there,  my  dear  friend,  but 
rather  universal  charity.    Scarce  an  hour  ago  I 
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stood  on  this  side  of  that  broad  and  sullen  stream 
that  Mows  between  Time  and  Eternity  and 
watched  one  of  our  number  take  passage  with 
the  silent  ferryman,  in  vain  had  I  tried  to  post- 
pone the  inevitable  voyage.  Slowly  the  bark 
glided  from  the  shore  and  faded  into  the  impene- 
trable mist.  Face  to  face  with  that  mystery  of 
mysteries,  how  futile,  how  trivial  seem  our  petty 
bickerings  and  quarrels!  The  voices  of  strife 
arise,  are  borne  hither  and  thither  on  tbe  winds 
and  die  away.  "Beyond  these  voices,  there  is 
peace."  l7or  the  present,  brethren,  let  us  strive 
for  Unity,  for  a  better  and  more  personal  knowl- 
edge of  one  another,  for  broader  views  of  life 
and  our  environment,  and  above  all  else  for  Char- 
ity.   "But  the  greatest  of  these  is  Charity." 


ATROPIA,  ITS   USES  AND  CONTRAINDICATIONS 
IN   OPHTHALMIC  PRACTICE. 


P.  CHALMERS  JAMESON,  M.I). 


Read  before  the  Long  Island  Medical  Society,  December  2,  1902 

In  looking  over  the  field  of  ophthalmology  for 
a  subject  which  might  be  of  more  general  inter- 
est, I  have  selected  that  of  Atropia  as  being  a 
suitable  one : 

First,  because  it  is  the  drug  which  is  perhaps 
most  used  in  every  day  practice  in  ocular  trou- 
bles ; 

Second,  it  is  the  most  valuable  in  ophthal- 
mological  therapeutics,  if  given  when  conditions 
are  present  which  demand  its  use ; 

Third,  it  is  the  most  dangerous  drug  in  oph- 
thalmic practice,  and  its  use  is  attended  by  most 
disastrous  results  if  used  indiscriminately  in  cer- 
tain conditions  in  which  it  is  contraindcated. 

It  is  evidently  within  the  confines  of  this  paper 
to  discuss  such  physiological  action  as  pertains  to 
its  use  in  ophthalmology,  and  indeed  this  is  a 
necessary  preface,  if  we  would  grasp  the  prob- 
lems relative  to  its  use  and  disuse  in  this  impor- 
tant organ.  I  will  not,  however,  trespass  upon 
our  time  by  reviewing  the  general  physiological 
action  of  this  drug,  hut  we  should  always  bear  in 
mind  that  such  action  can  always  be  obtained  by 
ocular  instillations  of  the  drug  to  the  extent  of 
alarming  toxic  sequelae.  It  is  then  a  mydriatic 
and  antispasmodic  anodyne,  and — this,  its  power 
to  dilate  the  pupil,  or  mydriatic  effect — is  ob- 
tained by  paralysis  of  the  motor  oculi,  or  the  cir- 
cular fibres  of  the  iris,  which  contract  the  pupil,  at 
the  same  time  it  stimulates  the  dilating  or  radiat- 


ing fibres  through  the  peripheral  terminals  of  the 
sympathetic. 

The  pupils  are  dilated  by  local,  or  systemic  use 
in  remarkably  small  dosage,  according  to  Wood 
l/10000  of  a  grain,  Roosa  74nnoo.  Ely  Vwaooo.  Tros" 
sau  Vmqoooj  Loring  1/70|0000.  It  produces  dryness 
and  congestion  of  the  mucous  membrane  of  the 
throat.  It  sometimes  produces  a  profuse  eruption 
of  the  skin  of  scarlet  color  greatly  resembling 
that  of  scarlet  fever,  and  desquamation  frequent- 
ly follows,  the  cause  being  found  in  extreme  ca- 
pillary congestion.  It  increases  intraocular  ten- 
sion, although  in  the  early  period  of  its  use  the 
ocular  tension  may  be  somewhat  reduced.  In 
small  doses  locally  applied,  it  produces  a  direct 
action  upon  the  arterial  muscular  coats,  at  first 
slight  contraction  followed  by  paralytic  dilata- 
tion of  the  vessel.  It  has  undoubtedly  a  most  no- 
table effect  upon  the  mucous  and  salivary  glands 
caused  by  action  upon  the  peripheral  nerve  fila- 
ments, and  this  we  will  briefly  consider  when  dis- 
cussing its  use  in  conjunctivitis.  Now  as  to  the 
solution  to  be  used  in  ophthalmological  practice, 
of  course  the  strength  of  the  solution  is  relative 
to  the  special  need  of  the  condition  present.  For 
average  use  in  this  country  a  two-grain  solution  is 
commonly  employed.  Fuchs  states  that  atropia 
in  four-grain  solutions  is  the  most  desirable.  It 
should  be  borne  in  mind,  especially  in  children, 
that  the  conjunctiva,  nasal  duct,  nose  and  throat 
and  mouth  expose  a  large  surface  for  absorption. 
An  instillation  of  a  two-grain  solution  in  each  eye 
four  times  daily  is  relatively  1/30  of  a  gr.  per  day. 
The  same  of  a  four-grain  solution  given  four 
times  daily  I/15  of  a  gr.  per  day.  This  computa- 
tion is  based,  of  course,  on  the  supposition  that 
one  drop  of  the  instillation  is  retained,  which  is 
likely,  considering  the  maimer  of  administration 
by  the  patient  or  attendant.  A  sixteen-grain  so- 
lution is  possibly  the  strongest  solution  that  can 
be  used  with  safety,  and  even  this  only  in  cases  of 
extreme  need.  Personally.  I  have  never  seen  a 
patient  who  did  not  exhibit  toxic  symptoms  after 
such  instillation,  if  care  was  not  taken  to  occlude 
the  nasal  duct  by  pressure  on  the  lachrymal  sac, 
and  I  remember  in  early  practice,  when  desiring 
rapid  dilatation  in  a  child  of  12  years,  using  this 
solution,  and  in  consequence  my  patient  becoming 
violently  delirious.  Toxic  symptoms,  however, 
can  be  markedly  obviated  by  preventing  solutions 
from  passing  into  the  nose  and  throat,  and  this  is 
accomplished  by  making  pressure  with  thumb  or 
finger  upon  lachrymal  sac.  and  in  the  event  of  this 
having  taken  place,  frequent  gargling  and  wash- 
ing out  of  the  mouth  will  prevent  symptoms 
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which  might  follow.  It  is  wise  to  be  sure  of  one's 
solution,  and  not  to  use  an  old  one  which  has 
been  exposed  to  the  air  by  reason  of  a  cracked 
bottle  or  leaky  cork.  On  the  whole,  when  rapid 
and  active  dilatation  is  desired,  possibly  it  is  better 
to  use  the  salt  in  the  form  of  a  pure  granule. 
Now  for  a  moment  we  will  pass  to  its  use  as  di- 
rected to  the  ciliary  region  in  estimating  the  true 
degree  of  errors  of  refraction,  in  quieting  reflexes 
which  arise  from  overstrain  of  this  muscle,  and 
especially  in  its  influence  upon  reflex  headaches, 
which  may  arise  from  the  ciliary  muscle's  over- 
action. 

Atropia  and  its  derivatives  in  estimating  errors 
of  refraction  are  our  most  valuable  mydriatics. 
Time  will  not  permit  of  our  discussing  specific 
■examples  and  types  of  cases  which  illustrate  its 
efficiency.  It,  however,  paralyzes  the  ciliary  mus- 
cle, neutralizes  any  condition  of  spasm  which  may 
exist,  and  enables  us  thus  to  obtain  a  thorough 
understanding  of  any  disturbing  refractive  con- 
dition. In  the  young,  one  could  hardly  go  amiss 
in  its  use,  and  it  should  be  employed  in  all  doubt- 
ful cases,  but  in  elderly  people  much  prudence  is 
needed  in  its  use,  and  the  reason  for  this  will  be 
touched  upon  more  fully  when  we  presently  dis- 
cuss its  use  in  glaucoma.  It  is  seldom  necessary 
in  estimating  errors  of  refraction  after  40  years 
of  age,  as  accommodative  relaxation  is  generally 
present,  but  there  are  certain  cases  even  above 
this  age  in  which  spasm  is  undoubtedly  present, 
and  where  it  can  be  employed  with  benefit. 

In  cases  of  asthenopia,  those  troublesome  eyes 
in  which  errors  of  refraction  or  muscular  insuf- 
ficiencies may  or  may  not  exist,  but  where  a  host 
of  reflexes  are  present,  dependent  upon  simple 
overwork  of  the  organ,  coupled  with  deficient 
general  support  in  the  way  of  good  nerve,  muscle 
and  blood,  it  can  be  used  to  great  advantage  for 
varying  lengths  of  time.  The  writer  frequently 
in  these  cases  gives  the  patient  a  2  gr.  solution 
to  be  used  for  two  or  three  weeks  with  the  re- 
quisite smoked  lenses  to  wear  while  the  pupil  is 
dilated.  It  is  given,  of  course,  in  this  instance, 
with  the  object  of  placing  the  eye  and  accommo- 
dation completely  at  rest,  and  the  patient  while 
under  its  influence  cannot  use  it  even  if  he  so  de- 
sires. It  is  sometimes  valuable  in  strabismus  and 
squint  in  the  young,  especially  convergent  strabis- 
mus, before  glasses  can  be  worn,  and  also  after 
operation  for  internal  strabismus.  Its  use  in 
these  cases  is  directed  to  the  modifying  intluence 
it  has  on  the  action  of  the  internal  recti.  The  third 
nerve  supplies  both  the  muscle  of  accommodation 
and  the  internal  rectus  muscle,  and  overstimula- 
tion of  the  former,  such  as  occurs  in  hypermetro- 


pia,  produces  overstimulation,  and  consequent 
overuse  and  contraction  of  the  internal  rectus,  and 
this  is  the  classical  explanation  of  internal  non- 
paralytic squint.  Thus  by  relaxing  the  excessive 
accommodative  effort,  we  remove  reflex  stimuli, 
and  in  this  way  throw  less  strain  upon  the  squint- 
ing muscle. 

It  is  undoubtedly  useful  in  headaches  which 
can  be  directly  traced  to  reflexes  arising  from  ex- 
cessive accommodative  effort  with  or  without  ac- 
companying error  of  refraction,  and  this,  of 
course,  by  reason  of  the  accommodative  relaxa- 
tion it  produces,  but  it  must  not  be  assumed  that 
in  all  cases  of  headache  followed  by  relief  after 
the  instillation  of  atropia,  over  ciliary  excita- 
tion is  always  the  basis  of  the  trouble,  for  we 
must  bear  in  mind  that  by  its  general  physiologi- 
cal action,  that  of  stimulation  of  the  vaso-motor 
ganglia,  it  relieves  congestive  headache  by  direct 
action  on  the  vaso-motor  centres,  and  thus  coun- 
teracts cerebral  and  spinal  hyperemia. 

The  question  frequently  arises,  is  the  use  of 
atropia  indicated  in  simple  uncomplicated  dis- 
eases of  the  conjunctiva?  We  know  that  the 
physiological  action  when  directly  applied  is  first 
slight  contraction  of  the  muscular  coats  of  the 
arteries,  which  is  shortly  followed  by  paralytic 
dilatation,  and  again  by  its  action  upon  the  peri- 
pheral nerve  filaments  it  retards  the  secretion  and 
flow  of  salivary  and  mucous  glands.  From  the 
foregoing  it  goes  without  saying  that  paralytic 
dilatation  of  the  blood  supply  of  a  membrane 
whose  vessels  are  already  suffering  from  over- 
dilatation  and  distension,  as  is  present  in  nearly 
all  forms  of  conjunctivitis,  is  the  condition  least 
to  be  desired  in  the  furtherance  of  its  recovery ; 
and  while  it  may  be  argued  that  the  action  of  this 
drug  in  lessening  the  secretion  of  overactive 
mucous  glands  might  be  beneficial,  yet  in  the 
writer's  mind  this  is  doubtful,  as  stimulated  secre- 
tion is  one  of  nature's  methods  of  flushing  the 
conjunctival  sac,  and  indeed  the  mucous  glands 
themselves,  which  if  their  contents  become  stag- 
nant, constitute  the  best  possible  nidus  for  bac- 
teriological invasion,  growth  and  propagation. 

Next  let  us  for  a  moment  discuss  its  use  in 
iritis:  Atropia  is  our  sheet  anchor  in  iritis.  First, 
it  puts  the  tissues  of  this  inflamed  organ  at  rest; 
second,  the  contracton  it  produces  diminishes  its 
overloaded  blood  supply;  and  third,  by  dilata- 
tion of  the  pupil  it  prevents,  if  used  in  the 
early  stages,  that  most  lamentable  condition, 
posterior  synechia,  or  adhesion  of  iris  to  lens. 
By  placing  the  iris  at  rest  it  diminishes  the 
pain,  adding  to  its  own  analgesic  effect. 
By  attenuating  the  vessels,  and  squeezing  their 
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contents  out,  it  diminishes  the  amount  of  plastic 
exudate,  and  by  its  third,  and  possibly  most  val- 
uable property,  it  puts  the  iris  beyond  danger  of 
a  condition,  that  of  synechia  just  mentioned, 
which  if  it  take  place,  is  an  endless  source  of 
trouble  to  the  patient,  and  indeed  one  which  may 
result  in  ultimate  ruin  of  the  organ  itself.  And 
yet  even  in  iritis  there  are  sometimes  contraindi- 
cations to  its  use.  In  certain  cases  of  cyclitis,  in- 
flammation of  ciliary  body,  the  iris  by  contraction 
throws  its  blood  into  the  already  overdistended 
ciliary  body,  and  for  this  reason  it  is  not  well 
borne,  and  a  myotic  and  mydriatic  used  alter- 
nately— say  pilocarpine  and  homatropine — may 
be  employed  in  its  stead  to  keep  the  iris  on  the 
move,  so  to  speak,  alternating  contraction  and 
dilatation,  and  thus  preventing  its  agglutination 
to  the  lens.  And  now  just  one  word  as  to  the 
influence  of  atropia  on  synechias  which  have  al- 
ready formed.  Its  efficacy  in  separating  these 
adhesions  after  their  formation  is  attributable  to 
the  fact  that  the  stroma  of  the  iris  is  not  fre- 
quently adherent  itself  to  the  lens,  but  its  posterior 
epithelium,  which  is  more  friable,  and  thus  more 
easily  separated,  and  is  often  to  be  seen  remain- 
ing on  the  lens  after  success  has  attended  our 
efforts.  The  pain  which  so  frequently  is  present 
after  the  first  instillations  in  cases  of  synechias 
do  not  contraindicate  its  use,  as  they  are  general- 
ly caused  by  the  pulling  and  dragging  of  the  ag- 
glutinated portions  of  the  iris  from  the  lens,  and 
we  should  not  permanently  desist  on  this  account. 

Passing  to  the  next  subject  of  discussion,  per- 
haps the  most  dread  disease  in  ocular  troubles  is 
one  which  is  frequently  mistaken  in  the  acute 
form  for  iritis,  and  of  all  the  conditions  in  oph- 
thalmology in  which  atropia  should  not  be  used, 
glaucoma  is  the  most  prominent.  Here  it  acts 
most  disastrously,  generally  to  the  utter  ruin  of 
this  sensitive  organ,  and  why?  We  know  that 
while  the  return  flow  of  blood  and  lymph  has 
numerous  modes  and  channels  of  exit,  by  far 
the  most  important  is  the  so-called  "Filtration 
Angle,"  which  consists  of  that  portion  of  the 
anatomy  at  the  margin  of  the  anterior  chamber 
bounded  by  the  root  or  base  of  the  iris,  ligamen- 
tum  pectinatum,  and  Schlemm's  canal  at  junction 
of  cornea  and  sclera.  The  veins  and  lymph  chan- 
nels emptying  themselves  through  the  ligamen- 
tum  pectinatum  into  Schlemm's  canal,  and  thence 
into  return  circulation  externally.  Now  in  glau- 
coma this  space  or  angle  is  already  somewhat 
occluded,  and  if  in  addition  we  superimpose 
an  additional  obstruction  by  pushing  or  jam- 
ming the  iris  into  this  angle,  we  will  further 


shut  off  the  exit  of  blood  and  lymph,  and  as  the 
tension  increases,  the  venae  vorticosae  (the  lateral- 
ly situated  veins  of  the  globe,  which  find  exit  in 
a  slanting  direction),  are  also  occluded,  and  the 
eye  has  a  poor  chance  of  recovery  if  its  sensitive 
membranes  are  subjected  to  such  superimposed 
pressure  as  an  instillation  of  atropia  will  produce. 
Therefore,  when  tension  is  present,  no  matter 
what  the  cause  may  be,  atropia  is  markedly  con- 
traindicated.  In  elderly  people,  for  this  reason, 
atropia  should  be  used  with  great  circumspection 
as  the  filtration  angle  is  apt  to  be  reduced  in 
space  by  swelling  or  enlargement  of  the  lens,  as 
well  as  deterioration  in  function,  and  dilatation 
of  the  pupil  by  atropia  not  infrequently  precipi- 
tates an  acute  attack  of  glaucoma.  Again  there 
is  a  condition  which  gives  us  much  trouble,  viz., 
that  of  a  plastic  iritis  in  which  the  use  of  atropia 
in  any  form  increases  the  tension  and  precipitates 
a  glaucomatous  attack.  Here  we  are,  somewhat 
in  a  dilemma.  If  we  withhold  atropia  we  get  a 
posterior  synechia,  and  if  we  use  it  indiscrim- 
inately we  have  what  is  equally  as  disastrous  to 
the  eye,  the  condition  of  glaucoma.  The  keenest 
judgment  is  necessitated  in  these  cases,  and  each 
case  is  a  factor  unto  itself.  We  may  manage  to 
bring  such  a  case  to  recovery  by  using  eserine 
and  atropia  alternately,  relying  upon  the  opera- 
tion of  paracentesis,  or  the  evacuation  of  the  con- 
tents of  the  anterior  chamber,  to  reduce  the  ten- 
sion after  the  use  of  atropia,  should  the  tension 
become  too  high.  If  the  inflammatory  complica- 
tions of  the  iris  subside,  we  can  perform  an  iridec- 
tomy, and  use  atropia  with  care  to  separate  ad- 
hesions which  have  already  formed.  In  any 
event  these  are  desperate  cases,  and  we  are  for- 
tunate if  we  can  bring  about  recovery. 

Atropia  is  indicated  in  most  diseases  of  the  cor- 
nea, but  there  are  marked  exceptions  in  some  ul- 
cerative conditions.  In  simple  uncomplicated 
keratitis  its  beneficial  effect  is  obtained  bv  putting 
an  active  organ,  in  anatomical  continuity  with  the 
cornea,  at  rest,  and  this  is  true  of  other  portions 
of  the  eye  directly  continuous  with  the  iris.  In 
corneal  ulceration,  especially  if  the  ulceration  is 
deep,  and  perforation  is  present,  or  anticipated, 
we  have  to  be  guided  in  its  use  by  the  position  of 
the  ulcer,  because  with  the  outflow  of  aqueous 
after  a  perforation  of  the  cornea  the  iris  is 
apt  to  be  extruded  or  prolapsed  through  the  per- 
foration. This  is  difficult  to  replace,  and  is  always 
permanently  injurious  to  the  eye,  as  when  the  ul- 
cer heals  the  iris  is  incarcerated  in  the  wound,  the 
pupil  is  frequently  occluded,  and  the  active  fun- 
tion  of  the  organ  impaired,  unless  operative  pro- 
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cedure  succeeds  in  restoring  it.  It  can  readily  be 
seen  that  to  use  atropia  when  a  perforating  ulcer 
is  imminent  or  exists  in  the  neighborhood  of  the 
circumference  of  the  cornea,  is  to  invite  prolapsus 
by  drawing  the  iris  into  the  wound,  so  that  this, 
of  course,  forms  a  marked  contraindication  to  its 
use,  and  a  myotic  such  as  eserine  or  pilocarpine 
is  indicated,  which  lessens  the  danger  by  drawing 
the  iris  toward  the  pupillary  center.  On  the  other 
hand  if  the  ulceration  or  perforation  was  situated 
centrally  it  would  be  a  most  valuable  agent  in 
drawing  the  iris  away  from  opening. 

The  vise  of  atropia  is  a  most  fertile  subject  for 
discussion,  and  much  time  could  be  consumed  in 
further  elaboration  of  interesting  facts  as  to  its 
physiological  action  and  uses  in  ophthalmology. 
Time,  however,  will  not  permit,  and  if  this  brief 
paper  has  refreshed  our  memories  as  to  the  more 
important  uses  and  contraindications  of  this  most 
valuable,  and  one  might  add,  of  this  most  danger- 
ous, drug,  it  has  fulfilled  its  function. 

Discussion. 

Dr.  Hancock  said  that  atropia  was  an  irritant 
to  the  conjunctiva,  causing  a  dilatation  of  the 
vessels,  and  should  not  be  used  in  conjunctivitis. 
It  was  used  by  some  to  determine  whether  an 
iritis  was  present  or  not.  Cocaine  might  better 
be  used  for  this  purpose.  A  two-grain  solution 
of  atropia  can  produce  symptoms  in  a  child.  A 
four-grain  solution  is  the  best  strength  for  use  in 
the  adult.  A  diagnosis  of  iritis  or  conjunctivitis 
should  be  made  before  using  atropia. 

Dr.  Collins  mentioned  a  case  in  which  glau- 
coma had  been  produced  in  twenty-four  hours  by 
the  use  of  atropine.  The  use  of  atropine  brings 
on  increased  tension.  He  also  cited  a  case  in 
which  constitutional  symptoms  had  been  pro- 
duced by  using  a  dropper  which  had  previously 
been  used  for  atropine  by  another  member  of  the 
family. 

Dr.  Hoople  deprecated  the  careless  use  of  atro- 
pine by  the  general  practitioner  and  others  and 
mentioned  a  case  in  which  it  had  been  used  to 
assist  in  removing  a  foreign  body  from  the  iris. 
The  dilatation  of  the  pupil  dislodged  the  foreign 
body,  wounding  the  lens  and  resulting  in  cata- 
ract. He  also  cited  a  case  in  which  the  use  of 
atropine  continued  for  weeks  had  resulted  in 
double  glaucoma. 

Dr.  Alderton  said  that  he  thought  the  gargle 
inadequate  to  cleanse  the  nose  and  throat  of  atro- 
pine when  it  was  being  used  on  the  eye,  and 
thought  the  spray  much  more  effective. 
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Every  true  follower  of  our  profession  realizes 
the  necessity  of  the  anatomical  sciences  as  a 
basis  for  the  proper  study  of  the  healing  art  and 
the  prominence  assigned  them  in  modern  times. 
Their  early  development  was  slow  and  the  knowl- 
edge possessed  by  the  ancients  concerning  the 
structure  of  the  human  body  was  very  crude 
and  superficial ;  indeed,  it  could  not  be  otherwise, 
due  to  the  then  prevailing  animistic  ideas,  they 
thought  that  spirits  inhabited  or  controlled  the 
body  in  some  mysterious  way.  Involuntary 
movements,  such  as  the  pulsation  of  the  heart 
and  arteries,  the  twitching  of  muscles,  the  phe- 
nomena of  respiration  and  bodily  heat,  were  all 
considered  indubitable  signs  of  the  presence  of 
such  spirits,  to  which  were  ascribed  most  cases  of 
disease  and  disordered  action.  After  leaving  the 
body  the  spirit  was  thought  to  maintain  some  oc- 
cult relation  to  it.  Hence,  the  corporeal  remains 
were  either  preserved  with  pious  care  or  burned 
or  entombed,  to  prevent  their  suffering  insult  or 
injury  that  might  affect  the  career  of  the  spirit 
in  the  other  world.  Associated  with  these  super- 
stitious ideas  were  others  derived  from  horror  of 
death.  Contact  with  a  dead  body  was  held  to  be 
defilement,  requiring  long  purification,  and  an 
attempt  to  inspect  its  internal  structure  was  a 
sacrilege  meriting  the  severest  punishment.  Dis- 
section was,  under  these  circumstances,  impossi- 
ble. The  opportunities  for  information  were  in- 
direct, animals  killed  either  for  food  or  sacrifice, 
the  examination  of  persons  severely  wounded  or 
suffering  from  eroding  diseases,  the  noting  of  the 
effects  of  putrefaction  which  prevails  the  deeper 
structures,  especially  the  bones,  were  the  usual 
means  employed  for  the  investigation  of  the  Hu- 
man Body. 

Among  the  ancient  Egyptians  are  found  some 
of  the  earliest  attempts  at  recording  anatomical 
data.  The  Ebers  Papyrus,  1550  B.  C,  said  to  be 
the  oldest  complete  book  extant,  relates  to  the 
healing  art,  and  contains  allusions  to  the  struc- 
ture of  the  body,  but  of  no  great  value. 

Contemporary  with  Egyptian  culture  was  that 
of  Chaldea  and  Assyria,  from  which  the  Ph(eni- 
cians  and  Hebrews  derived  much.  The  anatomy 
of  the  Hebrews  was  probably  derived  mainly 
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from  Chaldean,  Assyrian  and  Egyptian  sources. 
The  heart  was  supposed  to  be  the  seat  of  under- 
standing, courage  and  love;  to  dilate  with  joy, 
contract  with  sadness,  harden  or  soften  with  the 
passions,  expressions  long  since  wholly  figura- 
tive, at  that  time  believed  to  be  literally  true. 

The  early  writings  of  India  contain  no  ana- 
tomical knowledge,  except  names  of  a  few  parts 
of  the  body.  About  900-200  B.  C,  attempts  were 
made  to  enumerate  anatomical  structures.  The 
ancient  Hindoos  are  said  to  have  practised  dis- 
section, it  being  held  lawful  to  pursue  such  inves- 
tigation for  scientific  purposes,  though  under 
many  restrictions. 

It  is  among  the  Greeks  that  we  first  meet  with 
a  knowledge  of  anatomy  that  can  be  called  scien- 
tific. Then  arose  the  group  of  so-called  "Natural 
Philosophers,"  at  the  head  of  whom  we  find 
Pythagoras,  584-504  B.  C.  To  his  successors  are 
assigned  some  important  investigations  and  dis- 
coveries. Empedocles,  about  500  B.  C,  discov- 
ered the  labyrinth  of  the  ear  ;  Alcmeaon,  the  Eus- 
tachian tube  and  optic  nerve ;  Diogenes  described 
the  great  vessels  450  B.  C,  all  after  the  dissec- 
tion of  animals.  To  him  we  owe  the  names 
Amnion  and  Chorian.  Democritus,  450  B.  C, 
studied  and  compared  the  organs  of  man  with 
lower  animals.  The  physicians  of  the  Greeks  be- 
came segregated  into  a  guild,  known  as  the  As- 
clepiadae,  after  the  God,  ^Esculapius,  from  whom 
they  claim  descent.  About  430  B.  C,  a  group  of 
physicians  of  the  guild  arose,  who  pursued  a 
more  rational  method.  The  chief  of  these  men 
was  the  celebrated  Hippocrates,  often  called  the 
"Father  of  Medicine."  Many  writings  ascribed 
to  him  were  likely  the  product  of  his  school, 
rather  than  individual  effort ;  the  anatomical  data 
of  these  writings  were  obtained  chiefly  from  dis- 
section of  animals,  although  osteology  is  that  of 
man.  The  statements  regarding  the  bones  of  the 
skull  are  fairly  accurate,  also  those  of  the  larger 
bones  and  joints. 

It  was  believed  that  bodies  of  living  things 
were  composed  of  four  elements,  namely, 
earth,  water,  air  and  fire,  proper  mixtures  of 
which  produced  the  so-called  elementary  fluids. 
Muscles  were  not  usually  recognized  from  the 
general  mass  of  the  flesh  ;  arteries  were  not  dis- 
tinguished from  veins;  nerves  were  confused 
with  tendons  and  even  sometimes  with  vessels. 
All  characterizations  thus  far  show  that  the  ideas 
of  the  exact  structure  of  the  body  were  largely 
imaginary,  and  the  necessity  of  controlling  hy- 
potheses by  exact  observation  not  being  fully 
realized. 


Aristotle.  384-323  B.  C,  insisted  that  the 
proper  method  for  advancing  science  is  to  first 
collect  all  the  facts  or  principles  and  afterward 
deduce  from  them  causes  and  principles.  His 
great  activity  and  penetrating  intelligence  added 
great  influence,  not  only  on  his  own,  but  on  the 
scientific  thought  of  all  subsequent  ages.  He 
may  be  said  to  have  originated  the  science  of 
comparative  anatomy  and  morphology.  He  dis- 
sected numerous  animals,  giving  a  fairly  accurate 
idea  of  their  constitution.  Much  of  his  work 
holds  good  at  the  present  day.  He  distinguished 
arteries  from  veins  by  their  structure,  correctly 
describing  many  of  their  principal  branches.  He 
considered,  however,  that  some  of  the  arteries 
carried  only  pneuma.  Certain  of  the  nerves  he 
distinguished  from  tendons,  supposing  them  to 
be  hollowed  tubes.  Vessels  and  nerves  he  be- 
lieved to  arise  from  the  heart  which  he  therefore 
considered  as  the  seat  of  movement.  He  seems 
to  have  been  aware  of  the  lacteals  and  to  have 
supposed  them  to  empty  into  the  inferior  vena 
cava  and  the  aorta.  A  contemporary  of  Aris- 
totle, Praxagoras,  335  B.  C,  appears  to  have  been 
the  first  clearly  to  distinguish  arteries  from  veins, 
both  by  structure  and  function.  He  held  that 
arteries  normally  contained  air  during  life,  but 
when  wounded  blood  is  drawn  into  them  from 
from  the  surrounding  parts.  The  brain,  he  sup- 
posed to  be  an  appendage  of  the  spinal  cord. 
Under  the  patronage  of  the  Ptolemies  natural 
science  flourished  in  Egypt  during  the  third 
century,  B.  C,  and  at  Alexandria  a  museum  was 
founded,  provided  with  a  large  body  of  teachers, 
and  having  students  from  the  entire  civilized 
world.  Here  dissection  was  publicly  practised 
for  the  first  time.  A  large  number  of  anatomical 
specimens  were  made  and  a  large  library  erected. 

Herophilus.  335-280  B.  C.  called  by  Fallopius, 
the  evangelist  of  anatomists,  investigated  the 
brain,  which  he  considered  to  be  the  organ  of 
thought  and  motion. 

Erastratus  was  equally  famous.  He  distin- 
guished nerves  of  sensation  from  nerves  of  mo- 
tion. He  described  the  heart  and  its  valves  and 
structures  of  glandular  organs.  He  named  the 
parenchyma  of  glandular  organs,  holding  that  it 
is  formed  from  blood  vessels,  lie  noted  the  in- 
duration of  the  liver  in  dropsy,  thus  being  the 
first  to  distinguish  pathological  anatomy. 

The  rise  of  the  Roman  Empire  transferred  the 
center  of  activity  from  the  Eastern  cities  to 
Rome.  Among  earlier  Roman  writers  we  tmd 
Celsus.  He  speaks  decidedly  as  to  dissection ; 
says  the  examination  of  dead  bodies  is  impera- 
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tively  necessary  for  students,  as  they  ought  to 
know  the  structure  and  order  of  the  parts. 

Excelling  all  writers  of  antiquity  in  anatomical 
exactness  was  Claudius  Galen,  a  physician  at 
Rome,  13 1 -20 1  A.  D.  He  was  an  ardent  investi- 
gator, and  may  be  said  to  have  been  the  first 
physiological  anatomist.  Many  of  his  descrip- 
tions remain  good  to-day.  He  described  for  the 
first  time  the  muscles  of  the  face,  larynx,  tongue 
and  most  of  the  limbs,  nearly  as  is  now  done. 

The  decline  of  the  Roman  Empire  caused  a 
gradual  decay  of  intellectual  culture  and  neglect 
of  scientific  investigation. 

The  credit  of  first  establishing  systematic  pub- 
lic demonstration  of  anatomy  belongs  to  Mun- 
dinas,  1 176-1236,  who  taught  at  Bologna.  He 
made  a  number  of  dissections  and  was  the  author 
of  a  work  used  as  a  text-book  for  200  years.  The 
zeal  for  anatomical  study  arose  first  in  the  Ital- 
ian, and  afterward  in  the  French  and  German 
universities.  At  Montpellier  the  medical  faculty 
obtained  from  the  Duke  a  license  to  dissect  the 
cadavers  of  criminals.  It  was  successively  con- 
tinued by  the  kings  of  France,  Charles  VI.  and 
Charles  VIII.,  1396-1496.  At  Prague,  dissection 
was  practised  from  the  very  foundation  of  the 
university,  in  1348.  and  a  building  was  given  for 
that  special  purpose  in  1460.  At  Vienna,  dissec- 
tion was  practised  as  early  as  1404,  and  became 
a  definite  part  of  the  medical  curriculum  in  1433. 
The  first  anatomical  act  was  passed  in  1540. 
allowing  a  company  of  barbers  and  surgeons  of 
London  four  bodies  yearly  for  dissection.  Usu- 
ally the  great  cavities  of  the  body  were  opened 
and  a  number  of  the  organs  displayed,  but  the 
freeing  of  muscles,  vessels  and  nerves  from  the 
tissues  seems  not  to  have  been  understood.  The 
modern  methods  of  injection  and  preservation 
were  not  known. 

Andrius  Yesalius,  born  at  Brussels,  1 5 14. 
haunted  the  city  cemeteries  to  procure  bones,  and 
early  noted  errors  in  the  description  of  Galen  and 
Mundinas.  He  afterward  went  to  Italy,  and  in 
1537  was  appointed  Professor  of  Anatomy  at 
Padua.  While  not  employed  at  teaching  he  gave 
his  time  to  the  composition  of  his  great  work. 
De  Humani  Corporis  Fabrica,  Liber  VII.,  as 
Yesalius  himself  says,  "It  is  an  attempt  to  con- 
struct the  structure  of  man  on  man  himself." 

From  this  epoch,  anatomy  may  be  said  to  have 
had  its  birth. 

Yesalius  met  with  many  criticisms  and  much 
Opposition,  yet  he  was  a  scientific  pioneer,  and 
anatomy  has  never  lost  the  impulse  due  to  his 
efforts.     Other  prominent  men  about  this  time 


were  Eustachius  and  Fallopius,  names  associated 
with  anatomical  entities. 

Passing  now  to  the  names  of  others  who  as- 
sisted in  anatomical  research  and  established 
much  previous  data,  we  come  to  Fabricius,  1537- 
1619,  he  erected  an  anatomical  amphitheater  and 
it  was  here  that  Harvey  learned  anatomy.  He  ob- 
tained from  Fabricius  the  knowledge  which  was 
to  result  in  the  discovery  of  the  circulation  of  the 
blood.  In  splanchnology  vague  ideas  prevailed, 
the  liver  and  spleen  were  thought  to  be  potent 
organs  for  the  elaboration  of  blood. 

Harvey  began  to  teach  the  new  doctrine  at  the 
Royal  College  of  Physicians  in  161 5,  he  did  not 
publish  his  lectures  until  1628,  then  appeared  his 
anatomical  treatise  of  the  movements  of  the 
heart  and  blood  in  animals.  For  the  first  time 
we  see  doubt  cast  on  the  doctrine  of  spirits ;  says 
Harvey,  "We  spend  too  much  time  in  the  habit  of 
worshipping  names  to  the  neglect  of  things." 

This  doctrine  was  for  a  time  rejected,  especially 
in  Italy.  Though  bitterly  opposed,  he  lived  to 
see  his  view  universally  accepted,  dying  in  1657, 
a  few  years  before  Malpighi  discovered  the  cap- 
illaries, and  thus  placed  the  anatomical  basis  of 
the  circulation  beyond  doubt.  About  this  period 
came  the  invention  of  the  microscope;  the  im- 
mediate result  of  microscopic  investigation  was 
on  the  one  hand  to  extend  the  knowledge  of 
structure  and  on  the  other  hand  to  introduce 
novel  ideas  regarding  generation  and  the  diffu- 
sion of  animal  life.  Malpighi  discovered  the  red 
corpuscles  of  the  blood  in  1665  and  our  knowl- 
edge of  glands  was  greatly  advanced  by  him. 
Many  other  anatomists  added  to  our  knowledge 
of  this  structure. 

Glisson,  1597-1677,  gives  a  description  of  the 
liver  that  forms  the  basis  of  our  knowledge  at 
the  present  day.  Wirsung  in  1642  discovered  in 
man  the  pancreatic  duct.  Wharton,  1 610- 1673, 
wrote  on  the  nature  and  classification  of  glands, 
and  discovered  the  duct  of  the  sub-maxillary 
gland  that  bears  his  name.  Other  notable  men 
w  ho  advanced  our  knowledge  of  glandular  struc- 
ture were:  Littre,  Naboth.  Bellini,  Bartholin,  Ri- 
vinas.  Stenson.  Brunner,  Peyer  and  Pacchioni.  In 
1651  Harvey  formulated  the  famous  proposition 
that  the  egg  is  the  primary  stage  of  development 
for  all  animals.     (Omne  vivum  ex  ovo.) 

Johann  Ham,  1677,  a  pupil  of  Leeuwenhoek 
discovered  the  spermatozoa,  which  were  accepted 
as  true  generation  elements. 

Thence  arose  two  schools,  the  animalculists 
and  the  ovists.  Considerable  advances  were  made 
in  the  nervous  system  during  this  period.  Names 
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prominently  associated  therewith  were,  Sylvius, 
Yieussens,  Duvernev  and  Willis. 

The  1 8th  century  was  distinguished  rather  for 
its  work  in  elaborating  and  defining  what  had 
been  previously  discovered,  than  by  any  great 
advances  in  anatomical  sciences. 

The  real  founder  of  the  science  of  general  an- 
atomy was  Bichat,  1 771-1802,  who  demonstrated 
the  existence  of  the  tissues  of  the  body  in  a  com- 
plete and  definite  manner.  Of  these  tissues  or 
tissue  systems  he  made  twenty-one,  such  as  the 
cellular,  osseous,  fibrous,  arterial,  etc. 

Morgagni,  1682- 1 771,  may  be  said  to  be  the 
founder  of  pathological  anatomy,  his  name  being 
associated  with  many  anatomical  entities.  Close- 
ly associated  with  pathological  anatomy  is  surgi- 
cal anatomy.  Among  the  workers  in  this  field 
may  be  mentioned  Hunter,  Scarpa,  Hesselbach 
and  <  rimbernat.  There  was  at  this  time  a  great 
desire  to  obtain  anatomical  knowledge  from  the 
actual  dissection  of  the  human  body,  but  the  pro- 
curing of  cadavers  was  exceedingly  difficult.  In 
1827  the  University  of  Edinburgh  made  dissec- 
tion compulsory.  The  example  was  immediately 
followed  by  London,  Liverpool  and  Dublin.  In 
consequence  of  this,  the  demand  for  human 
cadavers  was  greatly  increased  and  man}-  were 
procured  by  surreptitious  means.  Grave  rob- 
bing became  common.  The  law  required  of  med- 
ical practitioners  a  competent  knowledge  of  an- 
atomy yet  it  denied  them  the  means  necessary  for 
obtaining  it.  The  absurdity  of  such  a  position 
was  realized  by  the  disclosures  of  the  trial  of 
Burke  and  Hare,  1828,  who  had  murdered  per- 
sons for  the  purpose  of  selling  their  bodies,  sim- 
ilar cases  were  those  of  Bishop  and  Williams. 
The  result  of  these  trials  lead  to  a  parliamentary 
inquiry  and  the  passage  of  the  "Wharburton  An- 
atomical Act,"  Aug.  1,  1832,  which  legalized  dis- 
union under  certain  restrictions,  the  providing 
and  turning  over  to  the  medical  school  the  bodies 
of  unclaimed  paupers.  In  1835  cellular  division 
was  first  observed  and  in  J855  Virchow's  famous 
maxim  was  formulated  (Omnis  Cellula  e  Cellu- 
la).  The  phenomena  of  embryology  was  now 
brought  under  the  catagory  of  cell  division,  and 
the  department  of  histology  became  elevated  to  a 
high  rank  affording  opportunity  for  thousands  of 
investigators. 

Hand  in  hand  with  the  investigation  of  the  ana- 
tomical constitution  and  the  relation  of  cells  pro- 
ceeded the  development  of  technical  methods  and 
the  discovery  of  the  behavior  of  cells  toward  va- 
rious reagents.  The  most  significant  event  of  the 
history  of  anatomy  during  the  19th  century  was 


the  publication  in  1858  of  the  "Origin  of  Species," 
by  Chas.  Darwin.  In  osteology  during  the  pres- 
ent century  mention  should  be  made  of  the  work 
of  John  Goodsir  on  the  structure  and  development 
of  bone,  the  discovery  of  the  lacunae  and  the 
canaliculi  by  Purkinje,  also  Sharpey,  Muller, 
Gegenbaur,  Kolliker,  Virchow  and  others. 
Arthrology  has  been  advanced  in  precision  and 
the  mechanism  of  joints.  Names  worthy  of  men- 
tion in  this  connection  are  Meyer,  Morris,  Big- 
low,  Dwight  and  Sutton.  In  myology,  memor- 
able names  are  McAllister,  Bowman,  Testut, 
Cohenheim  and  Krause. 

The  lymphatics,  formerly  believed  to  have 
originated  from  the  interstitial  spaces  of  con- 
nective tissue  were  shown  by  Recklinghausen 
and  Ranvier,  to  form  a  closed  system.  The  con- 
nection of  the  serous  cavities  of  the  body  with 
the  lymphatic  system  has  been  studied  by  Klein, 
Tourneux  and  Kollosow. 

Early  anatomists  maintained  that  the  convo- 
lutions of  the  brain  were  arranged  without  defi- 
nite order,  being  compared  to  the  irregularities  of 
the  coils  of  the  small  intestines :  careful  compara- 
tive study  of  brains  of  man  and  animals  has  re- 
vealed a  most  constant  and  orderly  arrangement. 
Associated  with  this  field  of  research  should  be 
mentioned  the  discovery  of  Broca,  that  certain 
motor  and  sensory  activities  can  be  located  in  cer- 
tain areas  of  the  cerebral  cortex.  Names  closely 
allied  with  this  discovery  are  Fritsch,  Charcot, 
Horseley  and  Ferrier. 

The  nerve  cells  in  the  brain  and  spinal  cord 
were  probably  first  mentioned  in  1833  by  Ehren- 
berg.  later  by  Valentin,  Purkinje  and  Remak. 
Axis  cylinder  processes  seem  to  have  first  been 
noted  by  Wagner  and  Deiters.  The  complex 
make-up  of  the  nervous  system  has  baffled  many 
an  ardent  and  enthusiastic  observer.  Much  of 
interest  might  be  said  and  many  failures  and  suc- 
cesses recorded. 

The  finer  anatomy  of  the  organs  of  special 
sense  is  almost  wholly  the  work  of  the  19th  cen- 
turv,  as  is  also  our  accurate  knowledge  of  the 
minute  anatomy  of  the  viscera.  Time  will  not 
permit  me  to  elaborate  and  mention  the  names  of 
those  pre-eminently  known  in  the  field  of  ana- 
tomical research  during  the  past  and  present  dec- 
ade. 

To-day  we  find  perfection  where  hitherto  chaos 
existed.  Corroborate  this  by  visiting  our  modern 
college  of  medicine,  inspect  its  anatomical  de- 
partment where  teacher  and  student  together  are 
studying  the  wonderful  human  mechanism  with 
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all  modern  facilities  and  appliances  made  possi- 
ble by  the  unceasing  endeavor  and  attainments 
of  our  fore-workers.  Anatomy  to-day  is  an  ex- 
act science  affording  precision  and  exactness  to 
all  departments  of  medicine  and  surgery. 

Discussion. 

Dr.  Hoople  commended  highly  the  subject  of 
the  paper  as  well  as  the  manner  in  which  the 
material  had  been  presented.  He  thought  that 
too  little  time  was  devoted  to  the  history  of  med- 
icine and  surgery.  Recently  a  department  of  his- 
tory of  medicine  had  been  established  in  Paris, 
the  first  time  that  the  subject  has  been  given  a 
place  in  the  curriculum  of  any  institution.  He 
also  commended  highly  the  work  of  Dr.  Jonathan 
Wright  on  the  history  of  nose  and  throat. 


A  FEW  SUGGESTIONS  TO  THE  DOCTOR  ON  THE 
WITNESS  STAND. 

BY  EVARTS  L.  PRENTISS,  LIT.B. 
Of  the  New  York  Bar. 


Read  before  the  Long  Island  Medical  Society,  December  2,  1902. 

The  doctor  who  is  called  to  testify  in  a  court 
of  justice  usually  has  in  view  two  purposes : 

First. — To  aid  the  cause  in  which  he  has  been 
called  to  testify; 

Second — To  present  a  favorable  personal  and 
professional  appearance  on  the  witness  stand. 

That  the  witness  does  not  meet  the  require- 
ments of  these  considerations,  in  many  cases,  is, 
I  am  constrained  to  admit,  quite  as  often  the  fault 
of  the  counsel  who  has  charge  of  the  case  as  it  is 
that  of  the  witness. 

Testifying  in  court  is  an  oratorical  act.  Its 
object  is  to  convince  and  to  persuade,  and  the 
same  qualities  which  are  of  use  to  an  orator  are 
effective  in  a  witness.  Fine  technical  skill,  ex- 
tended professional  experience,  commanding 
presence,  all  contribute  in  no  small  degree  to  the 
making  of  a  good  witness ;  but  it  is  the  record  of 
experience  that  the  secret  of  producing  persuasive 
oral  evidence,  in  most  cases,  lies  in  a  painstaking 
preparation  of  the  witness. 

"Why,"  you  may  ask,  "is  it  necessary  that  a 
witness  should  be  trained  for  the  purpose  of  tell- 
ing the  simple  truth  ?" 

Did  you  ever  hear  of  a  Yale  foot-ball  captain 
putting  on  his  team  for  a  battle  with  Harvard  a 


man  who  had  never  been  on  a  gridiron  or  seen  a 
game  played ;  one  who  knew  nothing  about  the 
rules  of  the  game,  or  their  application  ?  A  player 
may  possess  the  physical  strength  of  Sandow,  yet 
be  useless  as  a  child  in  a  great  contest,  unless  he 
knows  the  science  of  the  game  and  has  been 
carefully  trained  as  to  the  manner  of  applying 
his  strength  to  make  it  most  effective. 

To  put  a  witness  on  the  stand  who  has  never 
listened  to  the  trial  of  a  case ;  who  knows  nothing 
about  the  rules  of  the  game,  so  to  speak,  or  the 
methods  employed  in  examining  witnesses,  and 
who  has  no  knowledge  of  the  merits  of  the  case 
in  which  he  is  to  testify  or  what  testimony  of  his 
will  aid  or  injure  the  side  calling  him,  would  be 
quite  as  experimental  as  the  introduction  of  a 
novice  into  a  critical  foot-ball  contest. 

The  doctor  who  wishes  both  to  assist  the  cause 
in  which  he  has  been  called,  and  to  make  a  favor- 
able impression  in  the  court  room,  should  be  pre- 
pared for  the  witness  stand  in  advance  of 
the  trial.  He  should  ascertain  from  the 
counsel  of  the  side  by  which  his  attend- 
ance is  required,  exactly  the  nature  of  the 
case,  and,  where  the  seal  of  professional  confi- 
dence is  not  placed  upon  his  lips,  he  should  dis- 
close to  the  counsel  all  the  circumstances  relating 
to  the  case  which  are  within  his  knowledge.  The 
witness,  in  turn,  should  be  informed  by  coun- 
sel of  the  relation  of  his  own  testimony  to  the 
facts  in  issue,  and  what  facts  within  his  knowl- 
edge are  most  important  to  be  emphasized. 

When  a  doctor  is  called  as  an  expert,  he  should 
be  fully  informed  in  advance  of  the  facts  which 
will  probably  be  proved  upon  the  trial,  and  a  ten- 
tative hypothetical  question  embracing  those  facts 
should  then  be  put  for  his  opinion.  He  should 
carefully  study,  before  the  trial,  the  questions  in- 
volved in  the  opinion  he  is  prepared  to  give,  and 
he  should  fortify  his  theories  by  a  thorough  ex- 
amination of  all  the  leading  medical  authorities 
on  the  subject.  He  should  also  refresh  his  recol- 
lection of  any  cases  in  hjs  own  practice  or  coming 
under  his  notice,  which  involved  similar  symp- 
toms or  treatment,  and  be  ready  to  describe  such 
cases  if  called  upon  to  do  so. 

A  medical  witness  should  never  lose  sight  of 
the  fact  that  the  sole  object  of  his  testimony  is  to 
enlighten  the  jury;  and  as  juries  are  not  always 
selected  because  of  their  intelligence  or  learning, 
he  should  reduce  every  technical  term  to  ordinary 
language,  which  can  be  understood  easily  by  a 
person  of  common  comprehension.  It  is  better  to 
use  a  general  descriptive  term  which  every  juror 
will  understand,  than  a  more  precise  word  which 
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will  convey  no  meaning  to  him.  A  medical  prac- 
titioner who  has  never  been  called  as  a  witness, 
and  who  is  not  familiar  with  courts,  could  spend 
a  leisure  hour  in  no  place  more  profitably  than  in 
a  court  room  during  the  trial  of  a  case,  particular- 
ly one  which  requires  the  testimony  of  a  medical 
expert.  In  that  way,  better  than  in  any  other, 
could  he  gain  in  advance,  a  familiarity  with  the 
usages  and  decorum  of  a  court,  and  the  manner 
of  examining  witnesses  which  would  increase  his 
own  usefulness  and  add  materially  to  his  personal 
comfort  and  peace  of  mind,  while  under  the  or- 
deal of  giving  testimony. 

When  the  time  is  come  for  the  medical  man  to 
testify,  he  should  be  sure  that  he  understands 
clearly  each  question  as  it  is  put  to  him  before  he 
attempts  to  answer  it.  In  his  answers  he  should 
state  the  facts  within  his  knowledge  which  the 
question  calls  for,  and  nothing  more.  Testimony 
upon  a  trial  is  limited  to  those  facts  which  the 
witness  himself  has  actually  perceived  with  his 
own  senses.  W  hat  he  has  heard  another  relate 
as  having  taken  place  he  is  not  allowed  to  state, 
nor  is  he  permitted  to  draw  any  opinion  or  con- 
clusion from  his  observations,  except  in  a  case 
where  he  is  testifying  as  an  expert,  and  is  called 
upon  to  give  his  own  opinion  upon  the  facts  in  evi- 
dence. 

After  the  doctor  has  been  examined  by  the  side 
which  has  called  him,  he  is  cross-examined.  His 
preparation  for  the  witness  stand  then  serves  him 
in  good  stead  in  discerning  the  plans  of  the  op- 
posing counsel  to  break  down  his  testimony.  The 
purpose  of  the  cross-examination  is  to  eradicate 
from  the  minds  of  the  jury  any  conviction  or  goo.l 
impression  the  witness  has  produced  on  his  direct 
examination,  and  in  their  room  plant  distrust  and 
hostility.  Two  methods  are  generally  pur- 
sued by  advocates  to  effect  this  purpose.  I  nder 
one  method  the  cross-examiner  assumes  a  friend- 
ly attitude  towards  the  witness,  endeavors  to 
arouse  his  interest  and  get  him  to  talking  freely 
on  the  opinion  he  has  advanced,  and  then  grad- 
ually lures  him  into  taking  an  extreme  position 
which  the  witness  cannot  sustain  and  which  will 
tend  to  discredit  him  with  the  jury.  Under 
the  other  method  it  is  the  design  of  some 
cross-examiners  to  accomplish  the  destruction  of 
a  witness  by  provoking  him  to  such  a  degree 
that  he  will  utter  some  rash  and  unreasonable 
statement,  which  would  involve  him  in  a  contra- 
diction. Therefore,  one  of  the  most  important 
qualifications  a  witness  can  posses  during  his 
cross-examination  is  an  unruffled  temper. 

If  the  witness  finds  his  temper  rising  let  him 


be  exceedingly  slow  in  his  answers.  As  a  rule  it 
is  unwise  for  a  witness  to  volunteer  any  explana- 
tion of  an  inconsistency  in  his  testimony.  If  ne- 
cessary, the  counsel  who  called  him  will  bring 
out  the  explanation  on  his  re-direct  examination, 
which  usually  follows. 

A  witness  should  endeavor  always  to  be  calm 
and  collected  while  on  the  witness  stand,  and  he 
should  face  the  jury  while  he  is  testifying  and 
enunciate  clearly  every  statement.  This  will  save 
time,  please  the  court,  jury  and  every  one  else 
concerned. 

Finally,  a  witness  should  be  frank  and  honest 
with  the  jury  and  court,  always.  Any  attempt  at 
dissembling  tends  to  his  discredit.  In  the  lan- 
guage of  the  oath  he  takes,  he  should  tell  the 
truth,  the  whole  truth  and  nothing  but  the  truth. 

Discussion. 

Dr.  Brush  said  that  the  doctor  should  be  edu- 
cated in  testifying'.  No  matter  how  well  informed 
the  doctor  might  be,  to  make  brief  and  clear 
statements  in  the  court  room  required  special 
study  and  experience  in  this  line  of  work.  The 
physician  should  in  certain  cases  be  allowed  to 
instruct  the  lawyer  as  well  as  the  lawyer  instruct 
the  physician.  Technical  terms  should  never  be 
used,  but  the  answers  given  should  be  in  the 
simplest  language  possible.  The  most  difficult 
cross-examiner  to  meet  is  the  one  who  assumes  a 
friendly  attitude  to  entangle  the  witness. 

Dr.  Cornwall  said  that  he  was  troubled  as  to 
what  reply  to  make  to  the  question,  Do  you  ex- 
pect a  fee  if  this  case  is  successful  ? 

Dr.  Brush  said  that  he  never  made  any  ar- 
rangements beforehand  and  alwavs  so  stated 
when  the  question  was  given  him. 

Dr.  Morrison  said  that  he  had  once  been  called 
by  telephone  to  testify  and  was  given  no  oppor- 
tunity for  preparation.  In  this  instance  he 
thought  it  quite  possible  that  the  verdict  might 
have  been  reversed  had  he  been  given  opportunity 
to  look  up  the  case. 


Changes  in  the  Medical  Corps  of  the  Navy,  Week 
Ending  December  20. — P.A.  Surgeon  T.  D.  Myers, 
retired,  detached  from  special  duty  at  Naval  Hospital. 
Philadelphia,  and  ordered  to  the  Navy  Yard,  League 
Island,  Pa. ;  P.A.  Surgeon  E.  Thompson,  detached  from 
the  Montgomery,  and  ordered  to  duty  with  the  Marines 
at  Culebra,  W.  I.;  P.A.  Surgeon  H.  1 I.  Haas,  detached 
from  duty  at  Culehra.  and  ordered  to  the  Montgomery ; 
Asst.  Surgeon  S.  S.  Rodman,  unexpired  leave  revoked, 
and  ordered  to  the  Pensacola ;  Surgeon  N.  J.  Black- 
wood, detached  from  the  Alliance,  and  ordered  to  the 
Chicago,  via  steamer  sailing  Dec.  27;  P.A.  Surgeon  C. 
DeW.  R  rownell,  detached  from  the  Panther  and  or- 
dered to  the  Alliance. 
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PROCEEDINGS  OF  SOCIETIES. 

THE  BROOKLYN  SURGICAL  SOCIETY. 


Regular  Meeting,  October  2,  1902. 


A.  T.  Bristow,  M.  D.,  in  the  Chair. 


Dr.  J.  P.  Warbasse  read  a  paper  on  Perforat- 
ing Ulcer  of  the  Duodenum,  for  which  see 
this  issue  of  the  Brooklyn  Medical  Journal, 
page  5. 


CONDYLOMA  ACUMINATUM  VULVAE. 

Dr.  L.  W.  Pearson  reported  a  case  of  enor- 
mous condylomata  which  extended  from  the  an- 
terior border  of  the  anal  margin  alongside  the 
vulva,  to  near  the  mons  veneris.  They  seemed 
in  size  about  the  largeness  of  a  fist  on  each 
labium.  She  was  in  the  seventh  month  of  preg- 
nancy. These  growths  had  developed  eight  or 
ten  weeks  prior.  They  were  cauliflower  in  ap- 
pearance, bathed  in  a  fetid  discharge,  and  were 
excoriated,  tender,  and  painful.  She  was  ordered 
antiseptic  douches  twice  daily,  followed  by  dry- 
ing of  the  external  parts,  and  dusting  with 
astringent  powders.  The  patient  would  be  con- 
fined within  two  months,  and  she  could  not  be 
cured  by  medical  means  within  that  time.  The 
speaker,  therefore,  decided  to  operate.  An 
elliptical  incision  was  carried  just  beyond  the 
vegetating  mass ;  and  the  whole  mass  dissected 
out.  At  first  the  woman  bled  furiously,  but  as 
soon  as  the  dissection  was  completed,  the  hemor- 
rhage ceased  spontaneously,  save  an  occasional 
spurt. 

Dr.  Pearson  suggested  that  anyone  treating 
these  large  growths  by  this  method,  should  en- 
tirely disregard  the  early  hemorrhage,  hastening 
the  dissection,  otherwise  much  blood  will  be  lost. 
After  complete  removal,  the  skin  was  brought 
together  by  cat-gut  sutures ;  the  parts  cleansed, 
dried,  dusted  with  an  astringent  antiseptic  pow- 
der. Within  ten  days  the  healing  was  complete. 
Six  weeks  after  the  operation  there  had  been  no 
newly  developed  growths.  The  text-books  ad- 
vise to  excise  with  scissors,  and  cauterize  the  base, 
which  means  snip  off  the  growth  even  with  the 
surface  of  the  adjacent  integument.  The 
speaker  believed  this  measure  to  be  inferior  to 
that  of  excising  the  growth  with  its  base  and  sub- 
sequent suturing.  The  former  procedure  leaves 
a  raw  surface  in  a  locality  subject  to  acrid  dis- 
charges from  the  vagina,  and  infection  from  the 


anal  aperture.  It  is  likelv  to  entail  unnecessary 
pain  and  be  unduly  long  in  healing.  It  is  likewise 
unsurgical  in  the  modern  sense. 

Since  performing  the  operation  above  de- 
scribed the  speaker  had  read  in  Howard  Kelly's 
Operative  Gynecology,  published  in  1898,  a  brief 
description  of  a  case  in  which  the  growth  was  the 
size  of  a  man's  fist.  It  was  excised  with  a  cautery 
knife.  Kelly  adds  that  the  better  plan,  according 
to  present  methods,  is  by  excision  with  the  scal- 
pel and  suture. 

In  the  case  detailed  above,  there  was  no  his- 
tory of  gonorrhea.  The  speaker  imputed  the 
origin  to  a  rather  profuse  vaginal  discharge, 
which  was  in  no  wise  purulent.  It  seems  that 
the  irritating  character  of  the  discharge,  the  con- 
stant moisture  and  friction  were  enough  to  cause 
the  papillary  hypertrophy  eventuating  in  condy- 
lomata of  the  variety  acaminatum. 

OCCLUSION  OF  CYSTIC  DUCT  :  C II OLEC YTECTOM Y . 

Dr.  J.  B.  Bogart  showed  a  specimen  of  gall- 
bladder removed  in  an  effort  to  get  rid  of  a  per- 
sistent fistula  after  the  usual  operation  for  gall 
stones.  The  patient  had  suffered  several  attacks 
of  pain  and  fever,  and  a  year  ago  last  April  was 
submitted  to  operation  at  St.  Vincent's  Hospital, 
and  remained  there  until  July.  1901,  when  she 
left  with  a  fistula.  The  fistula  had  persisted  ever 
since.  The  incision  was  parallel  with  the  free 
border  of  the  ribs,  and  the  discharge  was  a  slight 
amount  of  viscid  mucus.  He  made  a  vertical  in- 
cision along  the  side  of  the  fistula  and  expose  ! 
the  gall-bladder  attached  to  the  cicatrix  and  ex- 
cised it.  The  gall-bladder  contained  a  stone  of 
moderate  size.  He  could  not  tell  at  the  time 
whether  it  was  fixed  or  not,  but  after  the  gall- 
bladder was  removed  and  opened,  he  found  it  was 
loose  and  free.  He  also  found  that  the  opening 
between  the  gall-bladder  and  cystic  duct  was 
completely  closed,  and  so  he  had  the  satisfaction 
of  knowing  that  he  had  done  the  only  operation 
that  would  close  the  fistula,  inasmuch  as  whatever 
secretion  formed  in  the  gall-bladder  must  neces- 
sarily have  passed  out  from  the  fistula  in  the  skin. 
The  patient  was  making  an  excellent  recovery. 
The  interest  of  the  specimen  is  in  the  absence  of 
any  connection  between  the  gall-bladder  and  the 
cystic  duct. 

W  hen  the  occlusion  took  place,  of  course,  it  is 
impossible  to  say.  It  does  not  seem  that  the 
presence  of  this  gallstone  would  be  responsi- 
ble for  producing  it.  He  thought  it  probably  oc- 
curred before  the  original  operation  was  done,  as 
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the  closure  is  complete  and  it  looks  as  though  it 
had  existed  for  some  time. 

Dr.  Wood  called  his  attention  to  the  fact  that 
in  order  to  determine  whether  the  occlusion  of  the 
cystic  duct  was  primary  or  secondary  to  the  op- 
eration, one  had  only  to  recall  whether  any  bile 
had  passed  through  the  fistula  at  any  time  after 
the  operation. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  KINGS. 
SECTION  ON  PEDIATRICS. 


Regular  Monthly  Meeting,  October  iotii, 
1902. 


Dr.  Jerome  Walker  in  the  Chair. 


William  Albert  Northridge.  M.D.,  Editor. 


The  Scientific  program  consisted  of  a  paper  on 
Pneumonia  in  Children  by  Doctor  McPhail  and 
a  paper  by  Doctor  George  F.  Little  on  Favorite 
Drugs  and  Formulae. 

Dr.  Little  said:  It  is  scarcely  my  intention 
to-night  to  read  what  might  be  called  a  paper, 
but  rather  to  start  a  discussion  upon  favorite 
drugs  and  formula;. 

There  are  many  ways  of  treating  disease  aside 
from  the  use  of  drugs  and  with  infants  and  chil- 
dren the  less  medicine  the  better,  in  most  cases. 
Yet  we  are  obliged  daily  to  resort  to  the  pharma- 
copoeia and  the  question  of  what  to  give  and  how 
best  to  give  it  are  of  much  importance.  Probably 
every  practitioner  has  certain  remedies,  which 
by  their  proved  efficiency,  have  become  his  fa- 
vorites in  meeting  especial  indications.  This  field 
is  so  large  that  it  would  doubtless  require  a  num- 
ber of  evenings  to  cover  it,  but  even  the  short 
time  allowed  may  prove  of  value  in  points  that 
are  practical. 

It  is  my  desire  to  draw  out  some  of  the  ideas 
which  I  know  are  in  the  minds  of  those  present, 
for  in  this  case  it  is  more  blessed  to  receive  than 
to  give,  and  I  do  not  appear  before  you  as  will 
those  who  come  later  in  the  evening,  fountains  of 
wisdom,  to  scatter  pearly  drops  of  knowledge — I 
come  as  a  sponge,  to  absorb. 

It  would  be,  perhaps,  a  proper  recognition  to 
place  calomel  at  the  head  of  my  list  of  favorite 
drugs.  An  old  physician  once  epitomized  the 
philosophy  of  existence  in  the  following  manner : 
"There  are  two  things  to  look  out  for — here  and 
hereafter.  Read  your  Bible,  that  will  do  for  here- 
after ;  keep  the  bowels  open,  that  will  do  for  here." 


There  is  much  of  truth  in  the  latter  statement  and 
one  of  our  chief  duties  is  to  constantly  impress 
upon  mothers  the  absolute  necessity  of  bringing" 
up  their  children  in  regular  habits.  Our  fathers 
loved  calomel  and  gave  it  in  such  glorious  doses 
that  the  patient  was  often  obliged  to  have  his 
meals  served  in  the  toilet  room. 

Aside  from  the  purgative  action  of  the  drug, 
I  employ  it  daily,  among  infants,  in  cases  where 
there  is  a  slight  disturbance  of  the  gastrointes- 
tinal canal.  I  endeavor  to  find  the  error  in  feed- 
ing, instruct  the  mother  thereon  and  clean  up  the 
present  trouble  with  calomel  gr.  1/10  four  times 
a  day.  The  action  of  the  medicine  in  these  cases 
makes  it  not  only  a  favorite  with  me  but  with 
the  mothers,  as  when  indications  again  arise  they 
often  come  asking  for  some  more  of  the  "little 
white  tablets  which  did  baby  so  much  good." 

Castor  oil  needs  no  recommendation  as  to  its 
value  in  pediatric  work.  Most  children  take  it 
well — where  they  do  not  the  following  formula 


is  acceptable : 
J$     Ol.  ricini 

Glycerinae  aa  §j 

Ol.  gaultheriae  ni  x 


M.  Sig :  A  teaspoonful  to  a  tablespoonful  ac- 
cording to  age.    Shake  well. 

The  addition  of  the  oil  of  wintergreen  and  the 
glycerine  makes  the  mixture  very  palatable  and 
the  latter  assists  the  oil  in  its  action. 

If  called  upon  to  exhibit  the  sulphate  of  mag- 
nesia, there  is  usually  objection  from  a  child,  not 
to  mention  an  adult.  The  very  unpleasant  taste 
may  be  fairly  concealed  by  syrup  of  raspberrv.  as 


J}s    Magnesias  sulphat  5iv 

Syr.  rubi  idcei  qs.  §ij 

Tablespoonful  =5j 

Where  there  is  cough  clue  to  bronchitis  and  not 
to  an  irritated  stomach,  the  following,  while  old. 
is  efficacious,  when  an  expectorant  is  indicated  : 

I J     Amnion,  chloric!  5ss 

Mist.  Glycyrrhizae  Co  31  j 

M.  Sig:  Half  teaspoonful  to  a  teaspoonful 
every  2  or  3  hours,  according  to  age.  Shake  well. 


I  find  that  the  above  seems  preferable  to  most 
of  the  syrupy  mixtures  and  like  calomel  it  has 
proven  itself  in  high  favor  with  mothers,  even 
the  "children  cry  for  it."  Should  a  syrupy  mix- 
ture be  called  for,  especially  one  in  which  codeine 
is  to  be  used  and  its  taste  concealed,  the  vehicle 
may  well  be  composed  of  syrup  of  tolu  1  part, 
syrup  of  raspberry  1  part,  and  water  2  parts. 

The  results  in  the  administration  of  cod  liver 
oil.  with  all  of  us  I  think  a  great  favorite,  are 
largely  dependent  upon  the  ability  of  the  child 


z8 


to  assimilate  it.  I  have  believed  it  wise  to  or- 
dinarily use  a  pancreatinized  emulsion — the  action 
of  the  ferment  so  subdividing  the  globules  of  oil 
that  there  is  smaller  tax  upon  the  digestive  or- 
gans. That  emulsion  upon  the  market  which 
contains  also  the  phosphates  of  wheat  is  to  my 
mind  the  best.  It  is  so  finely  emulsified  that  it 
may  be  mixed  with  water,  wine,  or  milk  and 
with  the  latter  may,  if  desirable,  be  given  in  small 
quantities  to  breast  or  bottle-fed  infants  where  a 
less  digestible  preparation  would  be  contraindi- 
cated.  The  addition  to  the  mixture  of  the  natural 
phosphates  is  of  value  in  all  cases  and  the  prepa- 
ration has  given  me  excellent  results  in  cases  of 
rachitis. 

Cod  liver  oil  in  combination  with  one  of  the 
malt  solutions  has  a  good  nourishing  value  and 
through  its  sweet  taste  may  be  used  in  older  chil- 
dren where  the  gustatory  nerves  rule  the  patient. 

Ueside  having  value  as  a  mild  laxative  and 
tonic  for  babies,  olive  oil  may  be  found  of  service 
in  dysentery,  in  severe  diarrhoea  and  in  chronic 
catarrhal  gastritis.  In  the  first  two  indications 
I  am  accustomed  to  employ  it  when  the  acute 
symptoms  are  checked  but  there  remains  an  ir- 
ritated condition  of  the  bowel.  It  is  given  in 
doses  of  a  teaspoonful  to  a  tablespoonful  three 
times  a  day  and  apparently  has  a  very  soothing 
effect  as  well  as  tonic  properties. 

In  any  of  the  diseases  of  children  where  there 
is  much  loss  of  flesh  and  strength  and  where  oils 
by  the  stomach  are  contraindicated,  the  routine 
practice  of  emploving  cod  liver  or  olive  oil  inunc- 
tions seems  desirable. 

The  bromides,  being  the  mildest  sedatives  are 
justly  popular  with  us.  I  am  in  the  habit  of 
combining  the  potassium,  sodium  and  ammonium 
salts  in  equal  parts.  When  given  well  diluted 
with  vichy  or  seltzer,  the  unpleasant  salty  taste 
is  disguised. 

In  the  average  case  of  eczema  in  babies,  where 
moderate  stimulation  is  required  the  following 
formula  recommended  by  Starr,  seems  to  act 
well : 

1}    Zinci  oxid  oij 

LTngt.  picis  liquidse 

LJngt.  aqua?  rosae  aa  5ss 

Lanolin  oj 

At  the  suggestion  of  Dr.  W.  A.  Northridge  I 
have  for  some  time  been  using  acetanilid  in  per- 
tussis. While  nothing  interferes  to  any  extent 
with  the  course  of  the  disease,  this  drug  seems 
to  do  as  much  as  can  be  expected.  A  half  grain 
is  given  every  six  hours  to  an  infant  a  year  old 
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and  a  grain  at  the  same  intervals  to  children 
from  two  to  eight  years  of  age. 

Upon  the  recommendation  of  Dr.  T.  R.  French 
I  have  for  several  years  employed  the  bicarbonate 
of  sodium  in  acute  coryza — after  experimenting 
with  it  for  a  time  it  earned  a  place  among  favor- 
ite drugs.  It  does  not  appear  to  be  of  especial  value 
after  the  symptoms  have  fully  declared  them- 
selves, but  it  has  aborted  many  cases  when  used 
at  the  development  of  the  earliest  symptom,  that 
feeling  of  irritation  of  the  nasal  mucous  mem- 
brane, which  is  easily  recognizable,  and  which 
leads  one  to  say  "I  fear  I  have  taken  cold."  To  go 
still  further,  I  personally  take  a  couple  of  doses  of 
the  soda  and  advise  patients  and  friends  to  use  it, 
when  there  has  been  exposure  resulting  in  chilli- 
ness. The  method  of  administration  where  the 
initial  symptom  has  developed,  is  the  following : 
For  an  adult,  a  half  drachm  of  sodium  bicarbon- 
ate in  a  half  tumbler  of  vichy  or  water,  repeated 
in  a  half  hour  and  again  after  an  hour — this 
course  to  be  repeated  after  several  hours'  interval, 
doses  for  children  to  be  reduced  in  proportion.  I 
have  noted  many  cases  where  the  coryza  being 
apparently  checked  has  reappeared  on  the  follow- 
ing day  and  therefore  order  the  solution  to  be 
taken  t.i.d.  on  the  second  and  third  day.  It  is 
well,  of  course,  not  to  push  the  alkali  during  the 
period  of  stomach  digestion.  It  will  be  observed 
that  the  drug  is  applicable  only  to  older  and  more 
intelligent  children  except  when  it  is  known  that 
the  child  has  been  exposed. 

In  limited  area  burns  of  the  third  degree  the 
combination  of  orthoform  with  an  antiseptic  is 
of  especial  comfort  to  the  patient  as  it  relieves  the 
pain  often  for  twenty-four  hours : 

I>  Orthoform 

Aristol  aa  5i 

Acid  boric  §i 

In  this  form  it  is  dusted  upon  the  surface;  if 
preferable  the  orthoform  may  be  applied  as  a 
20-per-cent.  ointment. 

It  is  claimed,  I  believe,  that  the  drug  is  non- 
toxic and  may  be  applied  to  large  surfaces,  but 
in  this  direction  I  have  not  had  experience. 

In  cases  of  very  intense  pharyngitis  or  tonsili- 
tis,  where  swallowing  becomes  so  painful  as  to 
interfere  with  proper  nourishment,  a  child  of 
sufficient  intelligence  may  be  allowed  to  dissolve 
in  the  mouth  a  tablet  containing  a  quarter  of  a 
grain  of  ortboform  ten  or  fifteen  minutes  before 
a  meal.  This  formula  is  prepared  by  one  of  the 
leading  tablet  manufacturers. 

Adrenalin  chloride  has  certainly  been  a  favor- 
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ite  with  many  of  us  since  its  introduction.  It  is 
applicable  to  children  where  an  acute  coryza  has 
developed :  and  controls  the  nasal  symptoms  well 
when  used  as  a  spray  in  strength  of  from  1  :  1 0000 
to  1  :  7500,  every  two  or  three  hours. 

I  shall  ask  your  indulgence  in  speaking  of  a 
new  drug  which  scarcely  comes  within  the  limits 
of  my  subject.  Benzoyl-acetyl-peroxide  or  aceto- 
zone  comes  to  us,  I  believe,  from  the  experimental 
department  of  the  University  of  Michigan.  From 
such  source  it  is  worthy  of  our  consideration, 
more  especially  as  it  promises  to  fill  a  niche  which 
has  hitherto  been  practically  vacant.  It  is  an 
antiseptic  of  great  strength  of  which  a  solution 
may  be  taken  internally  ad  libitum,  for  it  is 
claimed  to  be  without  toxic  effects.  In  fact  in 
saturated  solution,  the  ordinary  mode  of  admin- 
istration, it  has  the  germicide  power  of  1  :  1000 
bichloride  of  mercury  and  two  or  three  quarts 
may  be  given  in  the  twenty-four  hours  to  adults. 
So  far,  experiments  have  been  mainly  confined 
to  typhoid  fever,  although  favorable  reports  have 
been  received  of  its  use  in  gonorrhea,  both  in 
the  male  and  female,  and  in  malignant  oedema. 

Sixty-eight  cases  of  typhoid  have  been  report- 
ed— in  none  of  these  was  there  a  death  and  the 
consensus  of  opinion  seems  to  be  that  there  was 
a  rapid  and  complete  subsidence  of  all  bowel 
symptoms,  the  odor  of  the  stools  disappearing  in 
two  or  three  days,  and  that  the  disease  was  shorn 
of  many  of  its  most  disagreable  features. 

I  have  tried  the  drug  in  a  recent  case  of  typhoid 
but,  although  the  case  ran  a  comparatively  mild 
course,  it  was  a  second  attack  and  the  value  of  the 
test  was  therefore  slight.  The  outlook  for  aceto- 
zone,  if  it  bears  out  what  is  claimed  for  it,  will 
be  apparent  to  any  mind. 

It  occurs  to  me  that  it  might  be  an  efficient 
prophylactic  for  those  who  have  been  exposed  to 
typhoid  infection- — that  it  would  make  an  excel- 
lent mouth  wash  and  nasal  spray  for  those  in 
attendance  upon  a  case  of  contagious  disease.  A 
matter,  however,  that  especially  interests  us  is, 
that  used  by  mouth  and  in  colon  irrigation,  what 
might  it  not  do  in  milk  infections,  dysenteries  and 
summer  diarrheas? 

The  micro-organisms  which  find  free  boarding 
houses  in  our  interiors  will  soon  pack  their  grips 
and  flee — outgoing  steamships  will  be  filled  by 
swarms  of  bacilli,  cocci  and  spirilla,  emigrating 
to  kinder  and  more  hospitable  climes.  Even  "the 
worm  will  turn,"  that  faithful  companion  of  child- 
hood— the  tape  worm.  In  his  happy  home,  sur- 
rounded by  a  sorrowing  family  of  segments,  the 
head  itself  will  turn  its  face  to  the  wall,  of  the 


intestine,  and  pass  away.  But  enough !  we  must 
experiment  and  hope. 

DISCUSSION. 

Dr.  W.  N.  Belcher  :  The  use  of  favorite 
formulae  should  be  discouraged.  They  are  all 
right  if  used  by  the  men  who  originate  them, 
but  not  if  copied  by  someone  else  who  tries  to  fit 
it  to  his  case.  This  is  a  wrong  principle.  No 
drug  should  be  used  without  a  distinct  indication 
for  its  use  being  present.  While  I  am  not  an 
advocate  of  single  remedies,  to  the  exclusion  of 
formulae  of  known  value,  it  is  my  belief  that  in 
the  treatment  of  children,  and  by  children  I 
mean  infants  and  those  under  six  years  of  age, 
single  remedies  are  to  be  generally  preferred  to 
complex  prescriptions.  Drugs  should  occupy  or- 
dinarily, I  believe,  a  secondary  place  in  the  treat- 
ment of  children,  and  should  never  be  used  unless 
positively  indicated,  and  then  with  much  care,  and 
for  definite  specific  purposes.  It  is  remarkable 
how  many  children  will  recover  from  illnesses 
if  they  are  only  given  a  chance  to  do  so,  without 
being  upset  by  having  all  sorts  of  medicines 
poured  into  them.  In  many  cases  a  careful  reg- 
ulation of  diet,  a  good  laxative,  local  measures, 
and  a  practical  use  of  hygienic  principles  and  com- 
mon sense  will  bring  your  patient  through  in 
good  shape,  and  there  will  be  complete  restoration 
to  health,  independent  of  drug  action.  These 
measures,  in  my  judgment,  are  of  much  more 
value  than  drugs,  in  the  vast  majority  of  cases. 
Just  a  word  as  to  the  use  of  expectorants  in 
children.  I  refer,  of  course,  to  cough  mixtures, 
syrups,  etc.  I  believe  that  they  do  positive  harm 
in  the  treatment  of  little  children,  and  I  fail  to 
see  how  they  can  be  of  any  service.  In  the  case 
of  older  children  this  is  not  so.  Expectorants  may 
be  used  at  times  to  advantage.  In  young  children 
and  infants  there  are  many  things  of  more  value 
than  expectorants.  Local  measures  are  more  use- 
ful and  less  likely  to  disturb  digestion  and  nutri- 
tion. The  use  of  counter-irritation,  the  oiled-silk 
jacket  and  similar  measures  are  to  be  advocated. 
If  the  cough  be  decided  and  troublesome,  inhala- 
tions may  be  advised.  If  cough  is  associated  with 
pain  as  shown  by  the  child  crying  out  after  cough- 
ing and  there  are  marked  restlessness  and  lack 
of  sleep,  there  should  Ik-  no  good  reason  for  with- 
holding the  use  of  opium,  in  the  form  of  Dover 
powder,  paregoric,  or  codeine,  with  caution  as 
to  the  dose  and  frequency  of  use.  There  has  been 
a  feeling  that  opium  should  not  be  given  to  in- 
fants and  young  children.    I  think  this  is  a  mis- 
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take.  It  is  a  most  useful  remedy,  but  it  must  be 
given  with  great  care,  and  only  where  its  use  is 
absolutely  indicated.  It  is  a  remedy  most  easily 
abused  and  most  commonly.  In  careful  hands  it 
is  useful  in  the  treatment  of  children.  In  other 
hands  it  is  a  menace  to  life. 

Dr.  Stivers  :  Dr.  Little's  paper  presents  a  num- 
ber of  valuable  suggestions.  In  regard  to  the  last 
named  drug,  acetozone,  the  formula  of  which  is 
similar  to  that  of  peroxide  of  hydrogen  we  have 
much  yet  to  find  out.  When  it  was  first  brought 
to  my  notice  a  few  weeks  ago,  I  used  it  in  five 
cases  of  typhoid  fever  at  the  Kings  County  Hos- 
pital. The  cases  were  all  well  along  in  the  dis- 
ease before  the  drug  was  begun  so  it  was  im- 
possible to  determine  whether  or  not  the  cases 
had  been  benefitted  by  its  use. 

Since  that  time  I  have  used  it  in  one  case  of 
typhoid  in  private  practice  with  apparent  benefit. 
Although  the  case  was  severe  with  high  tempera- 
ture and  active  delirium,  tympanites  was  at  no 
time  distressing,  a  result  possibly  due  to  the  use 
of  acetozone. 

The  drug  is  best  administered  in  solution,  fif- 
teen grains  to  the  quart  of  hot  water  being  the 
strength  advised.  Of  this  solution  from  one  to 
two  quarts  should  be  given  daily.  The  solution 
has  an  acrid  taste  and  it  is  sometimes  difficult  to 
get  the  patient  to  take  it  even  when  well  diluted. 
It  is  non-poisonous  and  may  be  given  in  large 
quantities.  I  believe  it  is  worthy  of  further  in- 
vestigation. 

Dr.  Wm.  A.  Northridge:  I  am  heartily  in 
sympathy  with  the  simplicity  of  medication  idea 
in  treating  babies. 

A  remedy  should  be  given  to  them  only  when  a 
distinct  indication  for  its  use  is  present.  As  our 
author  suggests,  calomel  may  be  given  in  a  tablet 
form  very  well  as  a  candy,  from  the  time  the 
child  has  teeth  enough  and  knows  enough  to  use 
them.  Iron  may  also  be  thus  given.  I  am  in  the 
habit  of  using  the  phosphate  of  lime  and  iron — 
a  grain  of  each  flavored  with  wintergreen.  These 
are  eagerly  taken  by  children.  I  still  use  expec- 
torants and  find  them  of  great  value.  The  trou- 
ble has  been  that  too  large  doses  of  the  carbonate 
or  muriate  of  ammonia  have  been  given ;  two  to 
five  grains  at  a  dose  to  an  infant.  Dr.  Job  Lewis 
Smith  observed  years  ago  that  the  babies  ill  in 
the  asylum  with  bronchitis,  died  quite  frequently. 
Autopsy  showed  that  death  was  caused  by  gas- 
tritis. Enquiry  elicited  the  fact  that  the  gastritis 
was  caused  by  the  heroic  doses  of  the  ammonias 
administered.  Such  large  doses  should  never  be 
given.  '  One  grain  should  be  given  to  a  child  of 


one  year ;  one  half  grain  at  six  months ;  one  quar- 
ter grain  at  three  months. 

I  wish  to  protest  strongly  against  the  use  of  any 
form  of  opium  in  young  children.  If  the  drug 
is  indicated  it  should  be  given  in  single  doses  by 
the  physician  himself.  We  all  see  deaths  in  chil- 
dren occurring  from  opium  narcosis.  They  bear 
the  drug  illy.  In  bronchitis  where  I  want  a 
cough  sedative  I  use  instead  of  opium,  hyoscya- 
mus  which  checks  cough  without  locking  up 
secretion. 

Chloral  hydrate  is  an  excellent,  safe  sedative. 
One  grain  may  be  given  to  a  new  born  baby  with 
safety.  The  dose  for  a  child  of  one  year  is  three 
grains. 

We  are  using  less  and  less  medicine  for  the 
cure  of  diarrhea.  The  removal  of  the  primal 
cause  is  more  and  more  frequent,  crowning  our 
efforts  with  success.  I  have  long  since  ceased  to 
give  cod-liver  oil  to  children.  If  a  fat  is  indi- 
cated I  give  a  more  cleanly  one  in  the  shape  of 
cream. 

Dr.  Little  :  As  to  the  use  of  expectorants  in 
infancy  and  early  childhood,  it  is  certainly  my 
belief  that  they  are  seldom  if  ever  indicated,  where 
other  measures,  counter-irritation,  inhalations,  et 
cetera,  can  be  carried  out. 

For  the  benefit  of  those  gentlemen  who  were 
late  and  did  not  hear  the  first  part  of  the  paper, 
it  is  but  fair  to  state  that  I  am  not  an  advocate 
of  drugs  where  other  therapeutic  means  may  be 
employed.  Nor  does  my  title  imply  favoritism 
in  drugs  or  formulae  in  meeting  certain  diseases 
but  in  meeting  identical  indications. 

Regarding  the  internal  administration  of  aceto- 
zone solution,  the  quantity  of  fluid  necessary  is 
objectionable,  as  is  also  the  taste.  The  prepara- 
tion may  be  given  in  capsules,  but  from  experi- 
ment I  believe  that  continued  administration  in 
this  form  is  inadvisable,  as  it  seems  to  have  a 
tendency  to  irritate  the  stomach. 

It  is  admissable,  as  was  stated  in  discussion, 
that  the  internal  use  of  the  ordinary  antiseptics 
has  little  influence  in  severe  diarrheas.  Aceto- 
zone, however,  seems  to  be  in  a  class  by  itself, 
as  regards  strength,  and  it  may  prove  of  value 
to  us,  especially  in  irrigation  of  the  colon. 


Fourth    Pan-American    Medical    Congress.— The 

Minister  of  the  Argentine  Republic  at  Washington  has 
notified  the  Executive  Committee  of  the  Fourth  Pan- 
American  Medical  Congress  that  his  government  de- 
sires the  postponement  of  the  Congress  from  June,  1903, 
to  October,  1905.  in  order  that  a  more  fitting  reception 
may  be  given  delegates  in  Buenos  Ayres;  and  because 
the  earlier  date  would  conflict  somewhat  with  the  In- 
ternational Congress  at  Madrid. 
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MEDICAL  SOCIETY  OF  THE  COUNTY  OF  KINGS. 


Stated  Meeting,  December  16,  1902. 


The  President,  Henry  A.  Fairbairn,  M.D.,  in 
the  Chair. 


The  meeting  was  called  to  order  and  the  min- 
utes of  the  previous  meeting  read  and  approved. 
One  hundred  members  present. 

REPORT  OF  COUNCIL. 

The  following  candidates  for  membership  have 
been  accepted  by  the  Council :  Wm.  H.  Happe, 
L.  I.  C.  H.,  1901 ;  P.  J.  Mooney,  N.  Y.  University, 
1883;  Wm.  Linder,  Bellevue  Hosp.  Med.  Col., 
1896;  John  G.  Williams,  Yale,  1900;  E.  S.  Hodg- 
skin,  P.  &  S.,  1893;  George  E.  Deely,  P.  &  S., 
1900;  Anna  C.  de  la  Motte. 

ELECTION  OF  MEMBERS. 

The  following  having  been  duly  proposed  and 
accepted  by  the  Council  were  declared,  by  the 
President,  elected  to  active  membership :  Bella 

B.  Lysaght,  Cornell,  1901  ;  Sidney  D.  Wilgus, 
Univ.  Buffalo,  1895  >  James  R.  Bird,  P.  &  S.,  N. 
Y.,  1858;  Frederick  C.  Holden,  N.  Y.  Univ., 
1892;  James  F.  Morgan,  L.  I.  C.  H.,  1868; 
George  E.  Straub,  L.  T.  C.  H.,  1902;  Jeanette 
Baldwin,  Cornell,  1901. 

APPLICATIONS  FOR  MEMBERSHIP. 

Applications  were  made  by  the  following : 
Edward  E.  Wilson,  Brooklyn  avenue  and  Ber- 
gen street,  P.  &  S.,  1900;  proposed  by  Warren  S. 
Simmons ;  seconded  by  Wm.  S.  Hubbard. 

DeWitt  W.  Parker,  136  Remsen  street,  L.  I. 

C.  H.,  1892;  proposed  by  John  A.  Schmidt;  sec- 
onded by  J.  M.  Winfield. 

John  A.  Quell,  St.  Mary's  Hospital,  P.  &  S., 
1902;  proposed  by  R.  J.  Morrison;  seconded  by 
E.  F.  Parker. 

R.  C.  Holcomb,  Naval  Hospital,  L.  I.  C.  H., 
1896;  proposed  by  A.  A.  Hussey ;  seconded  by  H. 
A.  Fairbairn. 

H.  W.  Haskell,  Bedford  and  Park  avenues, 
N.  Y.  Univ.,  1891 ;  proposed  by  O.  A.  Gordon. 

The  President  announced  that  the  total  collec- 
tions to  date  for  the  Library  Fund  amounted  to 
$6,745- 


SCIENTIFIC  PROGRAM. 

1.  Report  of  the  Historical  Committee,  by  the 
Chairman,  James  P.  Warbasse,  M.D. 

2.  Address :  The  By-paths  of  the  Doctor's 
Life,  by  George  W.  Guthrie,  M.D.,  Wilkes-Barre, 
Pa. 

EXECUTIVE  SESSION. 

The  Secretary  read  a  letter  from  Dr.  Verranus 
Morse,  thanking  the  Society  for  the  compliment 
of  election  to  honorary  membership.  On  motion, 
duly  seconded,  it  was  requested  that  the  Secretary 
spread  the  letter  upon  the  minutes. 

Resolutions  commending  the  work  of  the  Milk 
Commission  of  this  Society,  and  extending  the 
thanks  of  the  Society  to  the  Trustees  of  the  Hoag- 
land  Laboratory  for  their  generosity  in  placing  the 
staff  of  the  Department  of  Bacteriology  at  the 
service  of  the  Commission  were  read  and  adopted. 

Dr.  G.  R.  Fowler  gave  notice  in  writing  of  his 
intention  to  present  at  the  next  meeting  a  mo- 
tion to  amend  Chapter  17,  Section  1,  of  the  Con- 
stitution and  By-laws,  which  reads  as  follows : 

"The  precepts  of  the  Code  of  Medical  Ethics 
of  the  American  Medical  Association  shall  be  the 
guide  of  the  members  of  this  Society,  and  any  dis- 
regard or  violation  thereof  may  be  cause  for  in- 
vestigation." 

So  that  it  will  read : 

"The  standard  of  professional  conduct  of  the 
Medical  Society  of  the  State  of  New  York  shall 
be  the  guide  of  the  members  of  this  Society." 

Nominations  for  officers  for  the  ensuing  year 
were  made  as  follows : 

For  President — Charles  N.  Cox. 

For  Vice-President — H.  B.  Delatour,  G.  R. 
Butler,  David  Myerle,  John  E.  Sheppard. 

For  Secretary — Wm.  S.  Hubbard. 

For  Associate  Secretary — W.  C.  Woolsey. 

For  Treasurer — O.  A.  Gordon. 

For  Associate  Treasurer- — J.  R.  Stivers. 

For  Directing  Librarian — N.  T.  Beers,  J.  M. 
Winfield. 

For  Censors — C.  H.  Goodrich.  R.  J.  Morrison, 
David  Myerle,  W.  C.  Wood,  H.  G.  Webster,  J. 
M.  Van  Cott,  W.  F.  Dudley. 

For  Trustee — H.  A.  Fairbairn. 

For  Ten  Delegates  to  State  Society — D.  E. 
Warren, W.  C.  Wood,  A.  M.  Judd,  Burt  Harring- 
ton, A.  Rae,  J.  J.  Keyes,  A.  C.  Howe,  A.  Murray, 
C.  E.  Scoficld,  T.  B.  Spence,  L.  A.  Neiman,  R. 

B.  Anderson,  E.  H.  Mayne,  C.  W.  Stickles,  W. 

C.  Woolsey,  J.  G.  Dickert,  J.  W.  Malone,  W.  H. 
Maddrcn,  W.  S.  Simmons.  R.  W.  Westbrook. 
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Resolutions  extending  the  thanks  of  the  So- 
ciety to  Dr.  Joseph  H.  Raymond,  the  retiring  Ed- 
itor of  the  Brooklyn  Medical  Journal,  for  his 
services  since  1888,  were  read  and  adopted. 

Adjourned. 

Wm.  S.  Hubbard, 

Secretary. 


BROOKLYN  MEDICAL  SOCIETY. 


76x11  Regular  Monthly  Meeting,  October 
17,  1902. 


The  President,  Dr.  Wm.  H.  Haynes,  having  en- 
tirely recovered  from  his  recent  illness,  occu- 
pied the  chair. 

In  the  absence  of  Dr.  H.  E.  Rogers,  the  Re- 
cording Secretary,  Dr.  Alfred  Bell  acted  as 
Secretary,  pro  tern. 

The  reading  of  minutes  of  previous  meeting 
was  deferred  until  the  following  meeting  owing 
to  the  absence  of  Recording  Secretary. 

Admission  to  membership : 

Dr.  S.  R.  Blatteis,  45  Varet  street,  Bellevue, 
'98. 

Propositions  for  membership : 

W.  L.  Bartow,  200  Ryerson  street,  L.  I.  C.  H., 
'01  ;  J.  L.  Longstreet,  St.  John's  Hospital,  Ver- 
mont, '00 ;  W.  S.  Simmons,  338  Lafayette  avenue, 
P.  &  S. ;  proposed  by  Dr.  Wm.  H.  Haynes,  sec- 
onded by  Membership  Committee. 

Dr.  Haynes  then  announced  that  Dr.  M.  E. 
Parrott,  the  Vice-President,  had  so  far  recov- 
ered his  health  that  he  was  able  to  go  to  the  Vir- 
ginia Hot  Springs. 

CLINICAL  SECTION. 

Dr.  Hoople,  Chairman. 

1.  Dr.  R.  W.  Westbrook :  (a)  Specimen — 
Intussusception  from  young  infant. 

2.  Dr.  W.  R.  A.  Carley :  (a)  Interesting  case 
of  heart  disease. 

3.  Dr.  Jas.  C.  Kennedy:  (a)  Multilocular 
cyst  of  ovary,  (b)  Specimen— Gangrenous  ap- 
pendix without  rupture. 

4.  Dr.  Hoople:  (a)  Case  of  Cyclitis — inflam- 
mation of  the  ciliary  body. 

PROGRAM. 

Paper :  "The  Diagnosis  of  Gynecological 
Cases,"  'Dr.  R.  L.  Dickinson. 


Discussed  by  Drs.  Walter  Cbase,  Jno.  O.  Po- 
lak,  Jno.  D.  Sullivan,  Stephen  Lutz. 

A  vote  of  thanks  was  then  tendered  to  Dr. 
Dickinson  for  his  excellent  paper. 

Dr.  A.  H.  Brundage  presented  the  society  with 
his  Manual  on  Toxicology. 

A  vote  of  thanks  was  tendered  to  Dr.  Brun- 
dage for  his  kindness. 

Adjournment  and  social  session. 

Hugh  Edward  Rogers,  M.D. 

Rec.  Sec. 


LONG   ISLAND   MEDICAL  SOCIETY. 


Stephen  L.  Taylor,  M.D.,  Editor. 


The  114th  regular  meeting  was  held  on  the 
evening  of  Nov.  4,  1902.  The  president,  Dr. 
William  S.  Hubbard  was  in  the  chair. 

The  scientific  programme  was  as  follows : 

PAPER  :   REPORT  OF  EPILEPTIFORM  ATTACKS  CURED 
BY  NASAL  OPERATION. — S.  H.  LUTZ,  M.D. 

[This  paper  is  published  elsewhere  in  the  Jour- 
nal and  will  not  be  repeated  here.] 

TUBERCULAR  DISEASE  OF  KNEE-JOINT. 

Dr.  Hubbard  presented  a  patient  who  had  had 
a  tubercular  disease  of  the  knee  joint.  The  child 
is  now  four  and  one-half  years  old  and  has  been 
under  treatment  for  three  years.  The  joint  has 
been  immobilized  with  a  plaster  cast.  There  is 
now  no  sign  of  active  disease  in  the  joint.  The 
child's  general  health  is  excellent.  She  limps 
because  of  the  flexion  of  the  joint. 

Dr.  Napier  said  that  the  deformity  should  be 
corrected  by  forcible  straightening  under  anes- 
thesia. 

Dr.  Clayland  thought  it  wise  to  postpone  the 
straightening  until  all  possible  danger  of  exciting 
active  disease  in  the  joint  had  passed. 

Dr.  Hubbard  exhibited  an  appliance  of  his  own 
for  assisting  in  the  application  of  bandages.  It 
is  a  steel  frame,  which  can  be  folded  so  as  to  b'e 
carried  in  the  pocket,  and  weighs  one  pound.  The 
frame  is  perfectly  steady  and  can  support  any 
portion  of  the  body. 

paper:  deformities  of  the  feet — dr.  napier. 

[This  paper  is  published  elsewhere  in  the  Jour- 
nal and  will  not  be  repeated  here.l 
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Discussion. 

Dr.  Clayland  said  that  it  was  the  custom  of 
the  schools  to  teach  the  children  to  toe  out,  which, 
of  course,  was  an  incorrect  position  of  the  foot. 

Dr.  Mosher  said  that  a  correct  shoe  was  dif- 
ficult to  obtain.  The  shoemakers  change  the  last 
each  year,  whether  they  have  a  good  one  or  not. 
This  year's  model  was  especially  bad,  as  the  great 
toe  is  turned  from  the  median  line. 


LONG   ISLAND   MEDICAL  SOCIETY. 


Stephen  L.  Taylor,  M.D.,  Editor. 


The  115th  regular  meeting  was  held  on  the 
evening  of  December  2,  1902.  The  President, 
Dr.  William  S.  Hubbard,  was  in  the  chair.  The 
following  officers  were  elected  for  the  coming 
year : 

President,  R.  H.  Pomeroy. 
Vice-President,  Edward  Hodges. 
Secretary,  S.  H.  Lutz. 
Treasurer,  W.  A.  Tomes. 
Trustee,  A.  C.  Jacobson. 
Delegate,  W.  S.  Hubbard. 
Editor,  S.  L.  Taylor. 

The  scientific  programme  was  as  follows : 
Paper,  Dr.  Jameson,  "Atropia,  Its  Uses  and 

Contra-Indications  in  Ophthalmic  Practice." 
Paper,  Dr.  Bacon,  "An  Historical  Epitome  of 

Anatomy." 

Paper,  Evarts  L.  Prentiss,  Lit.B.,  "Some  Gen- 
eral Hints  to  Medical  Witnesses." 


LONG   ISLAND    ALUMNI    ASSOCIATION    OF  THE 
MEDICAL  DEPARTMENT  OF  COLUMBIA 
UNIVERSITY. 


On  November  15,  1902,  there  was  held  at  the 
Montauk  Club,  Lincoln  Place  and  Eighth  avenue, 
the  seventh  annual  meeting  of  the  Long  Island 
Alumni  Association  of  the  Medical  Department 
of  Columbia  University.  The  meeting  consisted 
of  a  dinner,  at  which  were  present  about  sixty 
members  of  the  association.  The  retiring  presi- 
dent, Dr.  Warbasse,  presided  as  toastmaster  with 
great  brilliancy.  The  toasts  responded  to  were  as 
follows :  "The  Education  of  the  Public,"  Dr. 
Bristow,  elucidated  in  a  scholarly  address ;  "Co- 
lumbia University,"  Dr.  Fairbairn,  in  a  manner 
increasing  our  love  for  both  university  and  the 


speaker;  "Our  Sires  of  Eld,"  Dr.  Ostrander,  who 
gave  us  all  points;  "The  Faculties,"  Dr.  Rush- 
more,  who  is  one  of  the  faculty  of  the  Long 
Island,  and — an  honor  to  our  association; 
"The  Fell  Sergeant,"  Dr.  de  Forest,  in  a 
manner  both  military  and  professional ;  "The 
Literature  of  Medicine,"  Dr.  Jellift'e,  of  New 
York,  in  a  manner  both  breezy  and  instructive. 
Other  speakers  were  Dr.  Ingalls,  with  his  quaint 
New  England  stories;  Dr.  Webster,  with  the 
latest  points  on  football,  being  fresh  from  the 
Yale-Princeton  game,  and  Dr.  Bayles,  who  read 
a  letter  from  our  member  absent  and  much 
missed — Dr.  Peacocke — which  afforded  much 
amusement.  The  officers  elected  for  the  ensuing 
year  were  Dr.  Judd,  President;  Dr.  de  Forest, 
Vice-President;  Dr.  Wm.  C.  Woolsey,  Secretary; 
Dr.  John  Cochran,  Treasurer,  and  Dr.  Rush- 
more,  Trustee,  to  succeed  Dr.  Palmer,  term  ex- 
pired. The  prime  movers  in  the  formation  of  this 
organization  were  Drs.  A.  C.  Brusch,  Chas.  Jew- 
ett,  Ernest  Palmer,  H.  A.  Fairbairn,  Alderton, 
Delatour,  Tomes,  Hodgskin,  Barber,  G.  H. 
Tread  well,  Blach,  Gibbons,  F.  J.  Wood,  Regan, 
Peck  (now  deceased),  Briggs,  Schoenijohn, 
Brandt  and  Criado.  Dr.  Chas.  Jewett  first  pre- 
sided as  temporary  Chairman.  It  is  exclusively 
a  social  organization,  meeting  once  yearly  for  the 
entertainment  of  its  members,  now  numbering 
about  250,  about  190  of  whom  reside  in  Brooklyn 
proper. 

A.  M.  Judd,  Secretary. 


MISSISSIPPI  VALLEY  MEDICAL  ASSOCIATION. 

Office  of  the  Secretary, 
hi  W.  Kentucky  street, 

Louisville,  Ky. 
The  twenty-eighth  annual  meeting  of  the  Mis- 
sissippi Valley  Medical  Association  was  held  in 
Kansas  City,  October  15,  16  and  17.   The  follow- 
ing officers  were  elected  for  the  ensuing  year : 

President — Edwin  Walker,  M.D.,  Evansville, 
Ind. 

First  Vice-President — Hugh  T.  Patrick,  M.D., 
Chicago,  111. 

Second  Vice-President — Wm.  Britt  Burns, 
M.D.,  Memphis,  Tenn. 

Secretary — Henry  Enos  Tuley,  M.D.  (re-elect- 
ed), Louisville,  Ky. 

Treasurer — Thos.  Hunt  Stucky,  M.D.  (re- 
elected), Louisville,  Ky. 

Chairman  Committee  of  Arrangements. 

Next  place  of  meeting,  Memphis,  Tenn.,  Octo- 
ber 7,  8  and  9,  1903. 

Henry  Enos  Tuley. 
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MISCELLANEOUS. 

LIBRARY  FUND. 

The  following  subscriptions  to  the  fund  for 
erecting  the  stacks  had  been  received  by  the  treas- 
urer up  to  December  9,  1902. 


W.  Darby,  Esq  $  5.00 

J.  Wilshear,  Esp   5.00 

G.  N.  Ferris,  M.D   5.00 

G.  Wackerhagen,  M.D   5.00 

C.  Hyde,  M.D   5.00 

G.  R.  Hall,  M.D   5.00 

W.  Bryan,  M.D   5.00 

C.  D.  Napier,  M.D   5.00 

W.  E.  Howell,  Esq   10.00 

A.  M.  Bliss,  Esq   10.00 

P.  C.  Jameson,  M.D   10.00 

J.  C.  Bierwirth,  M.D   10.00 

F.  C.  Paffard,  M.D   10.00 

J.  C.  MacEvitt,  M.D   10.00 

E.  A.  Parker,  M.D   10.00 

W.  E.  Butler,  M.D   10.00 

J.  R.  Bird,  M.D   10.00 

J.  Y.  Tuthill,  M.D   10.00 

P.  Scott,  M.D   10.00 

W.  M.  Belcher,  M.D   10.00 

E.  Palmer,  M.  D   10.00 

D.  D.  Roberts,  M.D   10.00 

J.  S.  Waterman,  M.D   10.00 

W.  S.  Applegate,  M.D   10.00 

J.  R.  Kevin,  M.D   10.00 

A.  J.  Dower,  M.D   10.00 

B.  C.  Collins,  M.D   10.00 

J.  R.  Stivers,  M.D   10.00 

J.  D.  Sullivan,  M.D   10.00 

R.  H.  Pomeroy,  M.D   10.00 

A.  M.  Curry,  M.D   10.00 

A.  Murray,  M.D   10.00 

G.  R.  Reed,  M.D   10.00 

H.  H.  Schelling,  M.D   10.00 

G.  W.  Brush,  M.D   10.00 

Thos.  B.  Hegeman,  M.D   10.00 

J.  C.  Kennedy,  M.D   10.00 

W.  A.  Shepard,  M.D   10.00 

J.  E.  Langstaff,  M.D   10.00 

C.  W.  Stickles,  M.D   10.00 

W. 'B.  Brinsmade,  M.D   10.00 

J.  A.  Somers,  M.D   10.00 

H.  P.  DeForest,  M.D   10.00 

E.  H.  Bartley,  M.D   10.00 

W.  H.  Rankin,  M.D   10.00 

F.  H.  Clark,  M.D   10.00 

J.  J.  Terhune,  M.D  

F.  W.  Shaw,  M.D   10.00 

A.  Ross  Matheson,  M.I)   10.00 


G.  Smith,  M.D   15.00 

J.  W.  Ingalls,  M.D   15.00 

E.  P.  Hickok,  M.D   15.00 

W.  K.  B.  Pratt,  M.D   20.00 

Arthur  Mathewson,  M.D   20.00 

Walter  Wood,  M.D   20.00 

Mrs.  Edwin  Beers   25.00 

W.  Lamb,  Esq   25.00 

E.  M.  Sheppard,  Esq   25.00 

W.  L.  Chapman,  M.D  / 

1       '            L    25.00 

L.  N.  Foote,  M.D.  j 

L.  N.  Lanehart,  M.D   25.00 

A.  R.  Jarrett,  M.D   25.00 

L.  L.  Nichols,  M.D   25.00 

B.  B.  Mosher,  M.D   25.00 

C.  Zellhoefer,  M.D   25.00 

L.  A.  W.  Alleman,  M.D   25.00 

Stephen  Lutz,  M.D   25.00 

H.  B.  Price,  M.D   25.00 

W.  J.  Cruikshank,  M.D   25.00 

V.  Robertson,  M.D   25.00 

F.  C.  Campbell,  M.D   25.00 

G.  Drury,  M.D   25.00 

J.  E.  Sheppard,  M.D   25.00 

P.  L.  Schenck,  M.D   25.00 

J.  M.  VanCott,  M.D   25.00 

J.  P.  Warbasse,  M.D   25.00 

A.  T.  White,  Esq   50.00 

W.  Mynderse,  Esq   50.00 

B'klyn  Pathological  Society   50.00 

G.  R.  Butler,  M.D   50.00 

John  Harrigan,  M.D   50.00 

H.  Conkling,  M.D   50.00 

A.  T.  Bristow,  M.D   50.00 

W.  Dick,  Esq   100.00 

J.  H.  Dick,  Esq   100.00 

C.  D.  Wood,  Esq   100.00 

A.  Abraham,  Esq   100.00 

G.  F.  Peabody,  Esq   100.00 

F.  S.  Jones,  Esq   100.00 

Jacob  Fuhs,  M.D   100.00 

H.  N.  Reed,  M.D   100.00 

M.  Figueira,  M.D   100.00 

J.  A.  McCorkle,  M.D   100.00 

F.  W.  Wunderlich,  M.D   100.00 

Charles  Jewett,  M.D   100.00 

T.  R.  French,  M.D   100.00 

Skene  Memorial  Fund   480.00 


Contributors  to  Skene  Memorial  Fund. 

Faculty  of  L.  I.  C.  H  

H.  E.  Rogers,  M.D  

J.  J.  Terhune,  M.D  

W.  S.  Hubbard,  M.D  

Walter  Truslow,  M.D  
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P.  C.  Jameson,  M.D  

A.  W.  Shepard,  M.D  

H.  N.  Read,  M.D  

E.  S.  Chick,  M.D  

G.  H.  Cruikshank,  M.D  

W.  Mirtner,  M.D  

A.  H.  Ritter,  M.D  

L.  D.  Mason,  M.O  

L.  D.  Dickert,  M.D  

F.  A.  Jewett,  M.D  

E.  A.  Wheeler,  M.D  

E.  C.  Dudley,  M.D  

M.  F.  DeLorme,  M.D  

W.  H.  Humiston,  M.D  

G.  H.  Jennings,  M.D  

O.  C.  Smith,  M.D  

E.  H.  Babcock,  M.D  

C.  A.  Byrne,  M.D  

J.  W.  Smith,  M.D  

J.  C.  M.  Floyd,  M.D  

L.  P.  McPhail,  M.D  

R.  Ormiston,  M.D  

A.  M.  Gamier,  M.D  

E.  M.  Sturgis,  M.D  

N.  T.  Beers,  Jr.,  M.D   250.00 

H.  B.  DeLatour,  M.D   300.00 

C.  F.  Barber,  M.D   1,500.00 

H.  A.  Fairbairn,  M.D   1,500.00 

$6,735-oo 


MEDICAL  NEWS. 

EDITED  BY  CLARENCE  REGINALD  HYDE,  M.D. 

It  is  earnestly  hoped  that  all  members  of  the 
profession,  possessing  news  concerning  them- 
selves or  their  friends,  which  would  interest  oth- 
ers, zinll  communicate  the  same  to  the  News  Ed- 
itor before  the  pth  of  each  month.  Items  for  this 
department  should  be  sent  promptly  to  Clarence 
Reginald  Hyde,  M.D.,  126  Joralemon  Street. 

Dr.  Ver  Nooy  W.  Weed  announces  his  re- 
moval from  675  Jefferson  avenue  to  160  Wier- 
field  street. 

!>r.  Joseph  H.  Raymond,  Assistant  Sanitary 
Superintendent  for  the  Borough  of  Brooklyn,  was 
absent  from  the  city  in  December,  attending  the 
meeting  of  the  American  Public  Health  Associa- 
tion at  New  Orleans. 

Dr.  Nathan  T.  Beers  (L.  I.  C.  IT.,  '96),  F.S.Sc. 
(London),  is  the  author  of  a  series  of  articles  on 
"Illuminated  Manuscripts,"  now  appearing  in 
Town  and  Country.    The  illustrations  are  repro- 


ductions from  ancient  books,  and  original  designs 
by  the  author. 

At  the  December  meeting  of  the  Long  Island 
Medical  Society  the  following  officers  were  elect- 
ed :  President,  Ralph  H.  Pomeroy ;  Vice-Presi- 
dent, Edward  Hodges ;  Secretary,  Stephen  A. 
Lutz ;  Treasurer,  William  A.  Tomes ;  Trustees 
— Arthur  C.  Jacobson,  Sylvester  J.  McNamara 
and  Heber  N.  Hoople. 

Dr.  John  F.  Fitzgerald  (Albany  Medical  Col- 
lege) has  recently  been  appointed  Superintend- 
ent of  the  Kings  County  Hospital,  in  place  of  Dr. 
Duryea,  resigned.  He  will,  like  his  predecessor, 
be  General  Medical  Superintendent  of  all  char- 
itable hospitals  in  Kings  and  Queens  counties. 

The  surgeons  of  the  four  Brooklyn  regiments 
have  challenged  the  officers  of  these  regiments  to 
a  revolver  match,  teams  to  consist  of  one  medical 
officer  from  each  regiment  and  one  company  offi- 
cer of  each  regiment.  The  medical  team  will 
have  as  its  representatives  Dr.  De  Forest,  13th; 
Dr.  F.  J.  J.  Wood,  47th;  Dr.  Macumber,  14th; 
Dr.  Napier,  23d. 

Dr.  John  Harrigan  has  been  elected  President 
of  the  Medical  Staff  of  St.  Mary's  Hospital,  in 
place  of  Dr.  John  Byrne,  deceased. 

In  the  suit  of  James  Wilson  to  recover  $50,000 
from  the  Homoeopathic  Hospital  for  alleged  im- 
proper surgical  treatment,  it  was  shown  at  the 
trial  that  the  plaintiff  paid  for  a  room  and  board 
but  nothing  for  the  services  of  doctors  and 
nurses,  that  being  the  charitable  work  of  the  in- 
stitution. The  Court  dismissed  the  complaint 
on  the  ground  that  "where  a  corporation,  having 
no  stock  and  paying  its  doctor  and  those  serving 
the  corporation  nothing  for  their  services,  under- 
takes the  treatment  of  the  sick  and  injured,  it  is 
responsible  only  for  ordinary  diligence  in  the  se- 
lection of  those  who  serve  the  institution,  unless 
a  specific  contract  shall  have  been  made  for  med- 
ical and  surgical  treatment  for  money  which  is 
received  by  the  institution." 

On  December  1st,  Health  Commissioner  Led- 
erle  appointed  twelve  school  nurses  to  work  in 
conjunction  with  the  Medical  School  Inspectors. 
These  nurses,  who  are  regularly  graduated  from 
reputable  training  schools,  receive  for  their  ser- 
vices $75  a  month,  nine  being  allotted  to  Man- 
hattan and  three  to  Brooklyn.  Each  nurse,  who 
has  from  three  to  four  schools  on  her  list,  visits 
each  school  every  day,  cares  for  the  children  that 
the  Medical  Inspector  has  indicated  as  needing 
attention,  and  later  visits  the  homes  of  children 
"excluded"   by    the    Medical    inspector.  The 
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School  Nurse's  duties  will  supplement  the  work 
of  the  Medical  Inspectors.  They  will  begin 
treatment  at  once  on  all  "excluded"  children,  and 
see  that  the  latter  do  not  remain  away  from 
school  longer  than  necessary.  Scalp  and  eye  dis- 
eases, especially  trachoma,  will  receive  particular 
attention,  so  that  in  the  end  there  will  be  fewer 
absentees  and  a  greater  degree  of  heaith.  The 
value  of  the  additional  lessons  of  cleanliness  the 
School  Nurse  gives  will  in  a  great  measure  act  as 
a  preventive  to  the  prevalence  of  the  more 
common  diseases  met  with  in  school  children. 

RESOLUTIONS  ADOPTED  BY  THE  COUNCIL  AND  FE*_. 
LOWS   OF   THE   NEW    YORK   STATE  MED- 
ICAL ASSOCIATION. 

Resolved,  That  the  report  of  the  committee 
appointed  to  confer  with  a  committee  represent- 
ing the  Medical  Society  of  the  State  of  New 
York  for  the  purpose  of  devising  a  plan  for  the 
union  of  The  New  York  State  Medical  Associa- 
tion and  the  Medical  Society  of  the  State  of  New 
York  is  hereby  approved. 

Resolved,  That  the  plan  presented  at  the  joint 
session  of  the  two  committees  by  the  committee 
representing  this  Association,  whereby  "The 
New  York  State  Medical  Association  and  the 
Medical  Society  of  the  State  of  New  York  be 
reconstituted  by  an  act  of  the  Legislature  into 
a  State  Medical  Body  to  be  known  as  the  Med- 
ical Society  of  the  State  of  New  York,  of  which 
all  members  in  good  standing  in  both  bodies  shall 
be  charter  members,  and  the  reconstituted  State 
Medical  Body  shall  be  the  representative  in  this 
State  of  the  American  Medical  Association  by 
virtue  of  its  acceptance  of  the  Constitution  and 
By-Laws  of  the  American  Medical  Association" 
is  hereby  accepted  by  The  New  York  State  Med- 
ical Association  as  an  expression  of  our  sincere 
desire  for  a  union  of  the  medical  profession  in 
this  State. 

Resolved,  That  the  committee  is  hereby  con- 
tinued for  the  purpose  of  co-operating  with  any 
committee  from  the  Medical  Society  of  the  State 
of  New  York  to  secure  a  charter  from  the  Legis- 
lature at  its  next  session  in  1903,  which  charter 
shall  reconstitute  the  two  State  organizations 
into  one  State  body  as  set  forth  in  the  preceding 
resolution,  but  if  the  Medical  Society  of  the 
State  of  New  York  shall  fail  to  approve  of  such 
plan  of  union  by  a  charter  to  be  secured  at  the 
approaching  session  of  the  Legislature  in  1903, 
then  tins'  committee  shall  be  considered  as  dis- 


charged and  the  proposition  of  this  Association 
withdrawn. 

Resolved,  In  case  this  committee  should  find 
occasion  to  apply  to  the  Legislature  at  its  next 
session  for  the  purpose  of  securing  the  said  char- 
ter it  shall  co-operate  with  the  Standing  Com- 
mittee on  Legislation  of  this  Association. 

Dr.  R.  H.  Gibbons,  of  Scranton,  Pa.,  gave 
some  interesting  testimony  before  the  Anthracite 
Strike  Commission.  He  said  that  the  occupa- 
tion of  a  miner  subjects  a  man  to  pleurisy,  asth- 
ma, bronchitis,  sciatica  and  other  diseases.  He 
believed  the  day  would  come  when  men  will  be 
subjected  to  medical  examination  before  they  un- 
dertook mining. 

Children,  he  said,  who  have  suffered  from  any 
form  of  disease  of  the  respiratory  passages,  bron- 
chitis or  pneumonia  should  never  be  permitted 
in  the  mines  under  the  age  of  15  years,  because 
they  should  have  a  chance  to  eliminate  the  pre- 
disposing factor  in  the  case  of  so-called  miners' 
asthma. 

Dr.  Gibbons  then  described  the  surface  indica- 
tions of  miners'  asthma,  his  testimony  in  this  re- 
spect not  differing  essentially  from  that  given  by 
other  expert  witnesses. 

On  further  examination  Dr.  Gibbons  said  he 
did  not  mean  to  be  understood  as  saying  that 
miners  form  an  unhealthy  class,  but  that  they 
are  debilitated  and  run  down.  He  spoke  of  the 
necessity  for  improved  ambulance  service  at  the 
different  collieries. 

In  reply  to  a  question,  Dr.  Gibbons  said  he  did 
not  believe  there  was  an  ambulance  in  the  entire 
coal  regions  that  had  sterile  blankets  or  that  was 
sterile  itself. 

"In  fact,"  said  the  doctor,  "they  are  a  bunch 
of  infection.  Every  ambulance  carries  death 
and  disease  to  every  unfortunate  miner  who  is 
placed  in  it." 

Dr.  J.  Williams  Henry  announces  his  removal 
from  232  Macon  street  to  1383  Pacific  street. 

On  November  19,  1902,  Dr.  Glentworth  R. 
Butler  read,  by  invitation,  before  the  Harrisburg 
(Pa.)  Academy  of  Medicine  a  paper,  entitled 
"Some  Observations  Regarding  the  Diagnosis 
and  Treatment  of  Cardiac  Disease." 

Dr.  T.  R.  French,  150  Joralemon,  announces 
that  he  has  resumed  practice. 

Dr.  Charles  Jewett  was  made  Honorary  Vice- 
President  of  the  International  Congress  of  Gy- 
necologists and  Obstetricians  at  its  meeting  in 
Rome  in  September  last. 
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The  death  of  Dr.  Malcolm  Ethan  Parrott,  of 
379  Jefferson  Avenue,  on  December  16,  removes 
from  the  profession  one  of  its  ablest  members. 
Dr.  Parrott  was  born  in  Modena,  Ulster  Co.,  N. 
Y.,  March  29,  1847,  anu-  was  graduated  from 
the  Jefferson  Medical  College,  Philadelphia,  in 
1883.  He  was  a  member  of  the  County  Society, 
Associated  Physicians  of  Long  Island,  the  Brook- 
lyn Medical  and  other  societies,  and  a  member  oi 
the  staff  of  the  Bushwick  Central  Hospital. 

"The  Medical  Library  and  Historical  Journal" 
is  the  name  of  the  new  publication  which  will  be 
edited  by  Mr.  Albert  T.  Huntington,  librarian  of 
Kings  County  Medical  Society,  and  Mr.  John  S. 
Brownne,  librarian  of  the  New  York  Academy  of 
Medicine.  We  quote  a  few  extracts  from  the  edi- 
torial page  :  "Tt  is  designed  to  fill  a  place  occu- 
pied by  no  other  journal,  in  supplying  to  medical 
historians,  medical  librarians  and  medical  biblio- 
phile^ an  exclusive  medium  of  intercommunica- 
tion." "There  is  no  other  exponent  of  these  in- 
terests in  the  field  and  we  believe  that  one  has 
cause  for  existence  without  being  merely  a  use- 
less addition  to  the  already  overcrowded  field  of 
medical  journalism.  The  title,  Medical  Library 
and  Historical  Journal,  is  to  be  construed  in  its 
widest  sense  of  applying  to  the  library  of  the  in- 
dividual physician  as  well  as  to  the  large  public 
library.  Our  aim  is  set  forth  on  the  title  page — 
'Devoted  to  the  Interests  of  Medical  Libraries, 
Bibliography,  History  and  Biography.'  Libra- 
rians, historians  and  bibliophiles  all  meet  on  a 
common  ground — bibliography."  "There  will  ap- 
pear original  articles  on  the  subjects  of  medical 
history  and  biography,  practical  medical  library 
administration  and  economy,  medical  bibliogra- 
phy, the  care  of  books,  the  history,  construction 
and  use  of  medical  libraries,  etc.  Following  the 
publication  of  the  Transactions  of  the  Associa- 
tion of  Medical  Librarians  and  the  Editorial  page, 
there  will  be  departments  devoted  to  queries,  new 
appliances,  notes  and  news,  reviews,  medical 
journals,  an  index  medicus  of  even-  current  med- 
ical book  published  in  whatever  language,  an- 
nouncements of  new  books,  want  and  exchange 
lists,  etc."  "The  index  medicus  is  the  only  at- 
tempt at  a  complete  index  of  every  current  medi- 
cal book.  It  will  be  a  feature  which  will  recom- 
mend the  Journal  to  every  physician." 

"In  typographical  appearance  and  in  illustra- 
tion, the  Journal  is  designed  to  be  pleasing  to  the 
eye  of  the  true  bibliophile."  The  contributors 
to  the  first  number  are:  Lewis  S.  Pilcher,  M.D., 
I 'rook  I  vn  (illustrated);  Eugene  F.  Cordell,  Bal- 
timore; Frederick  P.  Henry,  Philadelphia  (illus- 


trated); James  McF.  YVinfield,  M.D.,  Brooklyn 
(illustrated).  The  Journal  will  be  published 
quarterly,  with  a  subscription  price  of  $2.00. 
We  wish  it  all  success  and  a  bright  and  prosper- 
ous future. 

The  Brooklvn  profession  was  well  represented 
at  the  last  annual  meeting  of  the  American  Asso- 
ciation for  the  Cure  of  Inebriety,  in  Boston, 
Thursday,  December  [8th.  Dr.  Agnes  Sparks 
read  a  paper  on  "Alcoholism  in  Women";  Dr. 
L.  D.  Mason,  on  "Inebriety  of  To-day";  Dr. 
Charles  H.  Shepard,  on  "The  Turkish  Bath  in 
the  Treatment  of  Inebrity" ;  and  Dr.  J.  I!.  Mat- 
tison,  on  "Narcotic  Abuse  and  the  Public  Weal." 
Dr.  Mason  was  re-elected  President;  Dr.  Shep- 
ard made  Vice-President ;  and  Dr.  Mattison, 
Chairman,  Committee  on  Nostrums  containing 
Dangerous  Drugs. 

The  medical  profession  of  Brooklvn  will  have 
an  opportunity  to  hear  a  most  interesting  lecture 
at  the  Medical  Society  Building,  1313  Bedford 
Avenue,  on  January  17,  1903,  when  Dr.  Charles 
Wardell  Stiles,  of  the  .Marine  Hospital  Service 
and  Hygienic  Laboratory  (Washington,  D.  C.) 
will  deliver  the  third  annual  address  to  the  Brook- 
lyn medical  profession,  under  the  auspices  of  the 
Medical  Club  of  Brooklyn.  Plis  subject  will  be 
"Hook- Worm  Disease  (uncinariasis),  a  newly 
recognized  factor  in  American  anemias."  The 
lecture  will  be  illustrated  by  lantern  slides,  and 
should  be  a  most  valuable  contribution.  While 
the  public  press  has  been  amusing  itself  at  the 
expense  of  the  hook-worm  and  its  relation  to 
laziness,  it  is  a  fact,  however,  that  hook-worm 
disease  is  just  as  much,  in  reality,  a  disease  as 
malaria,  and  could  probably  be  demonstrated  in 
the  "Crackers"  of  Florida  and  Georgia.  This  dis- 
ease is  the  topic  of  the  hour,  and  Dr.  Stiles  de- 
serves an  appreciative  and  enthusiastic  audience. 

On  Saturday,  December  20,  Dr.  Lorenz, 
through  Dr.  Charles  Dwight  Napier,  operated 
before  the  medical  profession  of  Brooklvn,  at  the 
Kings  County  Hospital,  at  which  time  he  demon- 
strated his  methods  on  three  cases. 

Dr.  John  0.  Polak,  Chairman  of  the  Scientific 
Session  of  the  Associated  Physicians  of  Long  Isl- 
and, announces  the  following  program  for  the 
annual  January  meeting,  to  be  held  at  the  Kings 
County  Medical  Society  Building: 

"Diagnosis  of  Primary  Syphilis,"  bv  Dr.  G. 
Morgan  Muren,  Brooklyn;  discussed  bv  Prof. 
Henry  II.  Morton  and  Dr.  Nathan  T.  Beers,  fr. 

"Hints  on  Office  Gynecology,"  Dr.  William  E. 
1  hitler.  Brooklyn. 
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Paper,  subject  not  announced;  Dr.  Walter  B. 
Chase,  Brooklyn. 

Owing  to  the  fact  that  this  is  the  annual  meet- 
ing, the  scientific  session  will  last  only  one  hour, 
papers  being  limited  to  ten  minutes,  and  discus- 
sions to  five. 

The  officers  for  1903  will  be  elected,  and  a  re- 
ception and  dinner  will  be  tendered  to  the  Island 
members  in  the  evening. 

The  News  Editor  wishes  to  state  emphatically 
that  members  of  the  profession  desiring  to  use 
these  columns  to  announce  change  of  address, 
personal  notes,  dates  of  meetings  and  other  in- 
formation should  mail  their  contributions  or  tele- 
phone before  the  ninth  of  each  month.  An  ob- 
servance of  this  simple  rule  will  be  much  appre- 
ciated by  the  Editor. 


BOOK  REVIEWS. 


Handbook  of  Materia  Medica,  Pharmacy  and  Thera- 
peutics •  Including  the  Physiological  Action  of 
Drugs,  the  Special  Therapeutics  of  Disease,  Official 
and  Practical  Pharmacy  and  Minute  Directions  for 
Prescription  Writing.  By  Samuel  O.  L.  Potter.  A.M., 
M.D..  M.R.C.P.,  Lond.  Ninth  edition,  revised  and 
enlarged.  Philadelphia.  P.  Blakiston's  Son  &  Co., 
1902.  XIII.,  17-951  pp.  8vo.  Price:  Cloth,  $5.00; 
Leather,  $6.00. 

This  present  edition  will  be  historical  for  it  contains 
material  gathered  from  the  writer's  experience  in  ac- 
tive professional  practice  in  the  Philippine  Islands  while 
he  was  serving  as  attending  surgeon  at  the  headquar- 
ters of  the  Department  of  the  Pacific  and  Eighth  Army 
Corps.  He  records  his  three  years'  experience  while  in 
active  practice  in  a  tropical  climate  among  soldiers  and 
civilians.  Many  new  articles  have  been  inserted  and  old 
ones  have  been  expanded.  The  student  and  practitioner 
will  find  it  of  great  value. 

A  Manual  of  Otology. — By  Gorham  Bacon,  A.M., 
M.D.,  Professor  of  Otology   in    Cornell  University 
Medical  College,  New  York.    With  an  introductory 
chapter  by  Clarence  J.  Blake,  M.D.,  Professor  of  Otol- 
ogy in  Harvard  Medical  School,  Boston.    New  (3d) 
edition.    In  one  handsome  i2mo.  volume  of  437  pages, 
with  120  engravings  and  7  plates  in  colors  and  mono- 
chrome.   Cloth.  $2.2^,  net.     Lea    Brothers    &  Co., 
publishers,  Philadelphia  and  New  York. 
This  comnact  little  volume  contains  a  great  deal  of 
valuable  information  and  presents  it  in  a  carefully  con- 
densed form.    The  author  recognizes  the.  fact  that  it  is 
impossible  to  adequately  cover  the  subject  of  otology  in 
the  usual  college  course  of  instruction,  and  this  work  is 
designed  to  supplement  such  teaching  and  give  the  stu- 
dent a  broader  knowledge  of  this  important  subject. 
The  text  embodies  the  results  of  the  writer's  personal 
experience  (which  have  been  extensive  and  varied)  in 
the  treatment  of  diseases  of  the  ear.    Dr.  Bacon  insists 


that  it  is  essential  that  every  graduate  should  be  compe- 
tent to  diagnose  diseases  of  the  ear  in  their  initial  stages, 
"for  thus  is  insured  the  best  chance  of  preventing  the 
more  serious  lesions."  We  are  heartily  in  accord  with 
this  sentiment  and  believe  that  teachers  of  students  of 
medicine  could  best  devote  their  time  to  a  consideration 
of  the  pathology,  etiology  and  symptomatology  of  ear 
diseases,  as  these  are  of  more  importance  to  the  be- 
ginner than  length}-  details  of  treatment. 

W.  F.  Dudley. 

Saunders'  Medical  Hand-Atlases.  Atlas  and  Epit- 
ome of  Otology.  By  Gustav  Briihl,  M.D.,  with  the 
Collaboration  of  Prof.  Dr.  A.  Politzer.  Authorized 
Translation  from  the  German.  Edited  by  S.  Mac 
Cuen  Smith,  M.D.  Philadelphia  and  London.  W.  B. 
Saunders  &  Co.,  1902.  292  pp.,  24  1.,  39  col.  pi. 
i2ino.    Price :    Cloth,  $3.00. 

This  publication  is  essentially  a  hand-book  for  stu- 
dents and  is  well  adapted  to  aid  them  in  gaining  a  prac- 
tical knowledge  of  this  subject.  The  author  recognizes 
the  value  of  clinical  instruction  and  also  appreciates  that 
it  is  impossible  to  give  to  the  student,  by  simply  a  ver- 
bal description,  a  true  picture  of  the  objective  symp- 
toms nresented  by  the  ear  when  diseased.  Dr.  Bruhl  has 
therefore  devoted  nearly  one-half  of  the  volume  to 
colored  illustrations  of  histological  and  pathological 
specimens.  1  hey  represent  careful  selections  from  a 
large  mass  of  valuable  material,  including  the  unique 
collection  of  Prof.  Politzer,  and  the  extensive  resources 
of  the  author.  W.  F.  Dudley. 

Practical  Diagnosis  :  The  Use  of  Symptoms  and 
Physical  Signs  in  the  Diagnosis  of  Disease.  Fifth 
edition,  revised  and  enlarged.  By  Hobart  Amory 
Hare,  M.D.,  B.Sc.  Philadelphia  and  New  York,  Lea 
Brothers  &  Co.,  1902.  XII,  17-698  pp.,  25  col.  pi.  8vo. 
Price:  Cloth,  $5.00;  Half-Morocco.  $6.50. 
This  well-known  work  is  presented  in  fifth  edition. 
It  has  averaged  an  edition  nearly  each  year  since  its 
first  appearance.    We  find  the  marks  of  careful  revision. 

Practical  Medicine  Series  of  Year  Books.  Vol.  7. 
Materia  Medica  and  Therapeutics ;  Preventive  Medi- 
cine; Climatology;  Forensic  Medicine.  Edited  by 
George  F.  Butler,  Henry  B.  Favill,  Norman  Bridge 
and  Harold  N.  Moyer.  June.  1902.  Chicago,  Year 
Book  Publishers,  1902.  270  pp.  i2mo.  Price :  Cloth, 
$1.50;  price  of  series  (10  vols),  $7.50. 
This  is  another  year  book.  The  names  of  the  au- 
thors will  do  much  to  commend  it.  The  work  is  greatly 
condensed. 

Diseases  of  the  Nose.  Pharynx  and  Ear.    By  Henry 
Gradlc,  M.D.    Philadelphia  and  London,  W.  B.  Saun- 
ders &  Co.,  1902.    547  pp.  8vo.    Price:    Cloth,  $3.50. 
This  volume  is  deserving  of  careful  study,  and  we 
commend  it  to  every  practitioner  interested  in  this  sub- 
ject as  a  valuable  addition  to  his  working  library.  The 
intimate  co-relation  of  diseases  of  the  naso-pharynx  and 
the  ear  cannot  be  too  positively  emphasized.    This  is 
fully  appreciated  by  the  author  and  he  proves  it  by  the 
title  and  by  the  contents  of  his  book.    An  abnormal 
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nasopharynx  is  a  permanent  menace  to  the  integrity 
of  the  ear.  Dr.  Gradle  states  that  "The  organ  most 
likely  to  suffer  by  extension  of  naso-pharyngeal  disease 
is  the  ear."  The  association  of  these  organs  in  disease 
is  logical.  In  practice  it  is  inevitable.  The  advice  re- 
garding treatment  is  concise  and  direct,  and  is  based 
upon  the  results  of  twenty-five  years  of  active  work. 
In  a  chapter  upon  the  "Influence  of  nasal  and  pharyn- 
geal affections  upon  other  parts  of  the  organism,"  the 
author  savs :  "The  majority  of  cases  of  disease  of  the 
middle  ear,  various  ocular  troubles,  rare  instances  of 
pyogenic  affections  of  the  brain  or  its  membranes,  and 
nuite  often  certain  functional  nervous  derangements, 
can  be  traced  etiologically  to  the  upper  air  passages." 

The  discussion  of  these  subjects  is  too  rare  in  text 
books.  It  makes  interesting  and  instructive  reading, 
and  illustrates  the  thoroughness  of  the  work.  ' 

W.  r.  Dudley. 

Materia  Medica,  Therapeutics,  Medical  Pharmacy, 
Prescription-Writing  and  Medical  Latin.    A  Man- 
ual   for    Students    and    Practitioners.     By  William 
Schleif,  Ph.G.,  M.D.    Second  edition,  revised  and  en- 
larged.   Philadelphia  and  New  York,  Lea  Brothers  & 
Co.,  1902.    389  pp.  8vo.    Price :    Cloth,  $1.75. 
This  volume  is  a  condensed  and  comprehensive  text- 
book and  work  of  reference  on  materia  medica  and  ther- 
apeutics.   It  has  been  received  with  favor  in  former  edi- 
tions.   Its  present  additions  will  enhance  that  favor. 

Diseases  of  the  Rectum  and  Anus.  Designed  for 
Students  and  Practitioners  of  Medicine.  By  Samuel 
Goodwin  Gant,  M.D.,  LL.D.  Second  Edition,  Re- 
written and  Enlarged.  Phila.,  F.  A.  Davis  Co.  1902. 
XXIV,  687  pp.,  37  pi.  8vo.  Price:  Cloth  $5.00;  Sheep 
or  Half  Russia,  $6.00. 

The  first  impression  made  by  this  book  is  one  of 
wonder  that  the  author  could  find  material  in  a  com- 
paratively limited  subject,  to  fill  nearly  700  pages.  The 
explanation  lies  in  the  space  occupied  by  the  large  num- 
ber of  vividly  colored  plates,  the  many  illustrations,  the 
wide  margins  and  the  great  detail  in  the  treatment  of 
each  disease.  The  chapter  on  Hemorrhoids  occupies 
64  pages.  Many  of  the  illustrations  cover  simply  the 
technic  common  to  all  surgical  procedures.  This  gives 
a  Surgery-made-easy  style  to  the  book.  However,  as 
the  volume  is  designed  primarily  for  students,  that  may 
be  fitting. 

Three  new  chapters  have  been  added  to  the  second 
edition  and  the  chapter  on  Cancer  and  Colostomy 
written  for  the  first  edition  by  Mr.  Herbert  Allingham. 
has  been  entirely  rewritten  by  the  author.  It  is  in- 
teresting to  notice  in  the  preface  to  the  first  edition,  that 
the  author  congratulates  himself  on  having  Allingham 
for  a  collaborator  in  these  words,  "for  I  doubt  if  there  is 
any  man  living  more  capable  of  dealing  with  these  im- 
portant subjects  than  he."  One  of  the  most  interesting 
chapters  in  the  book  is  that  on  Auto-infection  and  Auto- 
intoxication. It  contains  the  teaching  of  the  present  day 
on  this  most  important  subject.  A  very  valuable  feature 
is  the  reference  table  to  the  literature  of  each  sub- 
ject.   There  are  28  of  these  tables. 

The  book  will  be  of  the  greatest  assistance  t"  tin  occa- 
sional surgeon. 


Practical  Medicine  Series  of  Year  Books.  Vol  6. 
General  Medicine.  Edited  by  Frank  Billings,  M.S., 
M.D.  With  the  Collaboration  of  S.  C.  Stanton,  M.D. 
May,  1902.  Chicago,  Year  Book  Publishers,  1902.  271 
pp.  i2mo.  Price  of  volume:  $1.50;  price  of  series  (10 
vols.),  $7.50. 

This  volume  is  made  up  of  abstracts  from  current  lit- 
erature which  reflect  some  views  respecting  typhoid 
fever,  yellow  fever  and  the  diseases  of  the  gastrointes- 
tinal tract. 

The  favor  with  which  this  and  other  volumes  of  its 
kind  will  be  received  will  depend  upon  the  work  of  the 
compiler.  His  task  is  not  always  done  with  judgment 
and  is  made  difficult  by  the  wide  field  to  cover  and  the 
smallness  of  space  allotted  to  him. 

There  is  much  of  value  in  this  little  book. 


.American  Edition  of  Nothnagel's  Encyclopedia. 
Diphtheria.  By  William  P.  Northrup,  M.D.  Measles, 
Scarlatina,  German  Measles.  By  Theodor  von  Jurg- 
ensen,  M.D.  Edited,  with  additions,  by  William  P. 
Northrup,  M.D.  Authorized  Translation  from  the 
German,  Under  the  Editorial  Supervision  of  Alfred 
Stengel,  M.D.  Philadelphia  and  London,  W.  B. 
Saunders  &  Co.,  1902.  672  pp.,  24  pi.  8vo.  Price: 
Cloth,  $5.00;  Half- Morocco,  $6.00. 

We  cannot  say  too  much  in  praise  of  this  excellent 
work.  The  first  article,  on  diphtheria,  written  by  our 
fellow  townsman,  W.  P.  Northrup,  is  of  great  merit  for 
clearness  of  statement,  beauty  of  illustration  and  thor- 
oughness. He  boldly  and  truthfully  states  that  there  is 
one  specific  in  this  disease,  viz.,  antitoxin.  Much  space 
is  given  to  intubation,  all  the  steps  of  which  are  illus- 
trated by  X-ray  pictures.  Measles  and  scarlatina  are 
fully  handled  in  the  remaining  chapters  and  make  up  a 
useful  and  practical  volume. 

A  Textbook  of  the  Surgical  Principles  and  Surgi- 
cal Diseases  of  the  Face,  Mouth  and  Jaws.  For 
Dental  Students.  By  H.  Horace  Grant,  A.M..  M.D. 
Philadelphia  and  London,  W.  B.  Saunders  &  Co., 
1902.   231  pp.,  2  pi.    8vo.    Price:  Cloth,  $2.50. 

This  volume  is  an  excellent  example  of  book  making. 
The  chapters  on  Bacteriology  and  Surgical  Diseases  sine 
a  good  summary  of  the  generally  accepted  principles 
of  surgery.  There  are  many  good  word  pictures  of 
the  more  common  conditions.  As  the  title  claims,  it  is 
*a  textbook  clearly  written  for  teaching  purposes.  Any 
dental  student  familiar  with  this  work  is  well  prepared 
to  cope  with  surgical  emergencies.  The  chapter  on 
Diseases  of  the  Maxillary  and  other  Sinuses,  is  masterly 
in  its  brevity  and  completeness.  Were  we  disposed  to 
criticism  we  would  mention  the  advice,  to  differentiate 
between  abscess  and  aneurism  with  an  aspirator,  ad- 
versely. We  would  take  exception  to  the  statement  that 
nitrous  oxide  anesthesia  cannot  be  kept  up  longer  than 
one  minute,  because  we  use  it  constantly  and  it  can  be 
kept  up  for  an  indefinite  length.  The  author  is  more 
hopeful  than  most  of  us  as  to  the  results  of  operations 
for  cleft  palate.  The  feature  most  lacking  in  this  work 
is  a  good  chapter  on  the  Interdental  splint  which  we 
have  found  so  useful  in  treating  fractures  <>f  tin-  lower 
jaw. 
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AN  ESSAY  UPON  THE  GENERAL  PRINCIPLES  OF 
PREVENTIVE  MEDICINE, 


BY  \V.  WAYXK  I5A1SCOCK,  M.I). 


Lecturer  on  Pathology  and  Bacteriology,  Medico- 
Chirurgical  College.  Philadelphia;  Pathologist  Ken- 
sington Hospital;  Assistant  Pathologist  Philadelphia 
1  lospital.  etc. 


Awarded  the  first  prize  of  one  thousand  dollars  in  the 
competition  instituted  by  The  Maltine  Company. 
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CHAPTER  I. 
The  Origin  of  Disease, 
health  axd  disease. 

(  )rganized  beings  are  continually  acted  upon 
by  their  environment,  and  life  is  an  expression  of 
their  continuous  reaction.  When  reaction  ceases, 
and  the  organism  becomes  the  passive  prey  of  sur- 
rounding forces,  life  is  extinct,  and  has  been  suc- 
ceeded by  what  is  termed  death.  Living,  the  or- 
ganism withstood  the  force  of  gravity  and  raised 
itself  from  the  earth  ;  maintained  an  equable  tem- 
perature despite  the  surrounding  alternations 
from  heat  to  cold;  retained  the  moisture  of  its 
tissues  against  the  dessicating  influence  of  the 
encircling  air.  Dead, — the  organism  falls  to  the 
earth,  follows  the  temperature  changes  in  the  ad- 
jacent media,  while  the  atmosphere  filches  its 
moisture  and  leaves  it  shrunken  and  misshapen. 

In  reacting  against  its  environment,  a  living 
organism  acquires  its  development,  so  that  the 


ceaseless  struggle  immutably  bound  up  with  iife 
is  not  without  advantages.  So  long  as  the  organ- 
ism'is  able  to  maintain  the  equilibrium  of  its  func- 
tions, the  condition  is  described  as  health.  All 
creatures,  however,  are  only  capable  of  reacting 
against  a  special  and  very  limited  environment, 
and  the  base  of  health's  equilibrium  is,  therefore, 
a  relatively  narrow  one. 

Before  an  altitude  of  9,000  meters  is  reached, 
the  aeronaut  succumbs  to  the  rareified  air  and 
cold,  while  the  immense  weight  of  water  crushes 
in  upon  the  diver  who  dares  brave  the  watery 
depths. 

The  human  body  withstands  but  limited  varia- 
tion in  temperature,  in  the  composition  of  atmos- 
phere, in  electrical  influences  and  many  other 
forces.  By  the  artifices  of  civilization  a  broader 
environment  has  been  secured  for  the  human  race, 
but  too  often  these  have  interfered  with  the  equi- 
librium of  health.  And  so  civilization  and  dis- 
ease often  go  hand  in  hand,  and  it  becomes  the 
chief  duty  of  the  physician  not  to  treat  disease, 
but  to  point  out  how  it  may  be  prevented. 

At  once  it  becomes  apparent  how  futile  it  is  to 
try  and  restrict  the  race  to  a  limited  and  innocuous 
environment.  The  clash  from  mailed  fists  will 
go  in  defiance  of  the  Humanitarian ;  the  Glutton, 
the  Inebriate,  the  Profligate  will  persist  despite 
the  Reformer,  and  in  the  marts  of  trade  where 
misdirected  commercial  zeal  racks  the  nerves  and 
ofttimes  blasts  the  mind,  the  physician's  warning 
voice  will  continue  to  go  unheard. 

Indeed,  so  lightly  do  we  regard  our  health  that, 
while  Departments  of  War  and  of  State  and  of 
Agriculture  are  considered  essential,  the  safe- 
guarding of  our  people  from  disease  finds  no  place 
in  the  Cabinet — the  Cabinet  that  conducts  the 
affairs  of  our  nation.  And  yet,  although  much  of 
his  effort  goes  unheeded,  the  true  physician  finds 
great  satisfaction  in  the  study  and  application  of 
the  principles  of  prevention,  and  can  aspire  to  no 
higher  tribute  than  that  paid  Edward  Jenner  by 
Thomas  Jefferson — "You  have  erased  from  the 
calendar  of  human  afflictions  one  of  its  greatest 

 .    Future  nations  will  know  by  history  alone 

that  the  loathsome  smallpox  has  existed,  and  by 

you  has  been  extirpated." 

Prophylaxis. 

Prophylaxis,  the  science  of  the  preservation  of 
health  or  the  prevention  of  disease,  is  based  upon 
i  ur  knowledge  of  the  causation  of  disease,  or 
etiology.  This  basis  includes  not  merely  the  con- 
sideration of  morbific  agents,  the  manner  of  their 
diffusion,  and  the  ways  in  which  they  invade  and 
modify  the  living"  organism,  but  also  a  study  of 
those  modes  of  life  that  are  prejudicial  to  the 
integrity  of  the  body.  Given  a  precise  knowledge 
of  the  way  in  which  a  disease  originates,  measures 
of  prevention  may  be  readily  formulated.  The 
American  Yellow  Fever  Commission  gave  us  no 
new  measure  of  prophylaxis,  and  yet  they  ren- 
dered it  possible  to  eradicate  a  disease.  We  knew 
how  to  destroy  mosquitoes  and  to  prevent  their 
bites,  yet  our  sanitary  measures  against  yellow 
fever  were  inefficient  and  we  diffused  and  wasted 
our  energies  in  an  unsuccessful  attempt  to  check 
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its  headway.  With  knowledge  that  the  disease 
was  mosquito  borne,  preventive  measures  were 
focalized  against  this  insect,  and  soon  Havana, 
perhaps  for  the  first  time  in  her  history,  was  free 
from  yellow  fever.  Likewise,  it  is  less  important 
that  new  prophylactic  inoculations  be  devised 
against  disease,  than  that  we  have  a  better  knowl- 
edge of  the  nature  of  immunity.  It  follows  that 
to  prevent  disease  one  must  first  grasp  somewhat 
of  its  nature  and  origin,  and  knowing  this,  it  will 
not  be  found  difficult  to  develop  a  prophylaxis. 

We  shall,  therefore,  in  our  consideration  of  pre- 
ventive medicine  pay  most  attention  to  the  more 
recent  conceptions  as  to  the  nature  of  disease,  and 
trust  that  where  the  application  is  omitted,  the  fer- 
tile mind  of  the  reader  may  be  stimulated  to  de- 
velop the  appropriate  preventive  measure.  More- 
over, we  concede  the  knowledge  of  our  reader  re- 
specting the  important  general  principles  of  per- 
sonal hygiene  and  public  health,  of  food,  respira- 
tion, rest  and  exercise,  of  water  supplies,  sewage 
disposal,  plumbing,  building  construction  and  like 
matters,  and  rather  than  reiterate  the  well-worn 
truths,  will  give  them  a  briefer  mention  than  tbeir 
importance  deserves.  Again,  even  our  imperfect 
knowledge  of  disease  embraces  so  many  observa- 
tions that  we  can  but  hope  to  illustrate  the  broad 
underlying  principles  upon  which  the  practice  of 
preventive  medicine  rests. 

Health  may  be  said  to  express  the  harmonious 
reaction  of  the  living  organism  to  its  environ- 
ment. It  is  a  relative,  rather  than  an  absolute 
condition,  and  implies  the  adaptability  of  the  or- 
ganism in  structure  and  function  to  its  surround- 
ings. ( )f  all  organized  beings,  man  shows  the 
greatest  ability  to  adjust  himself  to  diverse  en- 
vironments, and  for  him  the  torrid  atmosphere  of 
the  tropics,  the  extreme  cold  of  the  Arctic  regions, 
the  altitude  of  high  mountains,  the  low  level  of 
plains,  are  alike  compatible  with  perfect  health. 
As  health  presupposes  a  structural  and  functional 
condition  suited  to  the  environment,  and  condi- 
tion the  reverse  of  this  is  properly  considered  an 
abnormality.  Disease  is  structural  or  functional 
abnormality  of  the  organism. 

Diseases  are  characterized  by  metabolic  nerver- 
sions  occurring  within  the  body,  from  the  un- 
toward action  of  physical,  chemical  or  organized 
agents  or  psychic  influences.  The  energy  of  cas- 
ual factors,  while  important  in  the  origin,  are 
usually  inconspicuous  in  the  manifestations  of  dis- 
ease. Thus,  the  force  of  the  percussion  cap  is 
not  appreciable  in  the  effects  of  the  explosion  it 
incites.  The  manifestations  of  disease  are  not 
limited  by  the  number  of  casual  factors,  hut  bv 
the  number  of  reactions  that  may  be  shown  by  the 
tissues.  This  we  should  not  forget — that  disease 
expresses  the  reaction  of  the  organism,  not  /In- 
action of  the  so-called  "germ." 

When  diseases  result  from  microorganismal 
action,  they  are  termed  infectious,  zymotic  or  spe- 
cific diseases  or  mycoses.  The  attempt  has  been 
made  to  restrict  the  term  "infectious"  to  diseases 
produced  by  bacteria  alone;  but  this  is  unjustifi- 
able. A  number  of  the  most  characteristic  in- 
fectious diseases,  such  as  smallpox  and  vellow 


fever,  may  prove,  as  has  malaria,  to  be  due  to  an 
animal  rather  than  a  vegetable  parasite.  It  seems 
best,  therefore,  to  include  among  the  infectious 
diseases,  all  those  caused  by  living  microorgan- 
isms, whether  bacteria,  molds,  yeasts  or  the  small- 
er animal  parasites. 

Infection,  Contagion  and  Inoculation. — Com- 
municable diseases  are  those  transmissible  from 
animal  to  animal.  The  term  infection  may  be 
applied  either  to  direct  disease  transmission  or  to 
transmission  of  an  indirect  character,  as  by  means 
of  air,  water,  soil  and  clothing;  by  many  authors, 
however,  it  is  restricted  to  the  latter  method. 
Such  indirect  transmission  occurs  in  typhoid  fever, 
cholera  and  dysentery.  Contagion  is  a  form  of 
infection,  implying  the  more  direct  mode  of  trans- 
mission, in  which  the  disease  is  acquired  through 
close  proximity  of  the  well  to  the  sick.  .  No  lesion 
of  the  surface  is  required.  Smallpox,  typhus 
fever  and  scarlet  fever  are  classed  as  contagious 
diseases.  Inoculation  occurs  when  the  microor- 
ganism enters  the  body  through  a  break  or  lesion 
in  the  skin  or  mucous  membrane.  Rabies,  tetan- 
us, syphilis  and  malaria  are  examples  of  inocu- 
lablc  diseases. 

W  ith  the  increase  of  knowledge  of  the  infec- 
tious diseases  these  terms  have  a  lessened  value. 
There  is  no  sharp  line  of  distinction  between  in- 
fection, contagion  and  inoculation,  for  in  a  single 
disease  any  one  of  the  three  methods  may  be  oper- 
ative. For  example,  scarlet  fever  may  be  con- 
veyed by  milk,  and  therefore,  by  infection;  by 
direct  contact,  or  contagion;  and  by  the  subcuta- 
neous injection  of  saliva  from  the  infected  into 
the  well,  or  by  inoculation.  A  classification,  how- 
ever, may  be  made  from  the  predominant  natural 
method  of  transmission  for  the  special  diseasr. 
Unfortunately,  in  a  number  of  instances  this  is  as 
yet  obscure. 

If  a  disease  be  continuously  present  in  a  locali- 
ty, it  is  said  to  be  endemic.  Thus,  until  10.01  vel- 
low fever  was  endemic  in  Havana. 

"An  epidemic  is  an  outbreak  of  a  communicable 
or  infectious  disease,  affecting  a  dozen  or  more 
individuals  in  quick  succession  before  the  recov- 
ery of  the  first  case,  whether  arising  from  a  single 
focus  or  several  foci  in  a  neighborhood." 

A  pandemic  is  an  epidemic  covering  a  vast  area 
of  territory,  perhaps  the  known  globe,  and  in- 
volving great  numbers  of  people.  Influenza  nota- 
bly recurs  as  a  pandemic,  and  the  great  pandemics 
of  plague  are  especially  impressed  upon  history. 
Immunity  and  Susceptibility. 

The  health  of  an  organism  implies  that  it  is 
not  merely  able  to  cope  with  the  ordinary  un- 
favorable factors  that  surround  it.  hut  that  it  also 
has  an  adaptability  to  other  and  less  common  un- 
favorably conditions.  There  is,  therefore,  a  cer- 
tain amount  of  normal  reserve  power  fortifying 
the  organism,  although  to  a  limited  extent,  againsl 
unusual  morbific  influences.  When  this  excess  "i 
resisting  power  is  apparent,  it  is  termed  immunity 
or  insusceptibility.  Immunity  is  always  spoken  of 
in  relation  to  a  given  morbific  influence.  Not  only 
does  it  vary  in  amount  in  different  animals,  and  in 
different  members  of  the  same  species,  but  it  also 
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varies  in  the  same  individual  at  different  times; 
being  modified  by  food,  drugs,  fatigue  and  other 
conditions.  The  successful  prevention  of  dis- 
ease depends  upon  the  inhibition  or  restriction  of 
the  range  of  action  of  morbific  factors,  on  the  de- 
velopment of  an  immunity,  or  on  the  cooperation 
of  these  factors.  If  we  consider  health  to  be  rep- 
lesented  by  a  plus,  and  disease-producing  condi- 
tions by  a  minus  quantity,  we  may  assume  the 
possibility  of  adding  immunity  units,  thus  increas- 
ing the  plus  condition ;  or  of  adding  minus  mor- 
bific units,  thus  reducing  or  annulling  the  plus 
condition.  As  health  factors  we  may  mention  nu- 
tritious food,  pure  air,  and  water,  regulated  ex- 
ericise ;  as  morbific  factors  we  may  indicate  star- 
vation, fatigue,  grief  and  fear.  Health  will  be 
maintained  if  the  sum  of  immunity  units  exceeds 
that  of  the  morbific  factors. 

Susceptibility  or  predisposition  may  be  ex- 
pressed as  a  great  reduction,  or  absence  of,  the 
plus  factors,  while  immunity  indicates  their  rela- 
tive excess.  In  the  former  condition,  the  action 
of  a  few  morbific  units  will  result  in  disease,  while 
in  the  latter  the  active  morbific  factor  may  be 
large  without  any  alteration  in  health. 

Diathesis  is  a  form  of  predisposition  unusually 
inherited,  characterized  by  a  tendency  to  develop 
a  certain  disease  at  some  period  of  life.  It  sug- 
gests that  at  some  points  the  innate  equilibrium 
of  health  is  unstable.  Thus,  gouty  diathesis,  rheu- 
matic diathesis,  tuberculous  diathesis,  are  terms 
indicating  an  apparent  tendency  of  the  possessors 
to  develop  gout,  rheumatism  or  tuberculosis. 

NOSOGENV. 

In  the  prevention  of  disease  it  is  necessary  to 
take  cognizance  of  the  individual,  not  only  before 
the  onset,  but  also  during  the  entire  course  of  the 
malady.  It  is  customary  to  divide  the  develop- 
ment and  progress  of  an  infections  disease  into 
various  stages,  in  each  of  which  prophylaxis 
should  play  an  important  part ;  on  the  one  hand, 
protecting  the  indiAndual,  and,  on  the  other,  the 
exposed  community. 

Exposure. — During  the  period  in  which  the  in- 
dividual is  exposed  to  the  morbific  agent,  prophy- 
laxsis  should  be  directed  to  combat  the  action  of 
the  causal  factor  and  to  develop  in  the  tissues  a 
condition  of  resistance  or  immunity.  The  former 
is  exemplified  in  the  measures  of  disinfection,  the 
latter  in  the  methods  of  prophylactic  inoculation 
or  vaccination.  For  the  benefit  of  the  community, 
it  may  also  be  wise  to  keep  under  surveillance  or 
detention  one  known  to  have  been  exposed. 

Infection  and  Incubation. — With  the  entrance 
of  the  causal  agent  of  the  disease  into  the  body, 
prophvlactic  inoculation  often  becomes  valueless ; 
for  the  development  of  the  artificial  immunity  is 
usually  so  long  delayed  that  it  is  not  manifest 
until  the  height  of  the  disease.  Moreover,  vac- 
cination may  then  be  dangerous,  by  increasing  the 
sum  total  of  toxic  material  in  the  body.  It  is  pos- 
sible at  times,  however,  to  destroy  the  causal  fac- 
tors in  the  affected  organism  during  the  period  of 
incubation.   Thus,  in  localized  infections,  excision 


or  destruction  of  the  focus  of  infection  or  the 
application  of  a  parasiticide  may  prevent  the  de- 
velopment of  the  disease,  or,  again,  the  use  of  bac- 
tericidal serums  or  certain  drugs  may  cause  the 
dissolution  of  microorganisms  that  have  entered 
the  body.  Thus,  gonorrheal  ophthalmia  is  avoid- 
ed by  the  instillation  of  silver  nitrate ;  septic 
wounds  become  antiseptic  under  antiseptic  dress- 
ings ;  hydrophobia  is  said  to  be  prevented  from 
developing  by  the  Pasteur  inoculations ;  and  mal- 
aria is  arrested  by  the  administration  of  quinine. 
If  the  disease  be  a  very  contagious  one,  detention 
is  advisable  during  the  period  of  incubation. 
Probably  the  danger  of  infection  from  the  inocu- 
lated individual  before  the  appearance  of  prodro- 
mal symptoms,  with  rare  exceptions,  as  in  diph- 
theria, is  not  great. 

Prodromes  and  Invasion. — In  certain  diseases 
the  measures  just  described  may  serve  to  abort  the 
malady  during  its  early  manifestations.  For  ex- 
ample, in  localized  infections,  complete  incision, 
the  application  of  germicides,  or  the  employment 
of  antitoxic  and  bactericidal  serums,  may  cause  a 
cessation  of  the  disease.  Neoplasms  completely 
excised  do  not  recur;  the  course  of  diphtheria 
or  tetanus  may  be  shortened  by  the  use  of  the  ap- 
propriate antitoxin. 

Neurasthenia,  melancholia  and  certain  diathetic 
diseases,  in  their  early  stages,  may  be  arrested ; 
especially  by  careful  regulation  of  diet,  exercise 
and  mode  of  life.  From  the  period  of  develop- 
ment, if  the  disease  be  infectious  or  communica- 
ble, care  should  be  taken  by  isolation,  disinfection, 
and  at  times  by  quarantine,  that  the  sick  may  not 
be  a  menace  to  their  own  or  other  communities. 
Patients  suffering  from  certain  mental  affections, 
as  paranoia,  should  be  isolated  for  the  protection 
of  society :  and  this  likewise,  may  be  advisable  to 
limit  the  spread  of  such  communicable  neuroses  as 
hysteria  and  chorea. 

Fastigium. — The  disease  having  fully  mani- 
fested itself,  measures  of  prophylaxis  to  the  indi- 
vidual give  wav  to  measures  of  treatment ;  but 
prophylaxis  still  has  a  part  to  play  in  protecting 
the  community  that  environs  the  patient,  and  in 
many  of  the  transmissible  maladies  protective 
measures  having  this  end  in  view  must  be  con- 
tinued until  the  disease  has  entirely  run  its  course, 
and,  at  times,  for  a  period  after  recovery.  P>roadly 
speaking,  prophylaxis  also  has  a  place  in  the  pre- 
vention of  intercurrent  affections  and  complica- 
tions during  the  course  of  the  disease  and  in  avert- 
ing relapses  or  sequels.  These  phases  of  preven- 
tion, however,  are  usually  considered  in  connec- 
tion with  the  treatment  of  disease,  and  are  be- 
yond our  present  scope. 

Termination. — Should  the  disease  terminate  hi 
death,  prophylaxis  may  still  be  required  to  prevent 
the  body  from  becoming  a  source  of  danger  to  the 
living.  Tt  is  thus  evident  that  measures  designed 
to  prevent  disease,  although  especially  applicable 
before  infection  has  taken  place,  and  in  the  early 
stages,  also  have  an  important  part  to  play  during 
the  entire  course  of  the  malady,  and  at  times  for  a 
considerable  period  after  its  subsidence. 

As  has  already  been  indicated,  the  essence  of  the 
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prevention  of  disease  is  included  in  the  knowledge 
of  its  cause,  and,  therefore,  it  is  difficult  to  carry 
out  rational  prophylactic  measures  without  con- 
sidering the  origin  of  disease. 

ETIOLOGY. 

It  is  customary  to  divide  the  factors  involved 
in  the  causation  of  disease  into  (a)  predisposing 
or  remote,  and  (b)  exciting,  determining  or  im- 
mediate causes.  The  former,  lower  the  vital  re- 
sistance and  favor  the  action  of  the  latter,  yet  they 
often  act  interchangeably  ;  so  that  what  at  one 
time  is  a  predisposing  cause,  at  another  becomes 
a  determining  factor.  Trauma  is  usually  classed 
as  an  exciting  cause,  yet  it  is  a  powerful  predis- 
posing factor  to  many  infections.  Depressing  hy- 
gienic conditions  may,  on  the  one  hand,  favor  the 
invasion  of  the  tubercle  bacillus,  and,  on  the  other, 
may  determine  the  renewed  activity  of  an  old  and 
latent  tuberculous  focus.  Indeed,  the  time,  the 
method  of  action,  and  the  condition  of  the  tissue 
acted  upon,  rather  than  the  nature  of  the  factor  in 
question,  determine  whether  a  cause  be  predispos- 
ing or  exciting.  The  germ,  therefore,  is  no  more 
important  than  the  tissues  it  invades.  Again,  the 
exciting  factor  of  one  disease  may  predispose  to 
the  development  of  a  second  disease ;  as  shown 
by  the  tendency  to  septic  infection  in  alcoholics, 
and  to  tuberculosis  in  diabetics  and  lepers,  and 
following  measles.  It  is  not  possible,  therefore, 
to  sharply  demarcate  between  predisposing  and 
exciting  factors. 

Method  of  Action  of  Causal  Factors. 

Predisposing  agents  all  act  by  diminishing  re- 
sistance or  increasing  susceptibility,  and  their  own 
action  can  easily  be  circumvened  by  maintaining 
or  increasing  the  normal  immunity  of  the  individ- 
ual. This,  in  large  part,  may  be  accomplished  by 
observing  the  well-recognized  rules  of  hygiene. 
The  exciting  causes  of  infection  are  the  animal  or 
vegetable  parasites,  and  by  the  methods  of  asepsis 
and  disinfection  it  is  often  possible  to  exclude 
them  or  to  neutralize  their  action. 

The  causes  of  disease  may  come  from  without, 
and  be  external  or  extrinsic:  or  may  arise  within 
the  organism,  and  be  internal  or  intrinsic.  The 
external  causes  are  much  better  understood  than 
those  that  are  internal,  and,  therefore,  it  is  mainly 
against  extrinsic  factors  that  prophylactic  meas- 
ures have  been  developed.  It  is  obvious,  however, 
that  the  ultimate  origin  of  all  factors  of  disease  is 
extrinsic.  Intrinsic  factors  of  disease  of  this  age 
express  extrinsic  influences  that  acted  upon  for- 
mer generations.  Thus,  the  son's  neurotic  ten- 
dencies result  from  the  father's  dissipations. 


CHAPTER  II. 

THE  INTRINSIC  FACTORS  OF  DISEASE. 

Age. 

At  the  extremes  of  life,  childhood  and  old  age, 
there  is  the  erreatest  predisposition  to  disease.  Yet 
those  diseases  that  are  common  in  childhood  do 
not  usually  affect  the  aired,  and  conversely.  The 


young  in  the  lower  animals  show  the  greatest  sus- 
ceptibility to  artificial  infection,  and  clinical  expe- 
rience indicates  that  a  similar  condition  as  to  eer- 
tan  infections  exists  in  the  human  family.  During 
the  early  months  of  life,  however,  there  seems  to 
be  a  lessened  susceptibility  to  the  eruptive  fevers, 
and  in  the  newborn  the  inoculation  of  vaccine 
virus  may  be  without  effect.     Tuberculosis  in 

THE   PROPORTION  OF  SICK  AND   DEFECTIVES  TO 
AGE.    MASSACHUSETTS,  JUNE  i,  1890.— (Billings.) 


Ages 

15  to  25  

25  to  35  

35  to  45  

45  to  55  

55  to  65  

65  and  over  


Ratio  per  1000. 
Males  Females 


9-74 
12.38 
21.80 

57- H 
71.17 
96.41 


6.90 
8.84 
13.11 
21.76 

34-19 
60.84 


children  is  more  often  widespread  and  rapidly 
progressive  than  in  the  adult,  and  shows  a  predi- 
lection for  the  lymphatics,  bones,  joints,  and  ser- 
ous membranes  rather  than  the  lungs,  which,  as  a 
rule,  are  primarily  affected  in  adults  (Louis's 
law).  Apart  from  tuberculosis,  the  diseases  due 
to  dietetic  causes,  and  certain  skin  affections,  nurs- 
ing babes  show  an  exemption  from  infection, 
probably  because  of  their  limited  environment. 
Immediately  following  babyhood  there  is  a  special 
liability  to  contract  measles,  scarlatina,  chicken- 
pox,  rubella,  and  pertussis.  Typhoid  fever  does 
not  usually  occur  until  youth  or  early  adult  life. 
Nervous  reactions  are  more  marked  in  early  life, 
as  is  indicated  by  the  tendency  to  chorea  and  the 
appearance  of  convulsive  disorders  from  com- 
paratively slight  causes,  while  in  the  aged  severe 
diseases  often  excite  little  reaction.  If  the  adult 
has  not  an  inherent  immunity  to  the  common  ex- 
anthemata, he  has  usually  acquired  it  by  having 
had  an  attack  during  childhood  or  youth.  lie  is 
now,  however,  exposed  to  the  diseases  incident  to 
occupation  and  dissipation.  After  thirty-five 
years  predisposition  to  carcinoma,  especially  in 
certain  persons,  appears ;  and  as  age  creeps  on, 
the  degenerative  changes  in  the  organs,  especiallv 
the  forms  of  arterio  sclerosis  involving  the  heart 
and  blood-vessels,  together  with  their  secondary 
effects,  such  as  hemiplegia,  aneurism,  and  senile 
gangrene,  are  common,  as  are  also  gouty  and 
rheumatic  affections ;  there  is  an  increased  ten- 
dency to  insanity :  and  pneumonia  is  so  common 
in  the  aged  as  to  have  been  described  as  the  "nat- 
ural end  of  old  men." 

THE   RELATION   OF-  AGE    TO  THE    FATALITY  OF 
DISEASES.    COMPILED   FROM   THE  RECORDS 
OF  EIGHTEEN  HOSPITALS,  FOR  FIFTEEN 
YEARS. — (Modified   from  Billings.) 

Rate  per  too  cases. 
Ages      Pneumonia     Typhoid  Fever    Consumption  Diphtheria 

o— 10  10.8  8.2  46.5  57.9 

10—20          8.2  12.9  40  ?  22.3 

20 — 30  15-3  i7-°  48.8  10.2 

30 — 40  22.0  25-2  554 

40—50  30.2  33.5  577 

50 — 60  40.3  40.6  59.1 

60   57.1  65.6  62. 8 

Despite  the  dangers  incident  to  pregnancy,  the 
death  rate  of  women  is  usually  less,  and  the  expec- 
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tation  of  life  greater,  than  with  men.  This  prob- 
ably is  due  largely  to  the  fact  that  men  are  more 
exposed  to  dissipation  and  accident,  and  are  more 
commonly  engaged  in  unhygienic  occupations.  Up 
to  the  fifteenth  year  the  difference  between  the 
sexes  as  to  morbidity  and  mortality  is  riot  striking- 
ly apparent,  but  thereafter  there  is  a  marked  pre- 
ponderance among  males  of  certain  diseases,  such 
as  alcoholism  and  other  forms  of  poisoning,  ty- 
phoid fever,  rheumatism,  urinary  and  venereal 
diseases,  and  scleroses  of  various  organs,  includ- 
ing the  liver,  kidneys,  and  central  nervous  system. 
Forms  of  anemia,  cancer,  peritonitis,  and  intrapel- 
vic  tumors  having  their  origin  in  the  sexual  or- 
gans, are  much  more  common  in  women.  During 
pregancy  existing  tuberculous  affections  may  be 
arrested,  but  following  labor  the  disease  may  fol- 
low a  rapid,  progressive  course.  Pregnancy  is 
associated  with  an  increased  resistance  to  many 
poisons,  as  is  exampled  by  the  comparative  safety 
of  chloroform  anesthesia  during  labor.  The  men- 
opause or  the  menstrual  periods  may  be  associated 
with  attacks  of  nervous  disorders,  of  erysipelas 
or  other  infection.  Certain  general  diseases  are 
chiefly  manifest  in  men,  as  is  hemophilia,  or  bleed- 
er's disease,  while  osteomalacia  usually  affects 
women. 

Race. 

Racial  types  of  immunity  and  predisposition  to 
particular  diseases  have  been  observed  both  in  the 
lower  animals  and  in  man.  In  animals  the  strik- 
ing difference  in  the  resistance  to  bacteria  shown 
by  the  white  mouse  and  field-mouse  is  particularly 
impressive.  In  the  human  race  the  freedom  of  the 
Japanese  from  scarlet  fever,  the  immunity  of  the 
Chinese  against  cholera,  and  of  the  negro  against 
malaria  and  yellow  fever,  are  examples.  On  the 
other  hand,  measles  and  some  of  the  other  exan- 
themata that  are  mild  in  civilized  races  have  a 
high  mortality  when  they  afflict  certain  of  the  sav- 
age types.  Thus,  in  the  epidemic  of  measles  in 
the  Fiji  Islands  in  1875,  it  caused  the  death  of 
over  one-fourth  of  the  population.  The  Jew 
shows  a  special  predisposition  to  diabetes,  al- 
though he  seems  to  possess  a  greater  immunity 
than  others  against  tuberculosis  and  other  infec- 
tious diseases.  Races  accustomed  to  the  more 
primitive  modes  of  life  are  apt  to  succumb  quickly 
to  tuberculosis  when  brought  under  the  influence 
of  civilization ;  a  fact  frequently  exemplified 
among  civilized  Indians  and  negroes,  and  especial- 
Iv  among  Eskimos  brought  to  more  civilized 
countries.  A  related  form  of  immunity  is  that 
which  is  developed  by  the  repeated  exposure  dur- 
ing urban  life  to  certain  diseases.  Thus,  few  city 
dwellers  reach  adolescence  without  having  had, 
or  having  been  exposed  to,  diphtheria,  scarlet 
fever,  measles,  or  whooping-cough,  and  it  is, 
therefore,  not  strange  that  in  military  cam])  regi- 
ments  show  a  comparative  immunity  from  these 
diseases  while  regiments  composed  of  men  from 
the  country  are,  in  general,  susceptible.  The  im- 
munity of  the  negro  against  yellow  fever  and  ma- 
laria jnav  have  a  similar  basis,  or  be  due  to  un- 
recognized infection  during  infancy. 


Nen'ous  Influences. 

It  is  impossible  to  disassociate  physical  lesons 
from  changes  in  the  central  nervous  system. 
Lesions  of  one  part  of  the  body  may,  by  nervous 
reflex,  originate  morbid  changes  in  a  distant  part. 
Thus,  chilling  of  one  hand  will  reduce  the  tem- 
perature of  the  other ;  cutaneous  irritations  re- 
flexly  affect  the  kidneys  and  modify  the  output  of 
urea.  In  turn,  nervous  impairments  may  orig- 
inate structural  and  functional  disorders.  In  the 
hypnotic  state,  erythema  and  even  vesiculation  of 
the  skin  have  been  induced  by  suggestion.  Fright, 
grief,  anxiety,  exhaustion,  rage,  terror,  gloom,  in- 
ordinate ambition,  great  joy,  and  other  mental 
perturbations  may  manifest  themselves  by  such 
functional  changes  as  blanching  of  the  skin,  poly- 
uria, glycosuria,  vomiting,  syncope,  diarrhea, 
convulsions  and  shock.  In  a  number  of  the  per- 
sonages of  history,  since  the  time  of  Sophocles  and 
Ananias,  sudden  death  has  followed  mental  shock. 
There  is  much  clinical  evidence  that  emotional 
excitement  increases  the  susceptibility  to  infec- 
tious diseases  as  well  as  to  melancholia  and  other 
mental  disorders.  Certain  neurotic  conditions  are 
transmitted  by  imitation.  Hysteria,  neurasthenia, 
chorea,  tetany  and  even  epileptic  attacks  have 
originated  from  the  mental  impression  produced 
by  seeing  an  affected  person.  Alterations  of  the 
normal  trophic  mechanism  may  cause  the  develop- 
ment of  poisonous  products  within  the  body :  for 
example,  the  milk  secreted  by  mothers  immediate- 
ly after  severe  fright  may  be  highly  toxic.  Re- 
flex muscular  atrophy  in  excess  of  that  due  to 
disuse  occurs  in  the  muscles  about  the  diseased 
joint.  Mental  impressions  may  produce  dys- 
chromias, as  in  cases  of  bleaching  of  the  hair 
following  grief  or  nervous  shock.  A  similar  con- 
dition may  occur  from  neuritis,  and  the  vesicula- 
tion and  ulceration  in  herpes  are  usually  attributed 
to  changes  in  the  nerve-trunks.  The  appearance 
of  hepatic  glycogen  in  the  blood,  and  its  excre- 
tion in  the  urine,  are  well-known  results  of  in- 
juries to  a  certain  portion  of  the  medulla  oblon- 
gata, and  may  also  follow  prolonged  mental  strain. 

The  avoidance  of  injurious,  and  the  employ- 
ment of  helpful  psychic  influences,  plav  no  mean 
part  in  the  prevention  of  disease  and  in  the  cor- 
rection of  morbid  conditions.  It  is  to  be  regret- 
ted that  present  materialistic  tendencies  cause 
them  so  often  to  be  overlooked  or  ignored  except 
by  charlatans. 

HEREDITY  AND  DISEASE. 

Abnomalities  in  the  organism  previous  to  birth 
may  be  the  result  of  any  one  of  a  number  of 
factors.  First,  the  germ-plasm  of  the  fertilized 
ovum  may  have  acquired,  from  either  paternal 
or  maternal  source,  modifications  of  normal  de- 
velopmental tendencies  or  of  structure,  leading  to 
disease  of  the  embryo.  Such  abnormalities  may 
be  upon  the  side  of  deficiency  or  on  the  side  of 
excess.  For  example,  the  germ-cells  may  be  im- 
pressed with  excessive  vegetative  tendencies  lead- 
ing to  giantism  or  local  hypertrophies,  and  such 
functional  hyperactivities  as  result  in  epilepsy. 


January,  1903 


BROOKLYN   MEDICAL  JOURNAL 


45 


neuralgias,  etc. ;  while  if  the  inherent  develop- 
mental tendencies  be  insufficient,  dwarfing,  cleft 
palate,  harelip,  web  fingers  and  other  imperfec- 
tions may  result.  Or,  if  the  inherent  functional 
activities  be  too  feeble,  idiocy,  insanity,  forms  of 
neuroses  and  similar  disorders  may  occur.  These 
conditions,  transmitted  from  parent  to  offspring 
in  the  germ-plasm,  constitute  true  hereditary  dis- 
ease. The  term  heredity,  however,  is  often  mis- 
applied to  morbid  conditions  that  have  been  ac- 
quired by  the  embryo  through  various  accidental 
factors  in  its  prenatal  environment.  Thus,  the 
fetus  is  not  exempt  from  mechanical  injury  from 
without,  and  its  motility  in  the  uterine  cavity 
may  produce  twists  and  knots  in  the  umibilical 
cord,  or  otherwise  result  in  its  own  harm.  Mon- 
strosities have  been  artificially  produced  by  me- 
chanical interference  during  gestation. 

Should  the  mother's  blood  contain  toxic  ma- 
terial, the  result  of  disease  or  from  ingested 
poison,  a  portion  of  this  will  usually  pass  into  the 
fetal  circulation.  In  the  fetus,  the  proportion  is 
always  less  than  that  in  the  maternal  blood ;  and 
as  the  toxic  substance  must  pass  through  the 
fetal  liver  before  reaching  the  organs  of  the  em- 
bryo, a  part  of  the  poison  is  destroyed,  so  that 
the  fetus  is  usually  much  less  affected  than  the 
mother.  For  this  reason  the  fetus  may  for  a 
number  of  minutes  survive  the  death  of  the 
mother.  In  the  lower  animals  the  fetus  has  been 
found  much  less  vulnerable  to  certain  poisons  than 
is  the  mother ;  so  that  it  may  live  after  the  in- 
jection of  a  poison  into  its  own  tissues,  while  the 
mother  dies  from  absorbing  toxic  substances 
through  the  placenta.  From  material  toxemias, 
the  fetus  may  have  its  tissues  so  impoverished  that 
its  development  is  imperfect.  Thus,  it  has  been 
found  possible  to  produce  monstrosities  by  the  use 
of  certain  chemical  measures,  while  hypoplasia  of 
the  circulatory  and  reproductive  systems  is  not 
uncommon  in  children  of  parents  with  tubercu- 
losis or  other  debilitating  disease. 

Finally,  direct  infection  may  take  place  through 
the  placenta.  Children  have  been  born  with  the 
eruption  of  smallpox  or  measles,  and  with  lesions 
of  syphilis,  pneumonia,  tuberculosis  and  other  dis- 
eases acquired  during  the  latter  months  of  preg- 
nancy. As  it  seems  improbable  that  a  true  infec- 
tion can  occur  in  the  germ-plasm,  these  affections 
are  to  be  considered  as  arising  from  causes  ex- 
trinsic to  the  fetus,  even  though  present  in  the 
maternal  tissues;  and  thus,  although  congenital, 
they  are  not  to  be  considered  as  true  hereditary 
diseases.  They  evidently  originate  by  the  passage 
of  pathogenic  bacteria  through  the  placenta. 

A  congenital  disease  is  an  abnormality  existing 
at  birth;  and,  therefore,  may  be  caused  by  any 
modification  of  the  developing  ovum  from  the 
time  of  impregnation  to  the  completion  of  labor. 
Such  congenital  conditions  include  intrauterine 
fractures,  dislocations,  amputations  and  specific 
diseases  that  are  contracted  through  the  placenta, 
or  during  the  parturition.  Congenital  diseases 
may  or  may  not  be  hereditary. 

Hereditary  may  be  immediate,  as  when  the  dis- 
ease is  also  active  in  the  parent ;  or  it  may  be 


remote,  as  when  the  disease  is  latent  in  the  parent, 
although  active  in  some  progenitor.  In  haemo- 
philia, the  mother  who  transmits  the  defect  is  her- 
self usually  free  from  it ;  while  the  male  mem- 
bers of  the  family  suffer  from  bleeder's  disease, 
but  usually  do  not  transmit  it  to  their  offspring. 
Criminals,  idiots,  and  the  insane  may  show  in  their 
physical  conformation  a  resemblance  to  a  lower 
race  or  even  to  the  higher.  This  has  been  con- 
sidered as  a  reversion  to  a  more  primitive  type, 
or  a  very  remote  form  of  heredity  and  is  termed 
atavism.  Acromegaly  has  been  similarly  ex- 
plained. 

True  heredity  is  the  transmission  of  the  disease 
itself.  The  condition  existing  when  only  the  pre- 
disposition or  tendency  to  develop  a  disease  is 
passed  on  by  parent  to  the  child  has  been  called 
false  heredity.  Such  a  condition  may  not  mani- 
fest itself  for  many  years  after  birth.  Syphilitic 
keratitis  often  develops  about  the  fifteenth  or  six- 
teenth year  in  children  otherwise  healthy,  and  yet 
absolutely  indicates  the  transmission  to  the  child 
of  a  germ-plasm  modified  by  syphilis.  Tubercu- 
losis may  develop  in  a  number  of  the  members  of 
the  same  family  about  the  period  of  adolescence, 
apparently  from  the  hereditary  transmission  of  a 
susceptible  germ-plasm. 

The   Transmission   of  the  Infections  Diseases 
through  the  Placenta. 

That  infectious  organisms  mav  pass  through  the 
uterine  sinuses  into  the  placental  circulation,  and 
so  reach  the  fetus,  has  been  demonstrated  by  the 
presence  of  smallpox  and  other  infectious  diseases 
in  children  at  birth,  and  also  by  laboratory  experi- 
mentation. This,  however,  is  uncommon  in  na- 
ture. More  frequently  a  disease  in  the  mother 
gives  rise  to  modifications  in  the  embryo  leading 
to  immunity,  and,  conversely,  an  infected  child 
in  certain  cases  seems  to  give  rise  to  a  condition 
of  immunity  rather  than  of  infection  in  the  mo- 
ther, and  Lingard's  experimental  infection  of  rab- 
bit fetuses  in  utero  with  anthrax  were  usually 
followed  by  immunity  of  the  mother.  This  is 
especially  demonstrated  in  syphilis,  in  which  the 
nonsyphilitic  child  born  of  a  syphilitic  mother 
cannot  be  infected  from  nursing  its  diseased  par- 
ent, although  the  child  of  another  mav  readily 
contract  the  disease  from  this  mother  (Prof eta's 
law.)  Conversely,  a  child  with  congenital  syphi- 
lis, born  of  a  healthy  woman,  usually  will  not  in- 
fect its  own  mother,  although  it  will  infect  a  wet- 
nurse  or  other  person  exposed  to  certain  of  its 
secretions  (Colics'  law).  These  facts  suggest  that 
intrauterine  infections  and  modifications  of  the  fe- 
tus are  more  frequent  and  more  important  than 
conditions  of  true  inheritance  of  disease.  Indeed, 
Weissmann  contended  that  acquired  characteris- 
tics are  not,  and  cannot  be,  transmitted  to  the  off- 
spring. While  this  view  is  not  tenable,  and  has 
constant  refutation  in  the  bacteriologic  laboratory, 
it  expresses  a  measure  of  the  truth,  inasmuch 
as  mutilations  as  well  as  acquired  diseases  are 
rarely  transmitted,  even  in  the  form  of  a  pre- 
disposition. 
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Lateral  Chain  Theory  of  Heredity.  Adami 
has  recently  suggested  an  ,  hypothesis  to  ex- 
plain inheritance,  resembling  Ehrlich's  lateran 
chain  theory  of  immunity.  He  assumes  that  the 
idioplasm,  by  which  is  meant  that  portion  of  the 
protoplasm  possessing  vital  properties,  is  com- 
posed of  a  mass  of  molecules  that  form  a  central 
ring  to  or  from  which  side  rings  may  be  attached 
or  detached  without  alteration  of  this  primitive 
centre.  Environment  causes  the  central  ring  to 
have  attached  certain  side-chain  combinations,  and 
in  this  way  the  modifications  of  tissue  cells  are 
consummated.  In  the  same  way  environmental 
form  of  new  side-chain  combinations.  Those 
lateral  chains  that  are  last  developed  are  the  least 
stable  and  the  most  readily  lost,  while  those  that 
have  been  attached  for  a  long  period  of  time  are 
not  readily  loosened.  Thus  it  is  that  recent 
changes  in  structure,  or  alterations  of  environ- 
ment, produce  with  the  germinal  idioplasm  com- 
binations too  weak  to  be  transmitted,  while  lateral 
chains  that  have  been  active  for  generations  tend 
to  persist.  In  sexual  conjugation,  idioplasms  with 
different  lateral  chain  combinations  and  affinities 
unite,  and  there  results  an  idioplasm  not  possess- 
ing the  identical  properties  of  either  parent,  but 
modified  in  character  and  constitution  toward  the 
constitution  of  either  one  or  the  other,  according 
to  the  preponderance  in  number  or  chemical  activ- 
ity of  the  paternal  or  maternal  molecules  entering 
into  combination.  This  hypothesis  explains  the 
transmission  of  a  predisposition  or  a  physical  ab- 
normality. The  transmission  may  be  by  intoxi- 
cation, the  intoxication  being  represented  by  a 
combination  of  toxiferous  molecules  with  the  idio- 
plasm, that  is  transmitted  to  the  offspring.  Para- 
syphilitic  lesions  in  the  offspring  of  the  syphilitic 
are  explained  as  a  result  of  the  transmission  of  an 
idioplasm  chemically  altered  through  parental  in- 
fection. 

Consanguineous  marriages  and  inbreeding  are 
dangerous  from  their  tendency  to  accentuate  fam- 
ily weaknesses.  This  risk  increases  with  the  de- 
viation from  the  normal  of  those  concerned. 
While  the  marriage  of  near  relatives  would  not 
be  unwise  in  the  absence  of  family  weaknesses, 
few  civilized  families  are  so  fortunate.  On  the 
other  hand,  there  is  equal  risk  in  marriage  be- 
tween persons  having  no  known  kinship  of  the 
same  social  class  or  inheriting  similar  morbid  ten- 
dencies. Sterility,  deaf-mutism,  pigmentary  retin- 
itis or  various  physical  malformations  often  fol- 
low consanguineous  marriages.  Those  excep- 
tionally intelligent  or  possessing  genius  are  usually 
Unequally  developed,  and  if  their  intermarriage  is 
not  followed  by  sterility  their  weaker  rather  than 
their  stronger  qualities  are  likely  to  be  transmitted 
to  their  offspring  in  the  form  of  mental  degenera- 
tion, idiocy  or  insanity.  Conversely,  genius  is 
more  apt  to  spring  from  parents  of  mediocre  in- 
telligence than  from  the  gifted.  Fortunatclv  the 
law  of  natural  selection  promotes  the  union  of  the 
unlike  and  constantlv  tends  to  maintain  an  equi- 
librium. Susceptibility  to  disease  or  defective  de- 
velopment in  the  offspring  may  result  from  exist- 
ing disease  or  dystrophia  in  one  or  both  parents, 


such  as  tuberculosis,  syphilis,  carcinoma,  grave 
anemia,  or  the  results  of  prolonged  dissipation. 
Founder  studied  the  progeny  following  forty- 
three  marriages  in  which  either  husband  or  wife 
had  inherited  syphilis.  From  the  143  pregnancies 
that  followed,  there  were  43  abortions,  39  still 
births,  and  of  the  remaining  children  many 
showed  stigmata  of  degeneration,  dystrophia,  or 
defects  in  physical  development.  From  this  it  is 
evident  that  syphilis  may  leave  as  marked  an  im- 
press upon  the  second  generation  as  upon  the  first, 
and  it  is  probable  that  the  baneful  effects  are  also 
continued  to  the  third  and  fourth  generations. 

Youth  or  senility,  and  great  disparity  in  ages  of 
the  parents  also  unfavorably  influence  the  off- 
spring, as  may  too  rapidly  repeated  pregnancies. 

Chronic  intoxication  in  the  parent  as  from  al- 
cohol, opium,  lead,  mercury  or  other  poison  may 
result  in  defective  offspring,  or  if  of  sufficient  de- 
gree, in  sterility.  Nervous  and  mental  disorders 
are  prone  to  be  exaggerated  by  heredity.  It  is  to 
be  remembered  that  to  the  general  tendencis  of 
heredity  exceptions  are  not  infrequent. 

ABNORMALITIES  OF  DEVELOPMENT. 

The  complicated  differentiation  of  cells  and 
growth  of  tissue  following  the  fecundation  of  the 
ovum  may  favor  the  production  of  abnormalities. 
These  are  usually  congenital  rather  than  heredi- 
tary, and  may  develop  after,  as  well  as  during, 
intrauterine  life.  Indeed,  the  developmental 
changes  may  occur  after  adolescence,  as  is  seen  in 
acromegaly,  in  which  overgrowth  of  the  face,  feet 
and  hands  may  begin  at  thirty  or  forty  years  and 
continue  indefinitely-  These  abnormalities  may  be 
classed  under  excesses,  deficiencies  and  perver- 
sions of  development. 

Excessive  Development. 

A  general  excess  of  development  produces  the 
so-called  giants.  These  persons  usually  show 
diminished  powers  of  resistance  when  compared 
with  those  of  mean  stature,  and  rarely  are  sym- 
metric. Local  excesses  in  development  may  occur 
from  the  increased  functioning  of  a  part  of  the 
body,  as  in  hypertrophy  of  the  heart  from  valvu- 
lar disease ;  or  from  some  obscure  cause,  possi- 
bly at  times  associated  with  disease  of  certain 
glandular  organs — as  in  acromegaly,  in  which 
lesions  of  the  pituitary  gland  are  often  found. 

Deficient  Development. 

Dwarfing  is  a  result  of  the  general  failure  of  the 
organism  to  reach  its  proper  size.  As  with  giants, 
dwarfs  are  rarely  symmetric  beings,  nor  are  they 
endowed  with  the  average  stamina.  The  failures 
of  tissues,  organs,  or  members  to  reach  their  nor- 
mal size  are  more  common,  and  are  termed 
hypoplasias.  These  conditions  are  often  the  re- 
sult of  deficient  or  abnormal  use  as  well  as  of  im- 
perfect development.  In  chlorotic  girls  the  car- 
diovascular and  genital  organs  may  remain  infan- 
tile in  type.    Defective  intrauterine  development 
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not  infrequently  produces  marked  abnormalities 
of  the  organism  in  children,  as  illustrated  by  the 
cleft  palate  and  harelip  that  result  from  the  failure 
of  certain  branchial  clefts  to  close.  Patulous 
urachus,  exstrophy  of  the  bladder,  atresia  of  the 
anus,  web  fingers,  delayed  descent  of  the  testicle, 
hermaphroditism,  and  similar  conditions  result 
from  defective  intrauterine  development.  If  a 
member  be  lacking,  the  condition  is  called  aplasia  : 
it  is  exemplified  in  many  forms  of  fetal  monstrosi- 
ties, as  the  headless  (accphalus)  and  limbless 
(amelus)  monsters. 

Perverted  Development. 

There  may  also  be  displacements  of  contiguous 
members,  as  exemplified  by  cases  of  transposition 
of  the  viscera,  or  of  blastodermic  cells.  To  the 
latter  is  ascribed  the  formation  of  incomplete 
monsters  or  the  presence  of  one  organism  within 
another  (inclusio  foetus  in  fa-tu)  and  the  forma- 
tion of  certain  tumors  ( dermoids  ) . 

Organs  or  parts  of  the  body  may  be  duplicated, 
as  is  shown  in  cases  of  double  aortas,  double  va- 
ginas, and  supernumerary  parts,  especially  fingers 
(polydactxlism)  and  spleens. 

The  prevention  of  the  congenital  abnormalities 
of  development  is  largely  included  in  measures 
aimed  to  improve  the  social  fabric,  especially 
those  that  directly  influence  procreation.  1  he  im- 
portance of  laws  and  educational  training  to  pre- 
vent or  regulate  the  marriage  of  the  aged,  the 
very  young,  the  dissipated,  the  diseased  ;  of  crim- 
inals, degenerates.'  defectives  and  insane  is  suf- 
ficiently obvious,  vet  often  difficult  in  application. 
T11  many  of  the  United  States  the  influence  of 
consangunity  has  led  to  laws  that  render  the  mar- 
riage of  first  cousins  illegal.  Proof  of  the  health 
of  the  persons  concerned  should  accompany  appli- 
cation for  the  marriage  license. 

AUTOINTOXICATION. 

Autointoxication  is  the  condition  that  results 
when  compounds  formed  by  the  organism  react 
injuriously  against  it.  The  term  has  been  broadly 
applied  to  include  infectious  and  putrefactive 
processes,  the  result  of  bacterial  action  within  the 
intestinal  canal  or  the  tissues,  conditions  that  can- 
not be  properly  considered  as  self-intoxications. 

1.  Faulty  Elimination. — Normal  excrementi- 
tious  products  are  sometimes  retained  within  the 
body.  Such  a  condition  apparentlv  occurs  in 
uremia  from  excretory  insufficiency  of  the  renal 
cells.  The  suppression  of  perspiration,  by  coat- 
ing the  body-surface  with  an  impermeable  mate- 
rial, may  produce  sufficient  retention  of  toxic  sub- 
stances to  cause  death.  In  certain  conditions, 
normal  emunctories  may  be  insufficient  to  carry 
off  an  abnormal  excess  of  effete  products. 

2.  Incomplete  Chemical  Transformation. — 
The  cellular  nuclein  seems  normally  to  be  con- 
verted into  certain  intermediate  products,  as  xan- 
thin,  hypoxanthin  and  adenin,  before  its  final  oxi- 
dation into  uric  acid  and  urea.  Such  an  oxida- 
tion being  incomplete,  the  process  may  be  arrested 


at  any  one  of  the  intermediate  stages,  with  the 
result  that  a  substance  much  more  toxic  than 
uric  acid  is  thrown  upon  the  system.  Horbas- 
zewski's  theory  of  gout  is  based  upon  this  sup- 
position. Injections  of  hypoxanthin  and  xanthiu 
for  a  period  of  several  months  have  been  found 
to  produce  in  animals  granular  degeneration  of 
the  epithelial  cells  of  the  kidney  resembling  that 
found  in  lead-poisoning.  This  degeneration  did 
not  follow  when  repeated  injections  of  pure  urea 
were  substituted.  The  imperfect  decomposition 
of  acetone  in  the  body  is  common  in  diabetics. 
Incomplete  chemical  transformation  may  be  the 
result  of : 

(  a  )  Deficient  glandular  secretion  ;  as  apparent- 
ly occurs  in  pancreatic  diabetes,  in  myxedema  and 
Addison's  disease,  the  result  of  extirpation  or  dis- 
ease of  the  pancreas,  thyroid  gland  or  adrenals. 
Castration  in  early  life  prevents  the  development 
of  masculine  parts. 

(b)  Excessive  or  perverted  glandular  secre- 
tion. This  apparently  occurs  in  exophthalmic 
goiter  from  excessive  and  possibly  perverted,  ac- 
tion of  the  thyroid  gland. 

(c)  Irregular  absorption  of  products  of  diges- 
tion. Normally,  albumoses  and  peptones  that  are 
formed  in  the  intestinal  canal  are  reconverted  into 
albumins  before  they  enter  the  blood.  Under  cer- 
tain conditions  of  faulty  absorption,  albumoses, 
peptones  and  perhaps  other  compounds  resulting 
from  digestive  action,  may  enter  the  blood  un- 
changed and  produce  decided  toxic  effects. 
Through  certain  disorders  of  the  liver  hepatic 
glycogen  may  pass  into  the  blood  and  urine  or  the 
ingestion  of  sugars  may  be  followed  by  glycos- 
uria. 

If  the  liver  be  shut  out  of  the  general  circula- 
tion by  an  Eck's  fistula  (connecting  the  portal 
vein  with  the  inferior  vena  cava),  the  ingestion 
of  meats  is  followed  by  pronounced  nervous  dis- 
turbance and  even  death ;  resembling  the  symp- 
toms produced  when  ammonium  carbamate  is  in- 
troduced into  the  circulation.  This  salt  appears 
to  be  a  final  product  of  tissue  oxidation,  and  is 
converted  by  the  liver  into  urea,  in  which  form 
it  is  excreted  by  the  kidneys.  Chittenden  con- 
siders it  probable  that  uremia  results  from  the 
retention  of  untransformed  carbonic  acid.  Mom- 
over,  the  liver  has  an  important  role  in  neutraliz- 
ing absorbed  poisonous  compounds,  and  autoin- 
toxication resulting  from  hepatic  insufficiency  has 
been  abscribed  to  be  the  cause  of  icterus  gravis. 

Alterations  in  innervation  may  greatly  modify 
the  activities  of  organs  and  lead  to  the  formation 
of  toxic  compounds.  Thus,  mental  emotion  may 
render  the  milk  toxic  and  the  urinary  toxicity 
may  be  increased  by  emotion  or  before  an  epilep- 
tic attack. 

.  Icid  Intoxications. 

In  a  number  of  more  or  less  obscure  metabolic 
disorders  there  are  freed  from  the  fats  or  proteids 
of  the  body,  acids  abnormal  in  kind  and  quantity 
that  may  induce  severe  toxic  phenomena.  These 
include  P>-oxybuteric  acid,  its  derivative  diacetic 
acid,  which  are  believed  to  cause  diabetic  and  ccr- 
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tain  related  forms  of  coma,  lactic  acid,  sarcolactic 
acid,  uric  acid  and  other  acids,  excessive  amounts 
of  which  may  occur  in  the  blood  in  rheumatism, 
gout  and  other  disorders. 

LEUCOMAINS. 

Leucomains  are  basic  chemical  compounds, 
closely  resembling  the  vegetable  alkaloids,  that 
are  produced  by  the  metabolic  activities  of  the 
organism.  It  is  difficult  to  differentiate  them 
sharply  from  ptomains  and  similar  compounds  re- 
sulting from  bacterial  action,  and  it  is  not  im- 
probable that  certain  substances  that  have  been 
extracted  from  tissues,  and  at  present  are  believed 
to  be  leucomains,  may  in  time  prove  to  be  bac- 
terial products.  A  number  of  the  leucomains 
are  found  not  only  in  the  human  tissues,  but  may 
also  be  obtained  from  the  lower  animals,  from  the 
higher  plants  and  from  yeasts.  From  their  chem- 
ical relations  they  have  been  divided  into  two 
groups,  the  nuclcinic  or  alloxuric  leucomains,  and 
the  creatinic  leucomains. 

The  Nuclcinic  Leucomains. 

Many  of  the  leucomains  seem  to  be  derivatives 
of  an  important  constituent  of  the  nucleus  of  cells, 
called  nuclein.  In  nephritis  there  is  a  diminution 
in  the  amount  of  nucleinic  bases  excreted  in  the 
urine ;  in  leukemia  it  is  much  increased.  Kossel 
and  his  pupils  have  shown  that  nuclein,  upon  the 
addition  of  water  or  dilute  acid,  may  be  decom- 
posed into  a  number  of  important  leucomains,  in- 
cluding adenin  (amidopurin).  C-H-N-.  guanin, 
C-H.^N^O,  hypo.vanthin,  C-H4N40  (sarkin),  and 
xanthin,  C-H4N402.  These  are  closely  related  to 
uric  acid,  and  have  been  termed  xemthin,  alloxin 
or  purin  bases.  Cysnogen  is  shown  in  the  chemi- 
cal formula  of  nuclein  and  of  its  derivatives,  but 
the  reason  for  its  intimate  relation  with  the  nu- 
clein molecule  is  not  understood.  As  a  rule  these 
are  whitish,  amorphous,  crystalline  solids,  form- 
ing neutral  solutions  in  water,  in  which  they  are 
slightly  soluble.  They  are  insoluble,  or  but  slight- 
ly soluble,  in  ether,  and  have  variable,  but  usual- 
ly feeble,  combining  powers  with  alkalies  and 
acids.  Our  knowledge  of  these  leucomains  is  as 
yet  very  incomplete,  and  their  relation  to  human 
pathology  at  present  is  largely  conjectural.  It  is 
as;  umed  that  they  are  derived  from  a  hypothetic 
substance,  purin,  C-H4N4. 

The  Creatinic  Leucomains. 

These  are  closely  related  to  the  nucleinic  bases, 
but  show  a  chemical  construction  of  a  somewhat 
different  type.  They  may  be  derived  from  muscu- 
lar tissue  and  on  decomposition  they  vield  urea. 

Creatin,  N(CH3).CH2.COOH.  which  gives 
the  name  to  the  group,  is  derived  from  the  muscle 
albumins  of  vertebrates,  and  occurs  in  the  brain, 
thyroid  gland,  blood  and  urine. 

Other  creatinic  leucomains  are  crcatinin, 
Nf CH,).CH2CO,  the  anhydrid  of  creatin, argi- 
nin,  lysatin,  C8Hj;!N302,  and  lysatinin,  CnHnN30. 


Gautier  has  studied  the  leucomains  found  in 
fresh  muscles,  and  has  isolated  a  number  of  com- 
pounds, some  of  which  are  said  to  be  intensely 
toxic.  Little  is  definitely  known  of  these  latter, 
and  the  work  requires  amplification  and  cor- 
roboration. They  include  crusocreatinin,  C5H8- 
N40,  which  is  closely  related  to  creatin,  and  xan- 
t  ho  crcatinin,  C5HinN40,  which  is  the  most  deadly 
of  muscle  leucomains.  This  produces  in  animals 
depression,  somnolence,  vomiting  and  diarrhea. 
It  was  found  by  Moroni  in  the  muscles  of  an  ex- 
hausted dog  and  in  the  urine  of  fatigued  soldiers. 
It  possibly  has  something  to  do  with  the  subjec- 
tive sensations  of  fatigue. 

It  is  claimed  by  Gautier  that  leucomains  are 
constantly  being  formed  in  the  animal  tissues  and 
destroyed  by  oxidation.  If  not  destroyed,  poison- 
ous effects  may  result. 


CHAPTER  III. 

PHYSICAL. 
THE  EXTRINSIC  FACTORS  OF  DISEASE. 

Abnormal  functional  and  structural  alterations 
originating  from  agencies  without  the  body  are 
due  to  either  physical  or  toxic  agents,  acting  alone 
or  in  combination.  They  may  be  unorganized,  as 
are  all  ohysical  causes  and  the  inorganic  poisons ; 
or  organized,  as  are  the  vegetable  and  animal 
parasites  and  the  poisons  of  vegetable  or  animal 
origin,  and  may  act  as  predisposing  or  exciting 
factors  of  disease. 

PHYSICAL  CAUSES. 

While  properly  all  physical  agencies  play  an  im- 
portant part  in  the  maintenance  of  health,  each 
may  aid  the  induction  of  disease.  Thus,  me- 
chanical violence,  heat,  cold,  electricity.  X-rays, 
atmospheric  alterations,  meteorologic  and  telluric 
conditions,  may  have  an  important  action  in  the 
genesis  of  certain  affections. 

Mechanical  J  'iolcncc. 

Mechanical  agents  include  all  forces  that  tend 
to  change  the  condition  of  inertia  of  the  whole 
or  part  of  the  body.  If  the  excitation  merely 
cause  increased  activity  of  a  part,  a  true  develop- 
ment or  hypertrophy  will  usual  follow;  or  if  the 
activity  become  excessive,  exhaustion  may  lead  to 
atrophy.  Frequently  repeated  or  continuous 
slight  irritations  lead  to  overgrowth  of  tissue,  or 
hyperplasia.  Callosities  developing  upon  the 
hands  and  corns  upon  the  feet  are  examples  of  this 
condition.  Inhalation  of  insoluble  gritty  particles 
are  followed  by  fibroid  changes  in  the  lungs  of 
coal-miners,  grinders  and  polishers.  Tn  such  con- 
ditions irritations  may  play  an  important  part  in 
predisposing  to  infection  bv  the  tubercle  bacillus, 
the  pneumococcus  and  other  organisms.  Con- 
tinued pressure,  if  it  be  sufficient  to  interfere  with 
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the  circulation  in  a  part,  may  cause  wasting",  ne- 
crosis, or  even  gangrene. 

Trauma  or  the  abrupt  application  of  mechani- 
cal violence  may  cause  the  disruption  of  tissues 
and  the  production  of  contusions,  incised  and  la- 
cerated wounds.  Such  a  mechanical  lesion  ex- 
presses the  result  of  a  conflict  between  kinetic 
energy  and  resistance.  The  character  of  the  in- 
jury may  be  the  same  whether  the  body-surface 
is  the  resisting  force  or  the  moving  object.  A 
blow  mav  produce  a  lesion  identical  with  that 
caused  by  a  fall  against  a  resisting  substance. 
The  result  of  mechanical  violence  depends  upon 
the  energy,  the  method  of  application  of  the  force, 
and  the  character  of  the  resistance.  As  the  en- 
ergy of  a  force  is  equal  to  one-half  of  the  product 
of  its  mass  into  the  square  of  its  velocity,  velocity 
is  much  more  important  than  mass.  The  higher 
the  velocity,  the  more  strictly  the  injury  is  local- 
ized to  the  area  of  contact,  and  the  greater  is  the 
destruction  within  this  area.  Bodies  of  low  velo- 
city that  fail  to  traverse  the  tissues  may  have  their 
energy  entirely  transmitted  to  the  organism  with 
which  they  come  in  contact,  leading  to  more  se- 
rious injury  than  that  produced  by  bodies  of 
greater  velocity  and  force.  High  velocities  give 
wounds  of  a  clean-cut  character ;  at  lower  veloci- 
ties the  tissues  are  pushed  ahead  and  to  the  side 
of  the  moving  object,  so  that  the  area  of  de- 
struction progressively  increases  as  the  tissues 
are  penetrated.  For  this  reason  the  wound  of 
exit  is  much  larger  than  that  of  entrance. 

Other  things  being  equal,  the  character  of  in- 
jury varies  greatly  with  the  area  of  application. 
A  force  behind  the  keen  edge  of  a  knife  may  pro- 
duce an  incision  with  a  minimum  of  tissue  de- 
struction, but  with  free  hemorrhage.  Blunt  the 
cutting  edge,  and  the  area  of  tissue  destruction 
widens.  The  hemorrhage  is  slightly  less,  and  we 
have  a  slightly  burised,  torn,  or  contused  wound. 
Broaden  the  edge  of  the  instrument  still  more, 
and  the  contusion  effect  is  more  pronounced,  but 
the  depth  of  the  injury  lessened.  Apply  the  same 
force  over  a  broader  surface,  and  a  bruise  or  con- 
tusion, characterized  by  rupture  of  subcutaneous 
vessels,  tissue  filaments,  and  extravasations,  oc- 
curs without  any  break  in  the  skin.-  Apply  the 
same  energy  over  a  much  broader  area,  and  the 
force  may  be  so  diffused  that  no  injury  results. 
Obliquity  of  action  also  decreases  the  destructive 
efficiency  of  mechanical  energy. 

The  lesion  produced  by  an  incised  wound,  a 
contused  wound,  or  a  bruise  may  take  its  essential 
character  from  conditions  within  as  well  as  those 
without  the  body.  Thus,  a  sharp  bony  promi- 
nence may  produce  an  incised  wound  of  the  tis- 
sues over  it,  when  these  come  in  contact  with  a 
plane  surface,  resembling  an  injury  produced  by 
a  sharp  instrument  striking  tissues  over  a  plane 
bony  surface.  The  force  may  be  transmitted  from 
the  point  struck  and  focus  upon  a  distant  area, 
where  the  chief  lesion  is  found,  as  in  fractures 
of  the  skull  by  counter  stroke.  The  effects  of  me- 
chanical violence  vary  with  the  function  of  the 
tissues  injured. 

Mechanical   energy  may  be  transmitted  by 


gases  and  liquids  as  well  as  by  solid  substances. 
Thus,  the  terrible  rending  effects  of  violent  ex- 
plosives are  produced  directly  by  the  enormous 
pressure  of  liberated  gas ;  while  explosive  effects 
may  follow  the  entrance  of  bullets  into  cavities 
that  have  rigid  walls  and  liquid  contents.  The 
delicate  nerve  tissues  may  be  severely  injured  by 
violent  agitations  or  commotions,  as  in  commotio 
cerebri. 

General  Effects. — Besides  local  lesions,  severe 
general  effects  may  result  from  local  injury.  The 
absorption  of  fibrin  ferment  or  other  substances 
from  clean  wounds  may  produce  fever.  Infected 
or  poisonous  wounds  lead  to  general  toxic 
changes.  Mechanical  violence  may  cause  a  gen- 
eral depression  of  bodily  functions  resulting  in 
shock,  fainting,  delirium,  maniacal  excitement, 
or,  at  times,  more  permanent  nervous  lesions,  such 
as  hysteria,  chorea,  paralysis  agitans  and  epilepsy. 

Relation  of  Mechanical  Injury  to  Infection. — 
Trauma  has  a  very  important  bearing  upon  a 
number  of  infectious  processes.  Not  only  do 
open  wounds  afford  a  field  for  infection,  but  the 
growth  and  increase  of  virulence  of  certain  patho- 
genic bacteria  are  favored  by  condensation  and 
devitalization  of  the  tissues.  Besides  this,  in- 
jured tissues  may,  by  permitting  the  growth  of 
saprophytes,  lead  to  the  absorption  of  ptomains 
and  the  condition  of  so-called  sapremia.  The  lia- 
bility of  inexperienced  surgeons  to  have  suppura- 
tion in  their  wounds  is  probably  often  due  to  par- 
tial devitalization  of  tissues  from  excessive  han- 
dling and  to  anemia  produced  by  too  tightly 
drawn  sutures,  conditions  that  facilitate  infection 
by  microorganisms  unable  to  invade  tissues  of 
undiminished  vitality.  Trauma  seems  often  to 
determine  the  localization  of  circulating  infectious 
particles,  and  experimentally  it  has  been  found 
that  when  tubercle  bacilli  are  injected  into  the 
circulation  of  animals  whose  bones  are  contused, 
the  tuberculous  process  often  starts  at  the  seat  of 
injury.  This  also  is  illustrated  in  children  in 
whom  tuberculosis  of  the  bones  and  joints  often 
dates  from  a  fall  or  blow.  Local  irritation  is  a 
predisposing  factor  in  the  determination  of  cer- 
tain tumors,  as  carcinoma,  and  is  believed  to  ex- 
plain the  position  of  epithelioma  of  the  lower  lip 
in  clay-pipe  smokers,  of  cancer  of  the  scrotum  in 
chimney-sweeps  and  in  tar  and  paraffin  workers, 
and  of  epithelioma  of  the  cervix  in  multipara. 

Heat. 

The  body  is  able  to  compensate  for  rises  in 
temperature  by  increased  evaporation  of  water. 
The  respiration  and  heart  action  are  hastened  and 
the  perspiration  is  increased.  If  the  temperature 
exceeds  550  C.  (130°  F.),  the  normal  heat- 
reducing  mechanism  becomes  insufficient,  and  life 
is  no  longer  possible,  although  for  short  periods 
of  time  temperatures  of  even  2500  C.  (4000  F.) 
may  by  dry  radiation  be  applied  without  injury 
to  portions  of  the  body.  The  exposure  of  the 
body  to  moderate  increases  in  temperature  leads 
to  dilatation  of  the  blood  vessels  and  favors  cer- 
tain forms  of  infection.  Thus,  "taking  cold"  ex- 
presses an  infection  often  the  result  of  a  reduced 
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immunity  due  to  overheating.  More  pronounced 
exposures  to  moderately  high  temperatures,  es- 
pecially when  affecting  the  feeble,  dissipated  or 
fatigued,  may  lead  to  grave  affections  of  the  ner- 
vous system,  known  as  insolation,  heat  exhaustion 
or  thermic  fever. 

In  cases  of  heat  exhaustion  the  thermogenic 
centers  are  not  involved,  while  in  thermic  fever 
there  is  marked  hyper-pyrexia  due  to  an  inhibitory 
paralysis  of  the  heat  centers.  Serious  and  even 
fatal  degenerative  changes  in  the  neurons  may 
result  from  the  high  temperature.  Heat  stroke 
may  be  followed  bv  a  permanent  increased  sus- 
ceptibility to  heat,  characterized  by  vertigo,  head- 
ache, digestive  disorders  or  other  svmptoms  on 
exposure  to  the  direct  rays  of  the  sun  or  to  high 
temperatures.  More  serious  are  forms  of  mental 
degeneration,  epilepsy,  general  paralysis,  mania, 
melancholia  or  idiocy  that  at  times  follows  insola- 
tion. Often  these  serious  results  are  to  be  taken 
as  latent  inherited  weaknesses  that  have  been  pre- 
cipitated by  the  high  temperature. 

Local  Effects  of  Heat. — -The  local  application 
of  heat  may  result  in  (  1 )  hyperemia,  (2)  ex- 
travasation of  blood-serum  with  solution  of  cer- 
tain cells  (vesication),  (3)  coagulation  of  proto- 
plasm (necrosis).  (4)  more  or  less  complete  oxi- 
dation or  incineration.  Thus,  burns  of  the  first, 
second,  third  and  fourth  degrees  are  differenti- 
ated. The  local  effects  of  heat  are  followed  by 
certain  systemic  alterations  that  may  be  partly 
due  to  increased  tissue  waste,  to  retained  or  newly 
absorbed  toxic  products,  or  to  bacterial  invasion. 
Besides  this,  the  suspension  of  function  of  im- 
portant secretory  or  excretory  organs  may  seri- 
ously affect  the  general  system.  Thus,  it  is 
found  that  localized  burns,  even  though  deep,  are 
less  serious  than  widespread  superficial  ones.  In 
the  latter  case  there  may  be  destruction  of  the  cor- 
puscles of  the  blood  (hemolysis),  thrombosis  and 
edemas,  especially  of  the  nervous  system,  and  lo- 
calized necroses  in  the  internal  organs.  There  is 
an  increased  destruction  of  albuminous  substances 
in  the  body  and  a  diminished  elimination  of  car- 
bon dioxid,  with  a  tendency  to  fattv  degenera- 
tions in  the  parenchymatous  organs. 

The  Effects  of  Cold. 

Moderate  general  or  local  cooling  of  the  body 
has  a  powerful  action  in  increasing  susceptibility 
to  many  infections.  Examples  of  this  are  seen 
in  the  common  "colds,"  forms  of  pneumonia,  ne- 
phritis, and  enteritis  following  the  chilling  of  the 
"body-surface.  After  the  local  application  of  cold 
there  is  a  hyperemia,  but  if  the  temperature  of 
the  tissues  be  markedly  reduced,  this  is  succeeded 
by  a  marked  contraction  of  the  blood  vessels  and 
anemia;  until  finally,  when  the  tissues  become 
frozen,  they  are  dry  and  bloodless. 

A  part  may  be  frozen  for  a  brief  period  of  time 
without  especial  injury.  Upon  thawing,  an  in- 
tense hyperemia  succeeds  the  anemia,  and  may 
lead  to  rupture  of  blood  vessels,  thromboses,  and 
extravasations  into  the  tissues.  For  this  reason 
the  rapid  wanning  of  a  frozen  part  is  fraught 
with  great  danger.    After  prolonged  freezing  the 


cells  fail  to  regain  their  functions  upon  the  res- 
toration of  the  normal  temperature,  the  blood 
does  not  enter  the  involved  area,  and  local  death 
results.  It  is,  therefore,  possible  to  have  a  local 
necrosis  directly  from  the  cold  itself,  or  from  the 
secondary  hyperemia  and  exudations  following 
the  exposure. 

Lowering  of  the  temperature  of  the  entire  body 
results  in  a  diminished  irritability  of  protoplasm, 
especially  that  of  the  nervous  system,  and  finally 
death  from  the  paralysis  of  vital  centers.  As  the 
central  nervous  system  is  affected  last,  the  seri- 
ous nervous  and  mental  sequels  to  heat  stroke  are 
not  apt.  to  follow  exposure  to  cold. 

Electricity. 

Within  certain  limits,  continuous,  interrupted  or 
alternating  currents  entering  the  body  directly, 
through  various  conducting  media,  or  by  induc- 
tion, produce  structural  and  metabolic  alterations. 
Effects  result  from  the  electric  current  directly 
from  chemical  compounds  produced  by  electro- 
lytic action,  or  from  the  transformation  of  the 
current  into  heat  or  other  forms  of  energy.  The 
effects  vary  with  the  character  of  the  current,  the 
amperage,  the  electromotive  force,  and  the  resist- 
ance of  the  tissues. 

The  human  body  offers  a  constant  minimum 
resistance  of  about  3,000  ohms  to  the  passage  of 
electric  currents.  The  resistance  of  the  epider- 
mis, especially  if  it  be  thick  and  dry,  is  marked, 
while  the  nervous  tissues  are  comparatively  good 
electric  conductors.  The  intensity  of  the  current 
is  equal  to  the  electromotive  force  ( having  as  its 
unit  the  volt  )  divided  by  the  resistance.  The 
effects  produced  vary  with  the  thoroughness  of 
contact  with  the  electric  conductor  and  the  thick- 
ness, dryness  or  moistness  of  the  skin.  The  ef- 
fect is  also  intensified  by  the  passage  of  the  cur- 
rent through  the  ground.  As  a  rule,  the  alter- 
nating are  more  dangerous  than  the  continuous 
currents,  for  in  an  alternating  current  of  500  volts 
the  oscillation  produces  a  difference  in  current 
potential  equal  to  1,000  volts.  Alternating  cur- 
rents produce  a  minimum  of  electrolytic  disasso- 
ciation  in  the  tissues,  the  alternations  causing  op- 
posite chemical  actions  that  tend  to  neutralize 
each  other. 

The  effects  of  sinusoidal  currents  vary  with  the 
rapidity  of  the  interruptions.  Above  5,000  alter- 
nations a  second,  currents  of  many  thousand  volts 
may  pass  through  the  body  without  discomfort; 
while,  should  the  number  of  alternations  drop  to 
between  200  to  500  in  a  second,  death  would  re- 
sult. 

Electricity  may  cause  death  by  the  depression 
of  vital  centers,  by  local  tissue  destruction,  or,  ac- 
cording to  d'Arsonval,  by  the  heat  produced  by 
excessive  muscular  contraction. 

Lightning  stroke  is  most  frequent  in  rural  dis- 
tricts, where  there  are  few  facilities  for  the  dis- 
semination of  the  force.  It  frequently  strikes  a 
lone  tree  or  other  isolated  conducting  agent. 
Lightning  may  cause  peculiar,  dentritic,  hyper- 
cmic  lines  on  the  skin. 

(To  be  Continued.) 
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ORIGINAL  ARTICLES. 

HOOKWORM  DISEASE  (UNCINARIASIS) — A  NEW- 
LY RECOGNIZED  FACTOR  IN  AMERICAN 
ANEMIAS. 


BY  CHARLES  WAROELL  STILES,  PH.D., 
Washington,  D.  C. 


Zoologist,  U-  S,  Public  Health  and  Marine-Hospital  Service. 

The  following  is  an  abstract  of  the  Third  Annual 
Address  of  the  Brooklyn  Medical  Club,  delivered  at 
the  Medical  Society  of  the  County  of  Kings  Library 
Building,  in  Brooklyn,  January  17,  1903.  Dr.  Stiles  first 
gave  a  general  review  of  the  hookworms,  including 
their  history,  systematic  position,  anatomy,  and  life- 
cycle.  This  was  followed  by  a  brief  historical  review 
of  hookworm  disease.  He  then  gave  an  account  of  his 
recent  trip  from  Washington,  D.  C,  to  Ocala,  Fla., 
with  a  general  summary  of  his  observations  in  the  Rich- 
mond penitentiary,  and  in  the  copper  mines,  coal  mines, 
gold  mines,  brickyards,  plantations,  farms,  orphan  asy- 
lums, schools,  and  cotton  mills  of  the  district,  which 
he  visited  in  the  Southern  Atlantic  States  during  the 
course  of  his  investigations.  Turning  then  to  the  medi- 
cal side  of  the  subject  he  said  in  substance: 

Relation  of  Soil  to  Anemia. — As  we  proceed 
south  from  Virginia  to  Florida  we  notice  that 
anemia  increases.  This  anemia  may  be  divided 
into  two  general  classes  in  particular,  each  class 
being  typical  of  a  certain  kind  of  soil.  One  anemia 
is  due  to  a  blood  infection  of  malarial  nature,  and 
this  is  found  especially  on  the  more  impervious 
soils,  as  in  Albany,  in  the  southwestern  part  of 
Georgia ;  the  other  anemia  is  due  to  an  intestinal 
infection  of  hookworms,  belonging  to  the  species 
Uncinaria  amcricana,  and  this  is  preeminently  a 
disease  of  the  sand  areas,  as  is  seen,  for  instance, 
at  Waycross,  in  the  southeastern  part  of  Georgia, 
where  there  are  about  20  cases  of  hookworm  dis- 
ease to  one  case  of  malaria  ;  when  we  reach  a  dis- 
trict with  a  sandy  top  soil  and  a  more  impervious 
subsoil,  as  at  Willacoochee,  Coffee  County,  be- 
tween Albany  and  Waycross,  we  find  both  dis- 
eases prevalent. 

The  reason  for  this  regional  frequency  of  the 
diseases  in  question  is  at  present  clear  in  part  only, 
namely:  In  regions  of  clay  top  or  subsoil  the 
natural  breeding-places  of  Anopheles  will  in- 
crease in  number  and  persist  longer  than  in  sandy 
regions,  hence,  with  an  initial  infection  of  malaria 
the  disease  will  spread.  The  relation  of  uncinari- 
asis to  the  sand  is  not  quite  so  clear,  but  I  will  en- 
deavor to  explain  this  point,  at  least  in  part,  later 
in  the  evening. 


UNCINARIASIS. 

Cause. — Uncinariasis  or  hookworm  disease  is 
primarily  a  disease  of  warmer  climates.  In  the 
Old  World  it  is  caused  by  a  parasitic  worm  known 
as  Uncinaria  dnodenalis  (Agchylostoma  duoden- 
ale),  which  was  described  by  Dubini  in  1843. 
Aside  from  a  few,  chiefly  imported,  cases,  our 
American  disease  is  caused  by  a  totally  distinct 
parasite,  known  as  Uncinaria  americana,  which  I 
described  last  May.  The  parasites  live  in  the 
small  intestine  and  suck  the  blood  of  their  victims. 
They  are  in  fact  blood  suckers  of  the  worst  type. 
One  factor  in  the  production  of  the  disease  is, 
therefore,  a  loss  of  blood  to  the  parasite.  In  addi- 
tion, minute  hemorrhages  occur  from  the  wounds 
made  by  the  worms.  Further,  these  wounds  form 
points  of  attack  for  bacteria.  Next,  the  intestinal 
wall  thickens  and  its  digesting  surface  is  de- 
creased. Finally,  the  parasites  apparently  pro- 
duce a  poisonous  substance.  Thus  different  fac- 
tors are  involved  in  producing  the  symptoms  no- 
ticed. 

Eggs;  diagnosis  by  fecal  examination. — The 
eggs  are  laid  by  the  female  and  are  discharged 
in  great  numbers  in  the  stools  of  the  patients,  a 
fact  which  gives  us  an  excellent  method  of  posi- 
tive diagnosis,  namely,  a  microscopic  examination 
of  the  feces.  Not  every  physician,  however,  owns 
a  microscope ;  but  I  have  found  a  substitute  test 
which  can  be  made  by  any  person  and  in  which 
the  error  is  probably  not  over  20  or  30  per  cent, 
in  medium  and  severe  infections.  In  perhaps  8 
out  of  10  cases  of  such  infections,  the  stools  are 
reddish  brown,  and  if  a  portion  is  placed  on  a 
piece  of  white  blotting  paper  for  20  to  60  minutes 
and  then  removed,  a  distinct  red,  blood-like  stain 
is  noticed.  In  this  test,  it  is  assumed  that  we.  have 
before  us  a  case  of  anemia  not  suffering  from 
piles. 

Development  direct. — About  24  hours  after  the 
egg  is  discharged  in  the  stools,  a  rhabditiform  em- 
bryo develops ;  this  sheds  its  skin  after  about  48 
hours ;  then  about  5  days  later  it  undergoes  a 
second  shedding  and  becomes  a  so-called  "en- 
cysted larva" ;  it  has  now  reached  the  infecting 
stage  and  no  longer  takes  food  until  it  gains  ac- 
cess to  a  host,  after  which  it  sheds  its  skin  a  third 
and  a  fourth  time  and  becomes  adult. 

Relation  of  sand  to  uncinariasis. — Returning 
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now  to  the  relation  of  uncinariasis  to  the  sand,  I 
would  suggest  that  when  the  embryo  or  the  larva 
leaves  the  feces  and  enters  the  ground,  he  stands  a 
much  greater  chance  of  gaining  access  to  surface 
wells  in  a  sandy  soil  than  in  a  clay  soil ;  again, 
when  he  sinks  just  below  the  surface  he  is  more 
likely  to  be  brought  to  the  top  again  by  persons 
walking  or  by  children  playing  on  the  sand  than 
on  the  clay,  hence,  chances  for  hand-and-mouth 
infection  would  increase;  further,  in  a  sandy  soil, 
the  worm  would  obtain  more  oxygen  than  in  clay, 
and  air  is  quite  necessary  to  the  development  of 
these  worms. 

While  dealing  with  the  infecting  stage,  we  may 
mention  briefly  the  methods  of  infection  and  of 
prevention : 

Infection. — Infection  may  undoubtedly  take 
place  by  swallowing  the  worm,  either  in  water 
or  in  contaminated  food,  as  when  a  person  with 
dirty  hands  eats  a  piece  of  bread ;  infection  by 
biting  the  finger  nails  or  by  sucking  the  fingers, 
etc.,  when  these  are  soiled  with  infested  sand 
also  calls  for  credence.  Looss  has  suggested  that 
infection  may  take  place  through  the  skin,  and 
Bentley  suggests  that  "ground-itch"  is  a  result 
of  cutaneous  infection  with  the  larvae.  Looss  has 
now  demonstrated  the  possibility  of  cutaneous 
infection,  but  I  would  mention  the  fact  that 
"ground-itch"  appears  to  exist  on  clay  as  well 
as  on  sandy  soil,  while  uncinariasis  is  primarily 
an  infection  of  sand  areas ;  further,  anemia  can 
not  be  said  to  be  a  constant  symptom  after  infec- 
tion with  ground-itch.  Hence  it  is  possible  that 
our  Southern  "ground-itch"  is  only  in  part  iden- 
tical with  the  "ground-itch"  studied  by  Bentley. 

Prevention.- — As  for  prevention,  it  is  clear  that 
this  should  consist  of  two  methods  in  particular : 
( 1 )  Proper  disposal  of  feces,  since  infection  is 
here  present  in  its  most  concentrated  form ;  (2) 
treatment  of  all,  even  light  cases  of  uncinariasis, 
to  decrease  the  chances  of  disseminating  the  in- 
fection ;  and  to  these  two  other  points  may  be 
added,  namely  (3)  drink  pure  water,  and  (4) 
keep  hands  and  nails  clean. 

Symptoms  of  uncinariasis. — Turning  now  to 
symptoms,  it  may  be  stated  that  there  is  only  one 
which  is  absolutely  constant,  namely,  the  presence 
of  hookworms  in  the  small  intestine.  If  these 
worms  are  in  the  egg-laying  stage,  as  will  be 
found  about  five  to  six  weeks  after  infection,  ova 
will  be  found  in  the  feces  in  proportion  to  the 
number  of  fertilized  female  parasites  present  in 
the  small  intestine.  In  light  infections,  we  may 
have  to  examine  5  or  10  preparations  carefully 
for  half  an  hour  or  more,  before  finding  a  single 


egg;  in  heavy  infections,  we  may  find  20  to  100 
eggs  in  the  first  slide. 

If  only  two  or  three  parasites  are  present,  the 
other  symptoms  will  be  so  light  as  to  escape  atten- 
tion, in  fact,  it  may  be  stated  that  the  patient  is 
practically  well.  As  the  infection  increases,  how- 
ever, symptoms  become  more  pronounced,  until 
we  reach  the  extreme  stage  represented  by  the  so- 
called  "dirt-eater."  We  have  now  a  train  ol  symp- 
toms more  common  on  a  sandy  than  on  a  clay 
soil ;  more  common  in  rural  districts  than  in  cities 
and  towns ;  more  severe  among  women  and  chil- 
dren than  among  men  over  26  years  old;  ap- 
parently more  severe,  or  at  least  more  noticea- 
ble in  blonds  than  in  brunettes ;  more  severe 
among  whites  than  among  negroes ;  like  trichi- 
nosis, several  cases  usually  occur  in  the  same  fam- 
ily, and,  as  a  rule,  also  among  neighboring  fami- 
lies ;  above  the  frost-line  the  symptoms  increase 
from  spring  to  fall,  and  decrease  from  fall  to 
spring. 

Anemia  is  one  of  the  most  common  symptoms, 
and  is  usually  erroneously  attributed  to  malaria 
and  poor  food.  Its  degree  varies,  of  course,  ac- 
cording to  the  stage  and  the  degree  of  infection. 
The  skin  varies  from  a  waxy  white  to  a  tallow  or 
a  parchment-like  yellow  to  tan.  In  some  cases, 
the  visible  mucous  membranes  still  retain  their 
reddish  tinge,  in  others  they  become  a  marble 
white.  The  cardiac  symptoms  are  of  course  pro- 
minent, and  many  of  the  patients  speak  of  their 
trouble  as  "heart  disease"  ;  the  cervical  pulsations, 
or  "neck  jerking"  in  the  sand-hill  vernacular, 
may  be  seen  at  a  distance  of  6  to  12  feet ;  the 
pulse  ranges  from  80  to  132,  without  any  corre- 
spondingly high  temperature ;  the  latter  may  be 
subnormal  or  normal,  although  100  to  102 0  F.  is 
not  rare. 

With  the  anemia  we  may  have  an  irregularly 
appearing  edema,  known  among  the  patients  as 
"bloat,"  "swelling,"  or  "puffiness" ;  the  face  and 
ankles  are  the  parts  most  frequently  affected.  The 
term  "bloat"  is  also  applied  to  the  swollen  abdo- 
men, which  is  very  common ;  this  is  usually  re- 
ferred to  as  "pot-belly"  or  "buttermilk  belly," 
and  often  develops  to  such  an  extent  that  nearly 
all  the  men,  women,  and  children  of  a  given 
neighborhood  look  as  if  they  were  about  6 
months'  pregnant. 

With  the  anemia,  there  is  usually  also  a  pro- 
gressive emaciation,  so  that  the  severest  cases  ap- 
pear like  living  pregnant  skeletons.  The  muscles 
are  soft  and  flabby,  and  naturally  the  patients  are 
weak  and  unable  to  work.  Partially  connected 
with  the  muscular  weakness,  I  may  also  mention 
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the  difficulty  in  breathing.  One  of  the  most 
striking  symptoms  seen  in  infections  of  long 
standing  is  the  stunted  growth,  both  physical  and 
mental.  A  boy  or  girl  of  14  to  18  may  appear  to 
be  only  10  to  14  years  of  age,  and  I  have  seen 
men  and  women  20  to  22  years  old  who  were 
not  better  developed  than  a  child  of  12.  These 
patients,  small  in  stature,  have  little  or  no  hair 
on  their  body ;  the  penis  may  be  as  small  as  the 
end  joint  of  the  little  finger;  in  a  boy  of  17,  the 
testicles  have  not  always  descended ;  in  a  girl  of 
16  to  22  the  breast  may  be  absolutely  unde- 
veloped, the  vulva  not  larger  than  that  of  a  child 
of  11  or  12,  and  the  patient  has  perhaps  never 
menstruated  or  does  not  menstruate  over  two  or 
three  times  a  year,  then  chiefly  in  the  winter 
months. 

I  was  unable  to  confirm  the  view  that  sterility 
is  very  common  in  uncinariasis,  but  I  did  find 
that  miscarriage  was  exceedingly  common  among 
infected  families.  Whether  these  miscarriages 
were  actually  due  to  uncinariasis  or  to  some 
other  cause,  must  be  left  an  open  question.  In 
some  cases  there  was  a  clear  history  of  venereal 
disease ;  in  others,  it  occurred  after  severe  work 
in  the  field ;  in  others,  the  women  thought  they 
had  malaria  and  had  taken  large  doses  of  quinine. 

These  women  age  very  fast.  I  have  seen  a  wo- 
man of  26,  with  three  children,  who  looked  to  be 
50  and  was  totally  broken  down ;  and  I  have 
seen  a  woman  of  40,  with  10  children,  who  looked 
to  be  70 ;  one  woman  of  about  48,  with  a  history 
of  18  children  and  2  abortions,  was  a  physical 
wreck. 

Parents  and  teachers  complain  that  the  infected 
children  are  backward  in  their  studies,  and  the 
children  complain  that  to  study  brings  on  severe 
headaches. 

The  appetite  and  bowels  are  irregular.  There 
may  be  diarrhea  or  constipation.  The  appetite 
may  be  light  to  ravenous,  and  it  very  frequently 
develops  in  some  special  abnormal  direction :  one 
patient  will  be  especially  fond  of  strong  coffee, 
without  sugar  or  milk ;  another  chews  coffee 
most  of  the  time ;  another  eats  salt  or  sucks  lem- 
ons, or  lemons  and  salt ;  another  is  noted  for 
miles  around  on  account  of  his  appetite  for  pick- 
les ;  another  eats  wood ;  another  chews  rags : 
some  eat  plaster ;  others  eat  sand ;  still  others  eat 
clay ;  and  I  have  found  a  record  of  a  negro  who 
ate  live  mice !  This  abnormal  appetite  is,  I  be- 
lieve, a  result  of  the  intestinal  irritation  and  the 
anemia,  and  corresponds  exactly  to  what  we  find 
in  dogs,  cattle,  sheep,  goats,  seals,  and  elephants 
infested  with  intestinal  worms. 
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Several  recently  published  articles  have  refer- 
red to  peculiar  markings  on  the  tongue  in  cases 
of  uncinariasis,  and  this  symptom  has  been  re- 
corded in  early  writings  on  dirt  eating.  It  cer- 
tainly was  more  or  less  common  in  the  patient-; 
I  saw,  but  in  a  few  cases  I  suspected  that  it  was 
possibly  due  more  or  less  to  tobacco  or  snuff. 

One  very  constant  symptom  which  I  found  was 
a  peculiar  cadaveric  or  fish-like  stare  to  the  eye. 
If  a  patient  is  directed  to  stare  intently  at  the 
observer,  the  pupil  is  seen  to  be  dilated  or  to  di- 
late and  the  eye  assumes  a  blank,  stupid,  cada- 
veric stare,  quite  similar  to  the  stare  noted  in 
persons  in  extreme  alcoholic  intoxication  or  to  the 
stare  of  a  fish's  eye.  In  only  two  cases  where  I 
noted  this  symptom,  did  I  fail  to  find  the  eggs 
when  the  stools  were  examined ;  those  two  cases, 
12  and  14  years  old,  respectively,  were  sons  of  a 
confirmed  drunkard,  and  one  of  them  showed  in- 
fection with  whipworms  (Trichuris  trichiura). 
This  peculiar  symptom  was  not  noticed,  however, 
in  any  of  the  severe  cases  of  malaria  which  came 
under  my  observation. 

Lethality  of  uncinariasis. — The  exact  lethality 
of  American  uncinariasis  must  be  left  undeter- 
mined for  the  present.  Severe  infections  are  un- 
doubtedly serious  and  often  fatal,  but  from  the 
fact  that  such  a  large  proportion  of  children  are 
infected  in  a  given  locality,  and  some  of  these 
seriously,  I  obtained  the  general  impression  that 
uncinariasis  per  se  is  not  quite  so  fatal  as  one 
would  naturally  expect.  But  let  a  patient  who  is 
seriously  infected  with  this  disease  contract  ty- 
phoid, tuberculosis,  pneumonia,  or  severe  malaria, 
and  the  second  illness  will  be  of  comparatively 
short  duration.  While  my  observations  have  not 
yet  extended  over  a  long  enough  period  to  speak 
with  certainty  upon  the  subject,  I  am  not  disin- 
clined to  the  belief  that  we  shall  eventually  all 
unite  in  the  view  that  many  of  the  deaths  attri- 
buted to  uncinariasis  in  man  are  in  reality  due 
to  a  second  disease  which  the  patient  was  not 
able  to  withstand  because  of  the  preexisting  hook- 
worm infection.  Further,  it  is  evident  that  with 
the  disappearance  of  uncinariasis  from  the  sand 
districts,  the  proportion  of  deaths  from  tubercu- 
losis, typhoid,  pneumonia,  malaria,  childbirth,  etc., 
must  necessarily  decrease. 

Frequency  of  uncinariasis. — I  have  already 
stated  that  locally  infected  cases  of  uncinariasis 
in  cities,  towns,  and  in  clay  districts,  are  not  fre- 
quent. In  cities  and  towns  the  conditions  are  un- 
favorable to  the  development  of  local  foci  of  in- 
fection, because  the  streets  and  walks  are  paved, 
yards  are  sodded,  and  sewerage  is  present.  As 
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we  approach  the  outskirts  of  the  city  and  enter 
the  country,  paved  streets  and  walks  decrease 
or  disappear ;  yards  are  not  sodded  ;  and  the  sew- 
erage systems  are  supplanted  by  box  privies. 
Thus,  conditions  become  more  favorable  for. un- 
cinariasis and  we  find  that  this  increases  in  sandy 
regions  as  we  leave  the  city  and  in  proportion  to 
the  attention  given  to  the  care  of  the  construc- 
tion and  cleaning  of  the  outhouses.  Cases  of 
uncinariasis  found  in  cities  and  towns  have  usual- 
ly come  in  from  the  country,  hence,  when  estimat- 
ing the  frequency  of  this  disease  we  must  practi- 
cally eliminate  the  city  population  from  the  possi- 
bility of  local  infection  and  recall  that  an  anemia 
within  the  city  limits,  as  well  as  an  anemia  in  rural 
clay  or  stone  listricts,  is  much  more  likely  to  be 
due  to  malaria  than  it  is  to  uncinariasis.  By  this, 
I  do  not,  of  course,  mean  to  advance  the  view  that 
malaria  is  preeminently  a  disease  of  cities,  but 
simply  to  call  attention  to  the  fact  that  cities  pre- 
sent conditions  which  are  more  favorable  to  the 
development  of  malaria  than  of  uncinariasis. 

Holding  these  facts  in  mind,  I  should  estimate 
that  in  the  strictly  sand  districts,  uncinariasis  is 
the  most  common  disease  of  the  white  population 
of  the  South.  In  the  negro  it  is  less  severe,  and 
perhaps  less  common,  than  tuberculosis,  syphilis, 
or  gonorrhea.  Taking  the  South  as  a  whole,  I 
should  say  at  present  that  uncinariasis  should  be 
placed  in  the  same  general  category  as  malaria, 
tuberculosis,  syphilis,  and  gonorrhea. 

Economic  importance. — From  an  economic 
standpoint,  uncinariasis  must  rival  and  probably 
exceed  malaria  in  importance.  Its  presence  pre- 
vents the  proper  education  of  the  children,  pre- 
vents the  proper  development  of  the  youth,  and 
decreases  the  labor-producing  power  of  the  adult, 
hence,  of  the  productiveness  of  the  farm.  It  in- 
creases the  number  of  orphans,  and  the  number 
of  people  who  must  be  supported  by  charity.  It 
increases  expenses  for  drugs  and  medical  attend- 
ance. 

As  illustrations  of  these  points.  I  have  seen 
families  of  12,  all  of  whom  were  affected  with 
uncinariasis ;  in  one  family  of  22  members,  there 
had  been  1 1  deaths,  including  2  miscarried  fe- 
tuses ;  on/  one  farm  of  60  hands,  20  were  exam- 
ined and  all  found  infected  ;  the  hands  of  that 
farm  were  not  producing  over  70  to  80  per  cent, 
of  normal  labor,  and  in  one  family  I  saw  on  an- 
other farm,  the  labor  did  not  exceed  30  per  cent, 
of  normal  work.  In  three  orphan  asylums,  I 
found  about  8  to  15  per  cent,  of  the  children  in- 
fected with  uncinariasis. 

Uncinariasis  in  the  cotton  mills. — I  visited  three 


cotton  mills,  which  I  was  assured  presented  aver- 
age typical  conditions  for  such  institutions,  and 
one  mill  which  I  was  assured  was  far  above  the 
average.  Taking  the  first  three  as  basis  for  my 
remarks,  it  may  be  said  that  the  amount  of  anemia 
and  the  number  of  small  children  among  the 
hands  were  very  striking.  Several  children  were 
pointed  out  as  the  typical  "mill  children,"  of 
whom  we  have  heard  so  much.  It  took  but  a 
glance  to  recognize  that  they  presented  the  type 
of  stunted  growth  so  common  in  uncinariasis  ;  in- 
quiry developed  the  fact  that  they  had  come  from 
the  rural  sand  districts,  and  physical  examina- 
tion gave  a  clear  diagnosis  of  hookworm  disease. 
Visiting  a  number  of  mill  families  in  company 
with  the  contract  physician,  it  was  not  difficult  to 
prove  that  uncinariasis  was  more  or  less  common, 
but  that  with  continued  residence  in  the  city,  the 
infected  cases  improved,  unless  they  were  too  far 
gone  to  admit  of  recovery.  The  effects  of  former 
infection  were  clearly  discernible  in  two  mill  men 
who  had  been  in  the  city,  they  claimed,  13  years. 

It  is  not  my  intention  to  account  for  all  the 
anemia  and  other  conditions  of  the  mills  by  at- 
tributing them  to  uncinariasis,  for  other  factors, 
such  as  malaria,  the  frightful  prevalence  of  to- 
bacco chewing  and  snuff  dipping  among  even  the 
youngest  hands,  the  constant  breathing  in  of  fine 
particles  of  cotton,  etc.,  come  into  consideration, 
but  I  would  submit  that  uncinariasis  represents  a 
new  factor  in  the  subject  of  the  child  labor  of  the 
cotton  mills.  While  it  is  not  a  complete  solution 
of  the  problems  involved,  it  would  be  well  for  us 
to  recall  that  these  children  from  the  sand  areas 
are  from  one  to  five  years  older  than  they  ap- 
pear :  at  the  mills  they  are  earning  more  money, 
have  lighter  work,  are  living  in  more  hygienic 
houses,  are  in  better  health  and  better  spirits, 
have  more  regular  medical  attendance  and  bet- 
ter chances  for  recovery  than  these  same  people 
had  on  the  sand  farms.  I  do  not  mean  to  pic- 
ture them  as  giants  of  strength  or  their  houses  as 
palaces,  but  to  properly  judge  them  we  must  com- 
pare the  conditions  at  the  mills  with  the  condi- 
tions on  the  farms,  and  the  mill  hands  with  the 
farm  hands. 

General  effects  on  the  inhabitants  as  a  class. — 
We  are  all  familiar  with  the  general  characteris- 
tics attributed  to  the  poorer  white  population  in 
certain  parts  of  the  South,  namely,  that  class  so 
frequently  referred  to  under  the  not  very  rhetori- 
cal expression  of  "the  poor  white  trash."  To 
fnllv  appreciate  just  what  these  people  are  and 
how  they  live,  we  must  see  them  in  their  homes. 
Xow  it  has  been  my  experience  that  these  people 
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present  a  more  typical  picture  in  the  sand  regions 
than  in  clay  localities.  The  poorer  whites  in  the 
clay  regions  and  in  the  cities  are  healthier  and 
more  active  than  those  in  sand  districts.  Let  a 
family  move  from  sand  to  clay,  and  it  improves ; 
let  it  move  from  clay  to  sand  and  it  runs  down. 
This  idea  that  a  clay  soil  is  healthier  than  a 
sandy  soil  is  common  knowledge  among  many  of 
these  people.  With  the  discovery  of  the  preva- 
lence of  uncinariasis  in  the  sand  localities,  we 
have  an  explanation  of  these  facts  which,  though 
it  sounds  extreme  and  sensational,  is  one  which 
demands  serious  attention.  Personally,  after  a 
careful  study  of  eight  weeks  in  the  localities  in 
question,  and  after  seeing  numerous  cases  of  un- 
cinariasis, I  see  no  possible  escape  from  the  con- 
clusion that  this  disease  offers  Us  a  pathologic 
basis  for  the  facts  mentioned,  and  that  this  is  one 
of  the  most  important,  if  not  the  most  important, 
factor  in  the  inferior  mental  and  physical  develop- 
ment of  these  people.  Eradicate  uncinariasis  and 
these  poorer  whites  will,  in  one 'or  two  genera- 
tions, be  a  different  people ;  or  let  the  conditions 
remain  as  they  are,  and  any  whites  who  go  to 
the  sand  farms  and  live  as  these  people  do,  will 
deteriorate  to  the  level  of  the  so-called  "dirt  eat- 
ers" and  "poor  white  trash." 

How  to  change  the  present  conditions. — To  al- 
ter present  conditions,  the  first  thing  not  to  do  is 
to  try  to  teach  the  people  to  boil  their  water  and 
keep  the  hands  of  their  children  clean.  The  pro- 
position of  boiling  or  filtering  drinking  water  is 
absurd  to  the  average  mind  of  the  laboring 
classes ;  and  the  average  mother  of  three  to  ten 
children  on  a  "one-horse  farm"  has  something 
else  to  do  besides  washing  the  hands  of  her  chil- 
dren every  time  they  eat.  Any  campaign  in  this 
matter  which  we  adopt  must  be  practical,  not 
academic.  By  pursuing  an  academic  course,  we 
shall  lose  all  our  influence  with  the  average  un- 
educated man. 

The  first  point  is  to  disseminate  widespread 
among  the  country  physicians  an  account  of  the 
cause,  symptoms,  cure,  and  prevention  of  un- 
cinariasis. This  should  not  be  obscured  by  tech- 
nical words  which  not  half  of  the  physicians  of 
the  world  understand. 

The  next  point  is  to  educate  the  rural  popula- 
tion to  a  more  general  and  a  better  construction 
and  care  of  privies,  which  should  be  located  in 
such  a  place  that  the  drinking  water  can  not  be 
infected.  This  can  best  be  done  by  the  family 
physician,  who  has  the  confidence  of -the  people. 
Efforts  by  strangers  will  meet  with  suspicion,  but 
the  family  physician  can  present  to  the  family 


the  filth  connected  with  the  water  contamination 
and  the  financial  side  of  the  question  in  the  loss 
of  income,  expense  for  drugs,  etc.  One  practical 
demonstration  in  a  neighborhood  will  do  more 
than  any  amount  of  agitation.  Hand  in  hand 
with  these  measures  of  prevention,  one  of  the  me- 
dium severe  cases  in  the  family  should  be  treated 
as  a  practical  object  lesson.  After  the  recovery 
of  this  patient,  the  family  will  be  only  too  anxious 
to  follow  out  directions,  and  with  an  improvement 
in  the  general  condition  of  the  family,  the  clean- 
liness will  more  or  less  take  care  of  itself,  espe- 
cially if  the  children  go  to  school.  I  doubt,  how- 
ever, whether  the  average  farm  hand  will  ever 
come  to  the  point  of  boiling  or  filtering  the  drink- 
ing water. 

Treatment. — The  method  of  treatment  is  very 
simple,  but  contains  one  prominent  pitfall,  name- 
ly, the  impression  that  a  single  dose  of  medicine 
can  be  administered  and  the  patient  discharged 
as  cured.  As  a  rule,  large  doses  of  thymol  or 
large  doses  of  male  fern  are  given.  If  the  for- 
mer, the  physician  should  absolutely  prohibit  the 
use  of  alcohol  during  the  day  of  treatment.  One 
method  is  as  follows : 

8  A.  M.  2  grams  (31  grains)  pozudercd  thy- 
mol in  capsules. 

10  A.  M.  Repeat. 

12  Noon.    Dose  of  salts  or  of  castor  oil. 

Repeat  treatment  once  a  week  until  stools 
show  no  evidence  of  eggs. 

If  male  fern  is  used,  comparatively  high  (and 
sometimes  fatal)  doses  are  usually  given,  namely, 
from  10.0  (2^fluidrams)  to  20.0  (5  fluidrams). 

Uncinariasis  in  Northern  Practice. — With  the 
possible  exceptions  of  mining  districts,  probably 
most  of  the  cases  of  hookworm  disease  observed 
by  Northern  practitioners  will  be  imported  from 
Europe,  the  Philippines,  the  Southern  States, 
Cuba,  Porto  Rico,  Central  and  South  America. 
If  from  Europe,  Asia,  Africa,  or  the  Philippines, 
Agchylostoma  dnodcnalc  will  be  usually  found. 
If  from  the  American  continent,  Uncinaria  ameri- 
cana  is  more  likely  to  be  found.  To  the  North- 
ern physician,  who  has  the  patient  isolated  from 
the  source  of  infection,  it  is,  of  course,  of  impor- 
tance to  determine  how  long  the  parasites  will 
persist  in  the  intestine.  Hearing  upon  this  point 
[  can  say  that  I  have  one  case,  which  is  free  from 
criticism,  where  Uncinaria  americana  lias  lived  6 
years  and  7  months ;  two  cases,  likewise  free  from 
criticism,  where  the  infection  has  persisted  6 
years;  finally,  one  case,  not  free  from  criticism, 
where  the  infection  may  /iu<r  existed  10  years. 

It  is  needless  for  me  to  insist  upon  the  practi- 
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cal  application  of  this  point.  Here  in  Brooklyn 
you  may  have  a  case  of  obscure  anemia ;  in  such 
a  case  it  is  necessary  to  go  back  for  10  years  in 
the  history  to  see  whether  the  patient  has  during 
that  time  visited  any  sand  areas  in  the  Southern 
States  or  elsewhere  in  warmer  climates. 

INFANT  DIARRHEAL  MORTALITY  IN  BROOKLYN. 
ITS  CAUSE  AND  PRE VENTABILITY . 


BY  LOUIS  C.  ACER,  M.D. 


Read  at  the  Meeting  of  the  Kings  County  Medical  Association, 
December  6,  1902. 

The  title  of  this  paper  properly  embraces  two 
questions : 

I.  The  cause  and  preventability  of  the  high 
summer  infant  mortality  in  all  large  cities. 

II.  The  cause  and  preventability  of  the  excess 
of  Brooklyn's  summer  infant  mortality  over  that 
of  Manhattan. 

The  paper  will  be  mainly  devoted  to  the  sec- 
ond question,  but  most  of  the  deduction  and  sug- 
gestions will  apply  equally  to  other  large  cities. 

The  statistics  are  derived  from  three  sources : 

I.  The  U.  S.  Census  of  1900. 

II.  Various  reports  of  the  New  York  and 
Brooklyn  Health  Departments. 

III.  Personal  investigation  of  250  fatal  cases  of 
diarrheal  disease  in  Brooklyn  and  519  cases  in 
Manhattan. 

The  "exciting  cause"  of  this  paper  may  be  con- 
cisely shown  in  Tables  I.  and  II.  Table  II.  par- 
ticularly shows  the  marked  difference  in  the  diar- 
rheal mortality  in  Brooklyn  and  Manhattan, — a 
difference  of  from  30  to  40  per  100,000  of  popula- 
tion on  the  wrong  side  of  the  sheet  for  the  credit 
of  Brooklyn.  The  figures  in  Table  II.  are  esti- 
mated on  the  new  classification  of  causes  of  deaths 
and  cannot  be  compared  with  the  figures  in  Table 
I.  Under  the  old  classification,  "Diarrheal  Dis- 
eases" included  diarrhea,  dysentery,  cholera  mor- 
bus and  entero-colitis,  while  enteritis  and  gastro- 
enteritis were  classed  under  "Digestive  Diseases." 
Now  the  two  latter  have  been  added  to  the  diar- 
rheal class.  Table  I.  has  been  prepared  to  show 
how  long  the  rate  has  been  higher  in  Brooklyn 
than  in  Manhattan.  From  1881  to  1891  inclus- 
ive, Manhattan  had  a  higher  rate  than  Brooklyn, 
with  the  exception  of  two  years.  Since  1891,  with 
the  exception  of  two  years,  Brooklyn  has  had  the 
higher  rate. 

The  first  fact  that  attracts  attention  in  Table  I. 
is  tlKit  in  twenty  years  the  diarrheal  death  rate 
has  been  more  than  cut  in  half.     But  the  next 


thought  is  that  during  the  second  decade  New 
York  has  far  outstripped  Brooklyn  in  improve- 
ment. Two  possibilities  suggest  themselves  to 
invalidate  these  comparisons.  The  first,  a  pos- 
sible difference  in  methods  of  classification, 
might  have  had  some  weight  ten  years  ago,  but 
since  consolidation  the  systems  have  been  identi- 
cal. The  second  possibility  was  that  there  might 
be  a  difference  in  child  population.  Unfortun- 
ately the  United  States  Census  for  1900,  Table 
III.,  shows  that  the  difference  is  in  favor  of  Man- 
hattan. This  fact  is,  I  believe,  contrary  to  the 
general  belief  in  the  matter. 

This  leaves  unexplained  the  fact  that  Brooklyn, 
with  its  long  standing  reputation  for  excellent 
sanitation  and  low  death  rate,  has  a  higher  infant 
mortality  than  Manhattan,  which  contains  some 
of  the  most  densely  populated  areas  in  the  world. 

Tables  IV.  and  V.  show  that  not  only  Brook- 
lyn makes  a  poor  showing,  but  that  the  other 
boroughs  are  even  more  in  need  of  investigation. 
In  fact  it  seems  to  be  the  rule  in  Greater  New 
York  that  the  diarrheal  mortality  is  inversely  as 
the  density  of  population.  Differentiating  still 
further,  Table  VI.  shows  that  the  three  suburban 
wards  of  the  Borough  of  Brooklyn  with  no  tene- 
ment population  and  with  a  different  water  sup- 
ply, had  during  July,  1902,  almost  the  same  in- 
fant death  rate  as  the  rest  of  the  borough. 

It  is  the  fashion  at  present  to  look  upon  "poor 
milk"  as  the  root  of  all  diarrheal  evils,  but  im- 
proper diet  is  a  better  statement  of  the  case.  All 
who  have  spent  their  summers  in  country  dis- 
tricts are  aware  that  it  is  easier  to  get  clean, 
rich,  sweet-flavored  milk  Here  in  Brooklyn  than 
on  a  farm.  Moreover,  there  is  practically  no 
difference  between  the  milk  in  Brooklyn  and  that 
in  Manhattan. 

The  Brooklyn  water  supply  also  comes  in  for  a 
share  of  the  blame,  but  two  facts  weaken  this 
argument.  First,  the  high  death  rate  prevails 
in  the  wards  not  supplied  with  Ridgewood  water. 
Second,  the  rate  is  even  higher  in  the  other  bor- 
oughs. 

Several  facts  from  widely  different  sources  are 
very  suggestive  when  brought  together  in  this 
connection.  First,  certain  English  observers  have 
shown  that  when  subsoil  temperature  reaches 
about  56°  F.  there  is  a  rapid  increase  in  diarrheal 
diseases.  They  therefore  suggest  that  the  spe- 
cific organisms  are  found  in  the  soil  and  that  they 
develop  rapidly  with  a  favorable  temperature. 
Second,  the  claim  of  Duval  and  Bassett,  in  Balti- 
more, to  have  demonstrated  that  the  Bacillus  Dys- 
cntcrise  of  Shiga  is  the  specific  organism  in  diar- 
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rheal  diseases.  This  organism  apparently  belongs 
to  the  colon  group  and  might  multiply  in  the  soil 
under  favorable  conditions.  Third,  the  fact  that 
Brooklyn  and  the  suburban  boroughs  have,  in 
comparison  with  Manhattan,  an  exceedingly  large 
area  of  filth-soaked  soil  in  vacant  lots  and  dirty 
cobble-paved  streets.  These  lots  and  streets  are 
the  play-grounds  and  breathing  spots  for  the  tene- 
ment-house children  and  babies.  Investigations 
in  Manhattan  during  the  past  year  have  shown 
that  the  number  of  bacteria  in  the  air  of  streets 
depended  upon  two  facts :  first,  the  cleanliness  of 
the  streets,  which  in  turn  depends  upon  the  nature 
of  the  pavement ;  second,  the  height  above  the 
ground  at  which  the  experiments  were  made. 
Plates  exposed  on  the  curb  developed  several 
times  as  many  organisms  as  those  exposed  at  a 
height  of  six  feet.  Children  on  the  street  and  in 
baby  carriages  are  therefore  much  more 
likely  to  inhale  dust-borne  organisms,  and 
their  methods  of  play  bring  the  organism 
in  the  soil  in  direct  contact  with  their 
hands,  faces  and  mouths.  The  sooner  the  public 
realizes  that  smooth  pavements  are  an  actual 
economy  in  human  lives,  the  sooner  will  the  infant 
mortality  decrease. 

There  has  been  going  on  in  Manhattan  for  the 
past  ten  years  an  agitation  for  tenement  house 
reform  that  shows  its  practical  results  in  the  cre- 
ation of  Mulberry  Bend  Park,  the  destruction  of 
many  rear  tenements  and  finally  in  the  present 
tenement  house  laws.  Previous  to  this  year 
Brooklyn  has  reaped  little  or  no  benefit  from  this 
work.  As  a  consequence,  conditions  in  Manhattan 
have  greatly  improved  while  conditions  in  Brook- 
lyn— leaving  some  model  tenements  out  of  con- 
sideration— have  been  at  a  standstill,  or  have  even 
retrograded.  From  impressions  received  fifteen 
years  ago,  during  daily  work  among  the  tene- 
ments, the  writer  feels  convinced  of  two  things : 
First,  that  the  number  of  old  and  dirty  private 
dwellings  converted  into  tenements  of  the  poorest 
class  is  many  times  what  it  used  to  be ;  second, 
that  the  sanitary  conditions  in  these  old  buildings 
are  much  worse  than  they  were.  Further,  the 
sanitary  lawlessness  that  exists  among  the  for- 
eign population  in  certain  sections  where  the  in- 
fant mortality  is  highest,  passes  the  bounds  of 
anything  seen  in  the  writer's  experience  in  Man- 
hattan. If  time  permitted,  this  sanitary  lawless- 
ness might  be  traced  to  the  recent  rapid  changes 
in  the  nature  of  Brooklyn's  population.  Many  of 
us  have  in  the  past  taken  a  certain  pride  in  Brook- 
lyn's reputation  as  a  village  community  of  peace- 
ful, law-abiding  citizens.    Our  police  force  has 


never  been  called  upon  to  deal  with  a  foreign 
population  such  as  Manhattan  has  had  for  many 
years,  derived  from  the  most  ignorant  of  the 
European  races.  The  detection  and  prevention  of 
deliberate  crimes  have  probably  been  carried  out 
as  well  in  Brooklyn  as  in  Manhattan,  but  the  re- 
spectable citizens  of  this  borough  are  not  yet 
ready  to  admit  the  necessity  for  the  apparent  hard- 
heartedness  and  cruelty  that  are  employed  across 
the  river  in  dealing  with  the  sins  of  ignorance, 
of  the  foreign  population.  Students  of  the  "East- 
ern Question"  see  Russia  slowly  but  surely  gain- 
ing ground  against  England  by  a  policy  of  ruth- 
less compulsion  in  dealing  with  a  lawless  people. 
As  a  matter  of  self-preservation,  we  must  see  that 
our  sanitary  laws  are  obeyed  even  if  they  are 
carried  out  with  a  machine-like  disregard  for  ac- 
cidental circumstance. 

For  the  purpose  of  determining  if  possible  the 
causes  producing  Brooklyn's  high  summer  infant 
mortality,  the  writer  of  this  paper  undertook 
during  July  and  August  of  this  year  a  systematic 
investigation  of  the  deaths  from  diarrheal  dis- 
eases in  children  under  two  years  of  age.  A  card 
catalogue  form  was  printed  with  blanks  for  the 
name,  address,  age,  nationality,  sex,  class  of 
dwelling,  use  of  water,  milk  source,  food,  spe- 
cific cause  of  death,  attending  physician.  The 
facts  given  on  the  death  certificates  were  copied 
at  the  Health  Department  from  day  to  day.  The 
other  facts  were  obtained  from  members  of  the 
family  or  from  the  physician.  Statements  ob- 
tained from  the  latter  source  were  very  unsatis- 
factory. In  some  cases  the  physician,  after  at- 
tending a  baby  for  a  week,  was  unable  to  state 
what  food  or  milk  had  been  used.  Some  seemed 
to  think  that  "bottle-fed"  was  all  the  information 
necessary. 

In  this  way  statistics  were  obtained  from  the 
investigation  of  250  cases  in  Brooklyn.  A  similar 
investigation  was  carried  on  by  the  Health  De- 
partment in  Manhattan,  and  statistics  from  514 
cases  in  that  borough  are  also  given.  Unfortun- 
ately the  Manhattan  statistics  are  somewhat 
vitiated  by  the  fact  that  they  were  collected  by 
about  twenty  different  individuals  with  as  many 
different  points  of  view.  Statistics  were  also 
obtained  in  regard  to  the  feeding  of  sick  and 
healthy  children  in  both  boroughs.  Although  the 
figures  dealt  with  are  not  large  enough  to  be  con- 
clusive, they  are  certainly  suggestive,  and  the  de- 
ductions drawn  are  in  accord  with  those  of  other 
observers. 

Table  VII.  is  of  casual  interest  as  illustrating 
the  general  rule  that  the  infant  death  rate  is  high- 
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er  among  males  than  among  females.  Table  IX. 
shows  that  three-fourths  of  the  deaths  from  diar- 
rheal diseases  in  children  under  two  years  of  age 
occur  between  the  ages  of  three  months  and  one 
year,  and  over  two-fifths  occur  between  four 
months  and  nine  months.  Four-fifths  of  the 
deaths  occurred  in  tenements  and  two-fifths  in 
tenements  of  the  poorer  class. 

The  most  important  statistics,  however,  are 
those  that  relate  to  feeding.  Artificial  feeding 
is  universally  recognized  as  the  great  cause  of 
"high  infant  mortality.  Table  XII.  shows  that 
93  per  cent,  of  the  healthy  children  and  8  per 
cent,  of  the  dead  children  were  nursed.  To  what 
extent  these  conditions  are  preventable  is  a  mat- 
ter of  dispute  even  among  physicians.  Theoreti- 
cally we  ought  to  be  able  to  prepare  a  food  that 
could  be  digested  and  assimilated  by  any  normal 
infant.  Among  people  with  the  means  and  in- 
telligence to  carry  out  instructions,  we  find  this 
to  be  true.  If.  therefore,  it  can  be  shown  that 
the  conditions  necessary  to  artificial  feeding  are 
better  carried  out  in  Manhattan  than  in  Brooklyn, 
the  difference  in  death  rate  will  be  largely  ex- 
plained. The  facts  presented  show,  as  far  is  is 
safe  to  draw  conclusions  from  so  small  an  aggre- 
gate of  figures,  that  there  is  a  remarkable  differ- 
ence in  the  methods  of  artificial  feeding  employed 
in  the  two  boroughs.  According  to  Table  II., 
60  per  cent,  of  the  children  dying  in  Brooklyn 
under  the  conditions  given  are  fed  on  condensed 
milk,  as  compared  with  27  per  cent,  in  Manhattan. 
And  further.  Table  XIII.  indicates  that  twelve 
times  as  many  apparently  healthy  bottle-fed 
babies  are  given  condensed  milk  in  Brooklyn  as 
in  Manhattan.  The  conclusions  drawn  are 
strengthened  by  conversation  with  tenement 
house  women  in  the  two  boroughs.  The  mothers 
in  Brooklyn  speak  of  condensed  milk  as  if  it  were 
the  universal  substitute  for  mother's  milk.  In 
Manhattan  the  women  speak  of  "Straus's  milk" 
or  "cow's  milk"  in  the  same  way. 

Condensed  milk  as  a  baby  food  is  so  universally 
condemned  by  those  who  have  studied  the  sub- 
ject that  it  seems  superfluous  to  enter  into  a  dis- 
cussion of  its  value  here.  Yet  there  are  many 
physicians  who  habitually  recommend  it  to  their 
patients  on  the  ground  that  it  is  cheap  and  easily 
prepared  and  that  children  fed  on  it  gain  in  weight 
rapidly.  If  any  intelligent  person  will  compare 
the  proportions  of  proteids,  fat  and  sugar  in  hu- 
man milk  with  those  in  the  average  condensed 
milk  mixture,  he  will  at  least  admit  a  striking 
difference. 

On  the  best  brands  of  condensed  milk,  the  di- 


rections for  infant  feeding  are  to  dilute  with  from 
ten  to  sixteen  parts  of  water,  according  to  the  age 
of  the  child.  An  analysis  of  condensed  milk  is 
given  in  Table  XIV.  Table  XV.  compares  normal 
human  milk  with  the  mixture  resulting  from  a  di- 
lution of  condensed  milk  with  thirteen  parts  of 
water. 

The  advocates  of  condensed  milk  will  at  once 
ask.  why  do  babies  thrive  on  it?  They  do  not. 
They  appear  to,  because  the  large  amount  of 
water  and  sugar  they  consume  is  converted  into 
a  low  grade  of  fatty  tissue,  and  the  babies  gain  in 
weight  rapidly.  But  there  is  no  corresponding 
development  of  bone  and  muscle.  One  pediatrist 
declared  recently  that  he  had  never  seen  a  con- 
densed milk  fed  baby  that  did  not  show  signs  of 
rachitis.  It  seems  strange,  under  the  circum- 
stances, that  condensed  milk  is  so  generally  used 
as  a  baby  food.  Probably  custom  has  a  good  deal 
to  do  with  it.  Twenty-five  years  ago  the  pioneer 
pediatrists.  Jacobi,  Meggs,  and  Pepper  thought 
that  condensed  milk  might  make  a  good  substitute 
for  mother's  milk,  and  the  ease  of  its  preparation 
has  kept  it  in  use  ever  since.  It  is  far  easier  for 
the  busy  general  practitioner  to  say,  "Give  the 
baby  condensed  milk,"  than  to  explain  the  prepar- 
ation of  a  fresh  milk  mixture. 

The  statement  is  often  made,  as  an  excuse,  that 
the  tenement  mothers  are  not  intelligent  enough 
to  follow  directions.  That  this  claim  is  ground- 
less is  the  belief  of  the  present  writer.  It  is 
further  refuted  by  Kerley  and  Hughes  in 
the  .V.  J\  Medical  Journal  for  Nov.  22d,  of  this 
\  ear.    Their  statement  is  as  follows  : 

"  Our  experience  with  thousands  of  tene- 
ment mothers  justifies  us  in  reaffirming  that  the 
fault  and  absence  of  good  results  rest  more  with 
the  doctor  than  with  the  tenement  mother.  When 
printed  and  written  directions  are  used  and  a 
phamphlet  of  instructions  given  to  each  mother 
(as  has  been  done  for  several  years  at  the  Babies' 
Hospital),  when  she  learns,  as  she  will  at  the  first 
visit,  that  the  physician  is  personally  interested  in 
the  welfare  of  her  baby,  she  will  with  very  few 
exceptions  do  her  best,  which  is  usually  not  bad." 

Their  whole  article  is  a  valuable,  practical 
addition  to  the  literature  of  this  subject. 

It  is  true  that  many  physicians  have  had  dis- 
couraging experiences  with  fresh  milk.  They 
have  found  that  babies  were  fretful  and  did  not 
thrive  on  it  and  that  they  became  fat  and  con- 
tented when  put  on  a  condensed  milk  mixture. 
There  is  a  very  simple  explanation  and  remedy  for 
this  fact.  If  the  fresh  milk  mixture  is  diluted 
to  nearly  the  proportion  of  the  condensed  milk 
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mixture  and  enough  milk  sugar  added  to  take  the 
place  of  the  cane  sugar,  the  infant  will  do  very 
well.  In  a  few  days  the  percentages  may  be  in- 
creased slowly  until  a  normal  mixture  is  reached. 
Almost  invariably  it  will  be  found  that  the  text- 
book percentages  for  freSh  milk  mixtures  are  too 
strong  for  immediate  use. 

All  this  presupposes  a  good  quality  of  milk. 
That  with  proper  care  good  milk  can  be  obtained 
in  Brooklyn  at  eight  cents  a  quart,  seems  to  be 
the  case.  That  a  large  amount  of  stale  milk  is 
distributed  throughout  the  city  at  a  less  price  is 
also  the  case.  One  of  the  first  steps  when  a  baby 
is  to  be  fed  is  to  insist  that  the  milk  is  from  a 
known  reliable  dealer.  The  larger  dealers  are 
the  most  reliable  because  they  have  put  milk  pro- 
duction and  distribution  on  a  scientific  basis.  If 
the  company  knows  that  a  physician  is  taking  a 
personal  interest  in  the  quality  of  the  milk,  the 
dealer  or  driver  will  be  more  careful  than  other- 
wise. The  methods  of  preparing  fresh  milk  mix- 
tures are  so  generally  known  that  it  would  be  a 
waste  of  time  to  enter  into  details  here.  Only 
one  suggestion  will  be  made, — namely,  to  bear 
'well  in  mind  the  fact  that  the  ideal  mixture  is 
made  from  raw  milk  and  that  whenever  the  bac- 
terial flora  is  known  to  be  at  a  minimum,  the  vari- 
ous methods  of  sterilization  should  be  omitted. 
This  fact  is  particularly  emphasized  by  the  Pedi- 
atric Societv's  statistics  in  regard  to  infantile 
scurvy. 

The  Milk  Commission,  with  its  "certified  milk," 
is  performing  a  very  useful  work  in  showing  what 
can  be  done  to  get  fresh,  uncontaminated  milk 
into  the  hands  of  the  city  consumer.  But  this  can 
have  no  bearing  except  as  an  example  on  the 
tenement  house  mortality,  on  account  of  the  cost. 
In  fact,  the  method  of  procuring  certified  milk  is 
likely  to  have  a  very  deleterious  effect  on  the 
ordinary  milk  from  the  same  dairy.  In  order  to 
get  milk  as  free  from  bacteria  as  possible,  the 
"fore  milk" — that  is  the  first  part  of  the  milking 
— is  discarded.  This  "fore  milk"  contains  most 
of  the  bacteria,  later  milk  being  sometimes  en- 
tirely sterile.  Xo  dairyman  is  likely  to  throw 
away  this  discarded  milk,  and  as  a  result,  it  will 
be  sold  in  the  ordinary  way,  enormously  increas- 
ing the  bacterial  count  of  the  ordinary  milk  with 
which  it  is  mixed.  The  bacteria  found  in  the 
"fore  milk"  arc  supposed  to  be  due  to  the  rapid 
multiplication  in  a  favorable  soil  of  the  bacteria 
entering  the  teat  between  milkings.  Possibly  this 
might  be  avoided  by  scaling  each  teat  with  flexible 
collodion  immediately  after  each  milking. 

The  attention  of  the  Milk  Commission  is  also 


called  to  an  article  by  Harrison  and  Cumming, 
in  the  November  Journal  of  Applied  Microscopy, 
in  which  it  is  stated  that  as  many  as  57,000  bac- 
teria per  c.c.  were  found  in  the  after  milk  of 
some  cows.  As  the  Commission  sets  30,000  as 
the  limit  of  safety  at  the  time  of  delivery,  it 
would  be  well  to  test  the  after  milk  from  indi- 
vidual cows  in  dairies  where  the  bacterial  count  is 
suspiciously  high. 

It  is  frequently  asserted  that  the  distribution 
of  Pasteurized  milk  by  the  Health  Department 
or  by  charitable  organizations  can  have  no  practi- 
cal effect  on  the  tenement  mortality,  for  the  rea- 
son that  the  amount  of  milk  distributed  is  a  mere 
drop  in  the  bucket.  This  conclusion  is  drawn 
from  a  hasty  and  superficial  view  of  the  question. 
It  must  be  remembered  that  the  effect  of  having 
one  sick  baby  recover  and  grow  strong  on  proper 
food  is  of  immense  educational  value.  During  the 
past  summer  the  Children's  Aid  Society  dis- 
tributed about  2,600  bottles  of  milk  a  day.  This 
meant  that  about  500  sick  babies  a  day  were  being 
properly  fed.  Among  the  250  fatal  cases  investi- 
gated, not  more  than  ten  were  found  in  which 
the  Pasteurized  milk  had  had  been  used,  and  then, 
as  a  rule,  its  use  was  begun  but  a  few  days  before 
death.  The  logical  inference  is  that  even  with 
the  small  amount  of  money  spent,  the  death  rate 
was  appreciably  reduced.  For  the  coming  year 
plans  are  already  on  foot  for  raising  a  much 
larger  sum  of  money  and  for  an  earlier  and  more 
systematic  organization  for  summer  corps  work. 
With  the  active  cooperation  of  the  medical  pro- 
fession throughout  the  city  it  is  confidently  ex- 
pected that  Brooklyn  will  have  a  record  to  be 
proud  of  in  1903. 

Conclusions. — To  review  briefly  what  this  pa- 
per has  tried  to  show,  there  seem  to  be  three  chief 
causes  for  Brooklyn's  infant  mortality.  The  first, 
unsanitary  tenements, — is  being  remedied  to 
a  considerable  extent  under  the  operation  of  the 
new  tenement  house  law.  The  second, — unsani- 
tary streets  and  lots, — is  worthy  of  considerable 
attention.  More  paving  and  rcpaving  is  going  on 
in  this  borough  than  ever  nefore,  except  during 
the  period  when  Mr.  Alfred  T.  White  was  Com- 
missioner of  Public  Works.  Unfortunately  un- 
der the  present  system  the  streets  that  are  in  the 
most  urgent  need  of  repaving,  from  a  sanitary 
point  of  view,  are  least  likely  to  be  called  to  the 
attention  of  the  Highway  Commissioner.  The 
owners  of  cheap  tenements  are  not  by  any  means 
begging  for  paving  assessments.  To  remedv  this 
state  of  affairs,  some  committee  or  organization 
ought  to  draw  up  a  list  of  badly  paved  tenement 
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streets  and  cooperate  with  the  Commissioner  of 
Health  in  having  the  conditions  improved. 

The  Health  Department  has  already  given 
some  attention  to  the  sanitary  condition  of  vacant 
lots,  but  a  radical  change  should  be  instituted  in 
regard  to  fencing.  The  custom  of  concealing 
filthy  spaces  behind  high  board  fences  for  the  sake 
of  appearance  is  on  a  par  with  the  oriental  use  of 
perfume  to  cover  foul  odors.  Vacant  lots  should 
have  no  fences  or,  at  most,  those  built  of  rails 
or  pickets.  Furthermore,  some  city  official  should 
have  the  practical  power  to  compel  owners  to 
keep  their  property  clean  or  to  clean  it  at  the 
owner's  expense.  If  the  imagination  were  al- 
lowed free  play  at  this  point,  we  might  picture 
some  philanthropic  movement  to  interest  the  cbil- 
dren  of  the  city  in  the  beautifying  of  vacant  lots, 
by  the  use  of  seeds  and  shrubs  supplied  free.  A 
certain  woman  in  Manhattan  has  already  proved, 
by  practical  effort,  that  the  tenement  children 
can  be  successfully  interested  in  such  work.  The 
idea  is,  however,  somewhat  without  the  scope  of 
this  paper. 

Finally,  how  can  the  present  customs  of  infant 
feeding  be  changed  ?  This  must  be  accomplished 
by  a  campaign  of  education,  and  the  education 
must  begin  with  some  members  of  the  medical 
profession.  A  prominent  Manhattan  physician 
stated  recently  that  Brooklyn  was  so  medieval 
that  sanitary  education  seemed  impossible.  This 
is  surely  a  prejudiced  and  pessimistic  view  ;  never- 
theless, the  physicians  in  Manhattan  who  are 
satisfied  with  telling  their  patients  to  give  the 
baby  condensed  milk  are  in  a  very  small  minority. 
Furthermore,  the  physician  in  Manhattan  who 
did  make  such  a  statement  would  run  considerable 
risk  of  criticism  from  the  patient  and  the  neigh- 
bors. Tenement  mothers  across  the  river  have 
quite  generally  become  convinced  that  "Straus' 
milk"  is  the  food  for  the  baby.  This  has  come 
about  through  education — education  in  various 
ways.  The  newspapers  in  Manhattan  during  the 
past  few  years  have  given  considerable  space  to 
the  question  of  milk  distribution,  and  it  is  prob- 
able that  even  the  occasional  adverse  criticism 
has  served  as  advertising  for  that  philanthropic 
work.  The  actual  number  of  babies  fed  from 
the  free  milk  depots  is  insignificant,  but  each  sick 
baby  cured  and  each  puny  baby  made  strong  by 
the  fresh  milk  is  a  practical  object  lesson  to  the 
mothers  of  a  dozen  more.  The  mother  who  has 
seen  one  child  improve  on  a  certain  food  will  be 
ambitious  to  learn  to  prepare  that  food  for  the 
ncxt'baby  before  it  gets  sick.  Such  an  influence 
goes  out  in  ever-widening  circles  and  cases  might 


be  cited  of  babies  in  Brooklyn  fed  on  modified 
milk  because  cousins  in  Manhattan  had  thriven 
on  it.  One  case  in  the  eastern  part  of  the  city 
comes  to  mind  where  a  mother  took  the  advice  of 
relatives  in  Manhattan  and  declined  to  carry  out 
the  physician's  orders  to  give  the  baby  condensed 
milk. 

These  investigations  indicate  that  for  the  pres- 
ent at  least  the  campaign  against  "stale  milk"  and 
"grocery  store  milk"  will  not  have  a  marked  effect 
on  the  diarrheal  mortality,  for  the  reason  that  so 
few  bottle  babies  are  fed  on  fresh  milk  of  any 
kind.  If  "grocery  store  milk"  is  as  bad  as  some 
physicians  claim,  some  modification  of  the  milk 
license  regulations  might  be  contrived  to  prevent 
the  handling  of  milk  by  so  many  small  dealers. 
By  specifying  some  thoroughly  sanitary  and 
rather  expensive  method  of  caring  for  the  milk, 
the  small  careless  dealers  could  be  induced  to  give 
up  the  sale. 

For  the  present,  let  us  make  a  concerted  effort 
toward  the  education  of  the  mothers  on 
the  proper  feeding  and  dressing  of  infants 
and  toward  the  cleansing  of  our  streets 
and  vacant  lots,  in  order  that  our  city  of 
Brooklyn  may  live  up  to  its  former  reputation 
for  the  most  healthy  of  America's  larger  cities. 

Table  I. 

NUMBER  OF  DEATHS  FROM   DIARRHEAL  DISEASES   IN  CHIL- 
DREN  UNDER   S   YEARS   OF  AGE   PER    100,000  OF 
TOTAL  POPULATION. 

Year.  Brooklyn.  Manhattan. 

1881  257  297 

1882  264  271 

1883  214  219 

1884  234  232 

1885  232  205 

1886  163  208 

1887  180  219 

1888  190  200 

1889  148  200 

189O  163  l8S 

1891  179  189 

1892  177  173 

1893  ■  T68  164 

1894  151  149 

1895  159  I5i 

1896  132  133 

1897  •.  ••-  •  "4  "8 

1898  131  121 

Table  II. — New  Classification. 

1898  224  191 

1899  180  142 

1900  196  160 

1901  194  161 

Table  III. 

Brooklyn.  Manhattan. 

Population,  1902   1,166,582  1,850,093 

Population  under  5  years                 28.061  46.796 

Percentage  under  5  years                    2.48  2.53 
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Table  IV. 

PERCENTAGE    OF    TOTAL    POPULATION    DYING    UNDER  TWO 
YEARS  OF  AGE  FROM  DIARRHEAL  DISEASES.  . 

Summer  1901. 

Manhattan   106  per  cent. 

Brooklyn   133  per  cent. 

Queens  135  per  cent. 

Richmond   190  per  cent. 

Table  V. 

DEATH  RATE  PER  100,000  OF  POPULATION. 
DIARRHEAL   DISEASES   ALL  AGES,  I9OO. 

New  York  County   170 

Kings  County    209 

Queens  County   216 

Richmond  County   228 

Table  VI. 

INFANT  DIARRHEAL  MORTALITY,  JULY,  I9O2. 

Manhattan.    Brooklyn.  Sub.  Wards. 
Number  of  deaths  under 


two  years  of  age            660  571  21 

Percentage  of  total  pop- 
ulation  00348  00457  .00441 

Decr'se  from  July,  1901.     30  131 

Table  VII. 

Male   ,  128 

Female   122 

Table  VIII. 

PREVIOUS  HEALTH. 

Good   146 

Poor  104 

Table  IX. 

AGES. 

Under  1  month   10 

1  to  2  months   15 

2  to  4  months   31 

4  to  6  months   61 

6  to  9  months   52 

9  to  12  months   42 

12  to  15  months   15 

15  to  18  months   13 

18  to  24  months   11 

Table  X. 

DWELLINGS. 

Tenements — Poor,  97;  Fair,  58;  Good,  45  200 

Private  houses   _   36 

Institutions    14 

Table  XI. 

FEEDING  PERCENTAGES. 

Manhattan.  Brooklyn. 

Nursed   19  28 

General  diet    3  16 

Condensed  milk    27  60 

Prepared  foods    8  51 

Fresh  milk    42  10 

Goat's  milk    —  .8 

Table  XII. 

COMPARISON  OF  PERCENTAGES. 

Well.  Sick.  Dead. 

Nursed                                             93  6  8 

Condensed  milk                                    4  20  60 

Fresh  milk                                           1  4  10 

Prepared  foods                                     I  1  5 
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Table  XIII. 

RATIO  OF  USE  OF  CONDENSED  MILK  AND  FRESH  MILK. 


Manhattan  1:4 

Brooklyn   3:1 

Table  XIV. 

ANALYSIS  OF  CONDENSED  MILK.     PERCENTAGES  BY  WEIGHT. 

Fat    9.6 

Caseine    8.5 

Milk  sugar  1 1.5 

Cane  sugar   44. 

Specific  gravity    1.28 

Table  XV. 

PERCENTAGES — CONDENSED  MILK  MIXTURE. 

Fat   85 

Caseine   75 

Milk  sugar   1.02 

Cane  sugar   3.87 


NOTE  OF  A  CASE  OF  GUNSHOT  WOUND  OF  THE 
NECK.  SECONDARY  HEMORRHAGE  ON  THE 
SIXTH  DAY.  PROVISIONAL  CONSTRICTION  OF 
THE  COMMON  CAROTID  ARTERY  WHILST  LO- 
CATING THE  SOURCE  OF  THE  HEMORRHAGE. 
FURTHER  HEMORRHAGE  ON  THE  TWELFTH 
DAY.  LIGATION  OF  THE  COMMON  CAROTID, 
AND  OF  THE  EXTERNAL  CAROTID  OF  THE 
OPPOSITE  SIDE. 


By  G.  R.  Fowler,  M.D., 

Brooklyn-New  York. 
Read  before  the  Brooklyn  Surgical  Society,  January,  3  1903. 

J.  O.,  Italian,  barber,  22  years  of  age,  was  ad- 
mitted to  the  German  Hospital  on  Nov.  9,  1902, 
suffering  from  a  self-inflicted  revolver  wound  of 
the  buccal  cavity  and  neck.  The  bullet  had  torn 
away  a  portion  of  the  left  side  of  the  tongue, 
thence  being  deflected  downward  and  backward 
by  the  inferior  maxilla,  and  was  felt  beneath  the 
skin  at  the  posterior  border  of  the  sternomastoid 
on  a  level  with  the  thyroid  cartilage. 

The  hemorrhage,  slight  at  first,  was  easily  ar- 
rested by  simply  tamponing  the  wound  track 
from  the  cavity  of  the  mouth  with  sterile  gauze. 
The  ragged  edges  of  the  wound  of  the  tongue 
were  drawn  together  by  sutures,  and  frequent 
spraying  of  the  cavity  of  the  mouth  by  hydrogen 
dioxide  followed  by  irrigation  with  warm  boric 
solution,  ordered. 

Owing  to  the  uncertainty  as  to  which,  if  any, 
of  the  large  vessels  of  the  neck  had  been  injured, 
the  patient  was  ordered  to  remain  perfectlv  quiet 
in  bed  and  to  be  carefully  watched  for  secondary 
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hemorrhage.  At  noon  on  the  6th  day,  a  sudden 
gush  of  blood  took  place  with  sufficient  force  to 
drive  the  tampon  of  gauze  from  the  wound  track 
and  into  the  cavity  of  the  mouth.  The  house 
surgeon,  Dr.  Fulda,  with  commendable  coolness 
and  celerity  succeeded  in  getting  the  bleeding  un- 
der control  by  a  vigorous  re-tamponing  of  the 
wound  track. 

I  reached  the  hospital  in  less  than  an  hour 
following  the  occurrence  of  the  hemorrhage. 
The  patient  was  suffering  markedly  from  loss  of 
blood.  He  was  taken  to  the  operating  room  and 
anesthetized  with  chloroform.  An  incision  was 
made  along  the  anterior  border  of  the  sterno- 
mastoid  at  its  lower  portion  and  the  common 
carotid  sheath  exposed  below  the  omo-hyoid. 
The  sheath  was  opened,  the  artery  isolated  and 
an  aneurism  needle  armed  with  two  catgut  liga- 
tures passed.  The  internal  jugular  vein  was 
treated  in  the  same  manner. 

Of  the  two  ligatures  passed  around  the  com- 
mon carotid,  one  was  grasped  at  the  ends  with 
a  pair  of  clamp  forceps  and  twisted  until  the  por- 
tion which  encircled  the  artery  constricted  the 
latter  only  just  sufficiently  to  shut  off  the  blood 
current,  and  no  more.  The  weight  of  the  clamp 
attached  to  the  ligature  was  sufficient  to  prevent 
it  from  untwisting.  Care  was  taken  to  avoid  even 
the  slightest  injury  to  the  coats  of  the  vessel. 
The  second  ligature  was  simply  grasped  with  a 
forceps  and  placed  to  one  side  ready  for  use  as  a 
permanent  ligature  should  the  exigencies  of  the 
case  demand  its  employment.  The  incision  was 
then  extended  so  as  to  include  and  cross  the 
track  of  the  missile,  and  thus  permit  of  direct  ex- 
amination of  the  site  of  the  hemorrhage.  As  the 
parts  were  laid  bare  it  was  found  that  the  bullet 
had  partially  severed  the  sterno-mastoid,  at  a 
point  opposite  to  the  angle  of  the  jaw  about  one- 
third  of  the  inner  or  anterior  margin  of  the  mus- 
cle being  divided.  The  retraction  of  the  ends 
left  a  space  about  double  the  size  of  an  English 
walnut,  which  was  filled  with  blood  clot.  Slight 
bleeding  was  encountered  as  the  clots  were 
cleared  out.  As  the  blood  current  was  turned 
on,  however,  by  slightly  untwisting  the  ligature 
about  the  common  carotid  artery,  a  per  saltum 
stream  was  seen  to  issue  from  the  wall  of  the 
cavity  in  the  direction  of  the  angle  of  the  jaw. 
The  bleeding  vessel  was  identified  as  the  facial 
artery,  and  was  easily  secured  and  tied.  The  full 
stream  through  the  carotid  was  now  turned  on, 
but  no  further  bleeding  took  place. 

The  wound  leading  to  the  cavity  of  the  mouth 
was  thoroughly  cleansed,  as  well  as  that  beneath 


the  angle  of  the  jaw,  and  a  small  auxiliary  cavity 
from  which  the  bullet  was  removed.  These  were 
then  packed  with  zinc  oxide  gauze  wrung  out 
of  hydrogen  dioxide.  The  temporary  constric- 
tion of  the  artery  and  vein,  as  well  as  the  emer- 
gency loose  ligatures  of  both  these  vessels  were 
now  discarded,  and  the  wound  of  incision  made 
for  the  purpose  of  laying  bare  the  latter,  closed. 

On  the  6th  day  thereafter,  and  the  12th  fol- 
lowing the  receipt  of  the  injury,  another  hemor- 
rhage took  place.  The  saturated  dressings  were 
removed,  the  wound  track  tightly  packed,  and  a 
firm  bandage  applied.  This  arrested  the  bleed- 
ing for  the  time  being.  The  next  morning  I  re- 
opened the  wound  over  the  common  carotid  and 
exposed  the  vessel.  The  latter  was  again  con- 
stricted, after  which  the  tampon  was  removed  and 
the  blood  stream  turned  on.  The  bleeding  was 
found  to  come  from  the  direction  of  the  inward 
distribution  of  the  ascending  pharyngeal  branch 
of  the  external  carotid. 

The  matted  condition  of  the  tissues  due  to  the 
inflammatory  reaction  in  the  neighborhood  of  the 
bullet  track,  and  the  inaccessibility  of  the  place  of 
injury  to  the  vessel  made  it  impossible  to  seize 
the  bleeding  point  and  ligate  it,  and  the  septic 
conditions  overlying  and  surrounding  the  bifur- 
cation of  the  common  carotid  rendered  the  appli- 
cation of  a  ligature  to  the  external  carotid  at  its 
origin  with  any  degree  of  safety,  out  of  the  ques- 
tion. It  was  therefore  decided  to  ligate  the  com- 
mon carotid  above  the  omo-hyoid,  where  the  lig- 
ature had  been  already  applied  for  the  purpose 
of  temporarily  constricting  the  vessel. 

The  bleeding  ceased  at  once,  but,  owing  to  the 
freedom  of  anastomosis  between  the  external 
carotids  of  either  side,  the  opposite  external 
carotid  was  likewise  exposed  and  ligated.  Th? 
after  history  of  the  patient  was  that  of  slow  but 
uninterrupted  convalescence. 

Remarks.  In  addition  to  calling  renewed  at- 
tention to  the  necessity  for  a  watchful  care  over 
cases  of  gunshot  wounds  of  the  neck,  lest  the  oc- 
currence of  secondary  hemorrhage  catch  the  sur- 
geon off  his  guard,  this  case  is  reported  for  the 
purpose  of  demonstrating  (1)  the  application  of 
the  method  of  turning  off  and  on  the  blood 
stream  to  a  class  of  cases  in  which  it  is  desirable 
to  avoid  permanent  ligation  of  the  common  caro- 
tid, the  preferable  operation  in  cases  of  hemor- 
rhage being  the  application  of  a  ligature  in  loco, 
whenever  possible;  and  (2)  the  simplicity  of  the 
technic  and  its  applicability  to  cases  of  extensive 
operations  about  the  head  and  neck,  both  for  the 
sake  of  preventing  loss  of  blood  as  well  as  for 
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the  purpose  of  keeping  the  field  of  operation 
clear. 

In  cases  of  gunshot  wounds  of  the  neck,  par- 
ticularly in  those  cases  in  which  the  missile  en- 
croaches upon  the  area  of  the  large  vessels  from 
the  direction  of  the  mouth,  secondary  hemor- 
rhage is  particularly  to  be  feared.  The  liability 
to  this  accident  is  due,  first,  to  injury  to  the  ves- 
sel walls,  such  as  a  contusion,  in  which  the  coats 
of  the  artery,  especially,  undergo  a  sloughing  pro- 
cess, which,  at  periods  of  time  varying  from  6 
to  12  days,  leads  to  rupture  of  the  vessel.  The 
second  important  factor  in  the  causation  of  sec- 
ondary hemorrhage  is  the  presence  of  septic  con- 
ditions. In  fact,  it  may  be  stated  that  without 
sepsis  the  wound  track  of  the  bullet  is  usually 
sufficiently  closed  by  the  average  time  in  which 
the  coats  of  the  vessel  give  way,  and  hence, 
while  other  important  sequences,  such  as  diffused 
traumatic  aneurism,  sacculated  aneurism,  etc., 
may  follow  in  the  wake  of  the  injury,  the  dangers 
of  secondary  hemorrhage  are  comparatively 
small.  Unfortunately,  however,  the  low  muzzle 
velocity  weapons  with  which  these  wounds  are 
usually  inflicted  in  civil  life,  lead  to  suppuration 
along  the  bullet  track  in  the  majority  of  in- 
stances, even  when  the  entrance  to  the  deeper 
tissues  is  effected  from  the  skin  surface.  In  the 
cases  in  which  the  bullet  enters  by  way  of  the 
mouth,  which  not  uncommonly  occurs  in  suicidal 
attempts,  nothing  short  of  the  most  pronounced 
septic  conditions  is  to  be  expected.  Hence,  in 
this  latter  class  of  cases,  at  least  the  most  favor- 
able conditions,  namely,  an  injury  to  the  vessel 
with  germ  infection  to  assist  in  the  rapid  disin- 
tegration of  its  coats,  on  the  one  hand,  and  sep- 
tic conditions  of  the  surrounding  structures  to 
delay  healing  of  the  wound  track  on  the  other, 
are  present,  for  the  occurrence  of  secondary  hem- 
orrhage. 

Temporary  constriction  of  the  carotids  pre- 
liminary to  operations  upon  the  head  and  neck 
as  "a  substitute  for  preliminary  permanent  liga- 
tion (Pirogoff,  1840;  Madelung,  1874),  was  in- 
troduced by  Senger,  of  Krefeld.*  Schonborn  ex- 
hibited an  instrument  for  the  purpose  at  the  In- 
ternational Medical  Congress  in  Rome.  Riesef 
reported  two  cases  of  resection  of  the  upper  jaw 
with  temporary  preoperative  ligature  of  the  car- 
otid. Experimental  researches  upon  the  histolo- 
gical changes  which  occur  in  blood  vessels  that 
have  been  subjected  to  compression  and  ligation 
were  published  by  Eberth  and  Sehinimelbusehlj:. 

*  Deutsch  med.  Wochenschrift,  1895.  No.  22,  p.  160. 
t  Deutsch  mcil.  Wochenschrift,  1896.  p.  67. 

X  Die  Thrombose  nacli  Versucbcn  und  Leiehenbefundcn,  Stutt- 
gart, 1888. 


More  recently  Dr.  George  W.  Crile,*  of  Cleve- 
land, called  renewed  attention  to  the  subject  by  a 
series  of  carefully  planned  and  conducted  expe- 
riments, and  the  report  of  11  cases  in  which  the 
method  was  successfully  employed.  He  showed 
that  even  after  24  hours  of  complete  closure  the 
macroscopic  evidences  of  injury  to  the  vessel  wall 
were  not  marked.  The  effects  upon  the  circula- 
tion, even  when  both  vessels  were  temporarily 
closed,  were  simply  those  of  increased  blood  pres- 
sure, which  soon  became  adjusted  to  the  normal 
through  physiologic  compensation.  Respiration 
was  not  interfered  with  to  a  marked  extent.  The 
after  effects  were  practically  nil,  as  shown  by  post 
mortem  examinations  made  of  the  cranial  con- 
tents of  the  animals  experimented  upon. 

The  simplicity  of  the  technic  herewith  pre- 
sented is  a  point  in  its  favor.  The  artery  com- 
pressor of  Schonborn,  as  well  as  the  screw  clamp 
of  Crile  are  special  devices  not  always  at  hand  in 
an  emergency,  and  any  simple  and  readily  avail- 
able means  whereby  the  end  may  be  attained  with 
certainty  and  celerity  must  prove  a  welcome  ad- 
dition to  the  surgeon's  resources.  In  the  method 
herewith  advanced  the  technic  is  as  simple  and 
expeditious  as  it  is  trustworthy.  The  aneurism 
needle  is  threaded  with  two  ligatures  which  are 
passed  about  the  vessel.  One  of  these  may  be 
braided  silk  and  the  other  catgut,  or  both  may  be 
catgut. 

If  braided  silk  is  used  this  is  to  be  employed 
as  the  provisional  or  temporary  ligature.  Its 
ends  are  seized  with  a  pair  of  artery  forceps 
and  the  two  legs  of  the  ligature  twisted  together, 
just  as  wire  is  twisted  in  wiring  fractures.  If 
the  provisional  arrest  of  the  blood  stream  is  to 
continue  for  a  long  operation  the  braided  silk 
used  should  be  coarse  enough  to  obtain  a  rib- 
bon-like effect  as  it  flattens  itself  upon  the  ves- 
sel, or  several  strands  of  silk  or  catgut  may  be 
employed.  Under  the  same  circumstances' (pro- 
longed "turning  off"  of  the  blood  stream)  the 
temporary  ligature  may  be  passed  twice  around 
the  vessel,  after  which  it  is  drawn  only  sufficient- 
ly taut  to  insure  obliteration  of  the  lumen,  and 
prevented  from  slipping  by  twisting  the  ends  of 
the  ligature  until  the  termination  of  the  twist  lies 
upon  the  vessel.  In  cases  in  which  I  have  used 
the  method  in  operations  about  the  head  and 
neck  I  have  disregarded  all  these  considerations 
and  simply  passed  a  double  thread  of  catgut,  util- 
ized one  for  the  temporary  ligature  and  held  the 
other  in  reserve  for  use  as  a  permanent  liga- 


*  Problems  Relating  to  Surgical  Operations,  GeorRe  W.  Crile  1901, 
p.  185  et  scq.  1 


64 


BROOKLYN    MEDICAL  JOURNAL 


February,  1903 


ture  should  the  exigencies  of  the  case  demand  its 
employment. 

Having  obliterated  the  lumen  by  twisting  the 
ligature,  measures  are  to  be  taken  to  prevent  the 
latter  from  prematurely  untwisting  and  thus  re- 
leasing the  blood  stream.  This  is  accomplished 
by  utilizing  the  weight  of  the  forceps  themselves. 
The  latter  are  simply  allowed  to  rest  flatwise,  the 
ends  of  the  ligature  being  left  sufficiently  long  to 
enable  this  to  be  done  without  their  being  in  the 
way  during  the  subsequent  steps  of  the  opera- 
tion. If  the  operative  procedure  is  sufficiently  far 
removed  from  the  incision  for  exposing  the  com- 
mon carotid  the  latter  should  have  a  dressing 
applied,  the  forceps  holding  the  twisted  liga- 
ture, as  well  as  that  which  secures  the  loose 
emergency  ligature,  being  included  in  the  band- 
age. 

But  very  little  need  be  said  regarding  the  ad- 
vantages arising  from  preliminary  provisional,  or 
temporary  arrest  of  the  blood  stream  through  the 
common  carotids  during  operations  upon  the 
head  and  neck.  The  innocuousness  of  the  pro- 
cedure, as  shown  by  Crile,  and  the  removal  of  an 
enormous  handicap  both  to  the  patient  and  to  the 
operator,  bid  fair  to  bring  the  method  into  favor 
with  practical  surgeons.  Not  only  is  the  patient 
saved  a  large  loss  of  blood,  which  is  the  most 
important  of  all  considerations  in  connection  with 
operative  work  in  this  neighborhood,  but  the  sur- 
geon is  enabled  to  do  his  work  with  greater 
thoroughness,  since  more  definite  dissection  and 
delimitation  of  diseased  areas  are  possible  with 
the  operating  field  clear  of  blood.  This  phase 
of  the  subject  appeals  with  especial  emphasis  to 
the  surgeon  when  operating  for  malignant  dis- 
ease. 

Temporary  constriction  to  the  internal  jugular 
vein,  as  applied  in  the  case  herewith  reported, 
while  serving  to  a  certain  extent  in  arresting  the 
reflux  hemorrhage  occurring  in  connection  with 
gunshot  wounds  of  the  neck,  as  well  as  in  pre- 
venting the  passage  of  air  into  the  vein,  is  omitted 
in  cases  of  preoperative  temporary  constriction  of 
the  common  carotids. 


REPORT  OF  CASE  OF  LACERATION  OF  THE  SUB- 
CLAVIAN ARTERY  FROM  A  FRACTURED 
CLAVICLE. 


Medical  Society  of  the  State  of  New  York. — Mem- 
bers of  County  Medical  Societies  and  the  profession 
of  the  State  generally  are  invited  to  attend  the  Annual 
Meeting  of  this  Society,  which  is  to  be  held  in  Albany, 
January  27  to  29,  1903.  Reduction  in  railroad  fare 
can  be  secured  by  obtaining  at  the  station,  on  starting, 
a  certificate  which,  when  endorsed  at  the  meeting  by 
the  secretary  and  the  Special  Agent  of  the  Trunk  Line 
Association  (who  will  be  present  the  first  two  days), 
will  entitle  to  return  at  one-third  fare. 


BY  WM.  E.  BUTLER,  M.D. 


This  case  is  reported  because  of  its  rarity,  there 
being  only  one  other  mentioned  in  literature  and 
that  one  in  1820. 

The  patient,  a  man  of  thirty-four,  while  super- 
vising the  loading  of  cotton  on  board  a  steam- 
ship, was  struck  by  a  five-hundred  pound  bale  on 
the  right  shoulder,  the  blow  being  sufficient  to 
almost  pin  him  down.  He  was  taken  to  his  home, 
a  distance  of  three  or  four  miles,  in  an  ambulance. 
I  was  asked  to  see  him  November  29th,  sixteen 
days  after  the  injury,  and  was  told  that  he  had 
a  fracture  of  the  clavicle  at  the  juncture  of  the 
middle  and  sternal  portions.  The  examination 
showed  that  the  bone  was  fractured  at  the  point 
indicated ;  that  in  the  axilla  was  an  enormous 
swelling  holding  the  arm  upward,  outward,  and 
backward,  tending  to  keep  the  fractured  bone  in 


its  proper  position,  the  ecchymosis  extended 
down  the  side  and  over  the  back,  the  scapula  be- 
ing separated  from  the  ribs.  The  scapula  was 
fractured  at  its  lower  third  and  the  skin  was 
broken  and  ulcerated  over  an  area  of  three  inches 
with  the  skin  somewhat  inflamed  over  the  entire 
back.  The  arm  was  swollen  and  without  sensa- 
tion, the  radial  pulse  was  small  but  perceptible. 

The  diagnosis  of  injury  to  one  of  the  larger 
branches  of  one  of  the  axillary  vessels  was  made 
in  addition  to  the  above  findings.  The  pain  had 
been  intense  since  the  injury  and  was  only  re- 
lieved by  large  doses  of  morphia. 

Considering  that  the  hematoma  was  due  to  in- 
jury to  one  of  the  branches  of  the  larger  vessels 
and  not  to  the  injury  of  the  main  trunks,  I  ad- 
vised waiting,  to  allow  the  so-called  protecting 
wall,  to  form  and  thus  prevent  much  absorption 
when  the  tumor  was  opened  and  the  old  blood 
evacuated.  He  was  seen  eight  days  later  and  as 
he  had  not  gained  in  strength  and  considering 
that  it  would  not  be  advisable  to  evacuate  it  any- 
where but  in  a  hospital,  I  had  him  removed  to  the 
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Williamsburgh  Hospital  the  same  evening.  The 
trip  to  the  hospital  gave  him  a  great  deal  of  pain. 

He  was  taken  to  the  operating  room  December 
1  ith,  just  four  weeks  after  the  injury.  Chloro- 
form was  given  at  the  start  and  then  followed 
by  ether. 

An  incision  was  made  in  the  axilla  over  the 
prominent  part  of  the  hematoma,  an  inch  and 
one-half  in  length.  Two  or  three  clots  were 
evacuated  when  there  was  a  sudden  gush  of 
blood  as  from  a  hydrant ;  as  it  was  arterial  blood 
we  knew  it  was  from  one  of  the  large  arteries 
which  must  still  be  pervious.  The  subclavian 
was  immediately  compressed  against  the  first  rib 
and  the  enormous  flow  of  blood  was  stopped.  The 
incision  was  enlarged  and  more  clots  evacuated 
and  the  cavity  packed  with  gauze  and  an  assist- 
ant pushed  his  whole  hand  in  against  the  artery 
up  into  the  axilla.  As  the  first  gush  had  almost 
exsanguinated  the  patient  he  was  given  an  in- 
travenous infusion,  which  rallied  him  consider- 
ably. An  incision  was  then  made  under  the  clav- 
icle in  order  to  expose  the  axillary  and  last  divi- 
sion of  the  subclavian  and  ligate  above  the 
wounded  point.  Some  bleeding  occurred  at  this 
time  owing  to  a  slight  letting  up  of  the  pressure 
on  the  subclavian,  so  another  infusion  was  given 
and  the  extremities  tied  and  bandaged ;  the  pa- 
tient was  all  this  time  in  the  Trendelenburgh  po- 
sition. 

There  was  considerable  difficulty  in  clamping 
the  vessel  owing  to  the  distorted  position  of 
everything  in  the  axilla. 

Notwithstanding  all  our  efforts  the  patient  died 
on  the  table. 

Postmortem  examination  of  the  parts  showed 
a  fracture  of  the  clavicle  at  the  junction  of  the 
middle  and  sternal  thirds,  also  of  the  first  rib ;  a 
splinter  of  the  clavicle  was  detached  at  the  point 
of  fracture  and  penetrated  the  third  division  of 
the  subclavian  passing  directly  through  from  one 
side  to  the  other,  leaving  only  a  small  bridge  of 
artery  between  the  two  punctures.  There  could 
therefore  have  been  no  closure  of  the  artery  and 
every  time  the  clot  was  slightly  absorbed,  bleed- 
ing would  start  afresh.  The  amount  of  blood 
that  had  dissected  down  under  the  skin  was  about 
two  quarts. 


Lectures  on  the  Neuroses  and  Psychoses  of  Spirits 
and  Drug  Addictions. — Dr.  T.  D.  Crothers,  of  Hart- 
ford, Conn.,  will  deliver  a  course  of  lectures  on  Al- 
coholism, Morphinism  and  other  Drug  manias,  in  the 
hall  of  the  New  York  School  of  Clinical  Medicine, 
328  West  Forty-second  street,  between  Eighth  and  Ninth 
avenues. 


MEMORIAL  ADDRESS. 


BY  JAMES  P.  W'ARBASSEj  M.D., 

Chairman  of  the  Historical  Committee,  Kings  County  Medica 
Society. 

Read  December  16,  1902. 

During  the  past  year  the  following  members  of 
the  Kings  County  Medical  Society  have  died : 

Dominic  Godfrey  Bodkin,  Henry  Maturin 
Bishop,  George  William  Gushing,  John  Edward 
Richardson,  Joseph  Henry  Gallagher,  Halleck 
Rathbone  Maine,  Algernon  Sidney  Leonard,  Her- 
bert Francisco  Praeger,  Edward  L.  Parker, 
Charles  Adam  Von  Urff,  Charles  Henry  Johnson, 
Malcolm  Ethan  Parrott,  John  Byrne,  James  Dun- 
can Wade,  William  Henry  Haynes,  Delevan 
Bloodgood,  William  Henry  Williams,  William 
Augustus  Pierrepont,  William  Henry  Burnard, 
Peter  Rouse  Cortelyou,  Edward  Pendleton, 
Thomas  Wilde,  Frederick  Jacob  Kneuper,  Henry 
Clay  Mathews. 

These  are  the  names  of  students  and  practi- 
tioners of  medicine,  members  of  this  society. 
Among  them  is  represented  medical  fame  which 
has  extended  beyond  the  borders  of  our  own 
country,  and  the  humbler  practitioner  who  has 
walked  the  paths  of  the  family  doctor.  What- 
ever else  we  may  say,  all  were  the  exponents  of 
a  high  calling. 

Each  one  made  his  impression  upon  a  circle. 
There  were  those  who  loved  them  ;  and,  I  dare  say, 
there  were  those  who  aimed  against  them  the 
shafts  of  malice.  Each  lived  his  life  as  he  best 
saw  the  way  to  live  it. 

It  may  not  have  been  given  to  all  of  these  men 
to  do  great  deeds ;  but  they  all  have  thought  great 
thoughts.  And,  after  all,  it  is  the  aim  and  the 
aspiration  of  the  man,  and  the  longings  of  his 
heart,  by  which  he  should  be  judged.  The  means 
and  ability  to  execute  and  accomplish  are  another 
part  of  his  organism. 

We  may  be  sure  that  in  winter's  storms  and  in 
summer's  heat  they  have  been  ready  to  go  and 
serve  in  the  house  of  pain;  and  that  they  have 
given  of  their  talents  and  of  the  substance  of 
their  strength  vastly  more  than  they  have  been 
compensated  for.  1 'hey  gave  much  ;  and  the  best 
they  received  was  the  consciousness  of  work  well 
done. 

They  were  men  of  simple  lives. 

No  word  of  ours  here  can  add  luster  or  detract 
from  the  honor  of  their  names.  They  have  hon- 
ored themselves.  Their  lives  are  done;  and  their 
past  is  secure. 
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It  is  not  for -us  to  mourn  their  loss.  Mourn- 
ing is  contrary  to  the  best  order  of  things.  It  is 
rather  for  us  to  rejoice  in  the  good  that  they  have 
done ;  and  to  consecrate  ourselves  to  the  bettering 
of  the  imperfect  conditions  amidst  which  they 
worked. 

We  may  add  to  the  honor  and  glory  of  their 
names  in  this  one  way : — by  improving  and  ele- 
vating the  profession  with  which  they  are  identi- 
fied. As  the  esteem  in  which  the  profession  of 
medicine  is  held  is  exalted,  in  just  that  degree  is 
the  individual  member  of  that  profession  elevated 
in  his  neighbor's  regard;  and  to  just  that  degree 
is  luster  added  to  the  names  and  to  the  memories 
of  the  dead. 

These  men  have  passed  into  eternal  rest.  They 
live  in  the  hearts  of  those  who  loved  them ;  and 
out  from  them  shall  go  an  ever-widening  circle. 
They  have  tempered  the  lives  of  thousands  who 
have  never  seen  their  faces  or  heard  them  speak 
a  word.  And  thus  they  pass  on  into  immortality, 
while  the  great  mystery  of  life  and  death  eludes 
the  biologist  and  the  theologian,  and  transcends 
the  power  of  human  investigation  to  fathom. 

A  CASE  OF  PUERPERAL  PSOITIS. 


BY  A.  M.  JUDD,  M.D. 

Mrs.  M.  X.,  aged  thirty-nine  years,  nativity 
Ireland,  primapara.  During  the  latter  months  of 
her  pregnancy,  she  suffered  from  albuminuria 
with  headaches,  epigastric  pain  and  edema  of 
the  lower  extremities,  all  symptoms  of  the  pre- 
eclamptic state,  and,  consequently,  danger  signals. 
Her  pelvic  measurements  of  which — owing  to 
her  extreme  modesty — I  was'  only  able  to  ob- 
tain the  external  measurements  at  the  time  I  first 
saw  her  were  as  follows:  Interspinal.  10  inches; 
intercrystal,  11  inches;  external  conjugate,  7  3/2 
inches. 

Of  course,  I  expected  trouble  at  the  time 
of  labor,  but  not  of  the  nature  that  it  was 
my  ill  fortune  to  have.  Labor  pains  began  at 
about  4  A.M.,  October  31,  1902.  The  cervix  di- 
lated very  slowly  and  the  examination  necessary 
later  in  the  day  gave  me  my  first  opportunity  of 
finding  my  internal  conjugate  diameter,  which 
was  3I/2  inches.    The  head  was  not  yet  engaged. 

On  the  morning  of  November  1st.  finding  di- 
lation of  the  internal  os  and  the  canal  of  the  cer- 
vix and  of  the  external  os  had  proceeded  to  a 
diameter  of  the  breadth  of  two  fingers  and  the 
lips  of  the  cervix  very  edematous,  manual  dila- 
tation^ was  done  and  20  gr.  of  quinine  sulphate 
in  solution  given.    Late  in  the  afternoon,  there 


was  a  dilatation  of  the  external  os  to  a  breadth 
of  three  fingers.  Mother's  and  child's  condition 
good.  Head  still  not  engaged.  At  1 1  P.M., 
forceps  were  applied  to  the  head,  but  after  work- 
ing for  some  time,  and  finding  the  child's  heart 
beats  were  increasing  in  frequency,  version  was 
resorted  to  and  delivery  done  as  rapidly  as  pos- 
sible, but  a  dead  child  was  delivered. 

There  was  a  tear  of  the  cervix  and  perineum, 
not  very  extensive,  that  of  the  perineum  running 
up  both  sides  of  the  vagina.  This  latter  was  re- 
paired. For  five  days,  the  patient  did  well,  al- 
though it  was  necessary  to  catheterize  her  several 
times.  The  first  urine  obtained  after  the  labor 
was  entirely  free  from  albumen  and  there  was 
nothing  abnormal  in  subsequent  specimens.  On 
the  afternoon  of  the  fifth  day,  the  temperature  was 
99lA°  F.  and  she  began  to  complain  of  a  severe 
pain  and  tenderness  in  the  right  loin  midway  be- 
tween the  twelfth  rib  and  the  crest  of  the  ileum, 
running  forward  and  seemingly  following  the 
course  of  one  of  the  lumbar  nerves.  The  tem- 
perature rose  gradually  from  day  to  day  like  a 
typhoid  temperature,  the  pain  increasing,  and 
■finally  became  so  great  that  morphine  was  neces- 
sary to  control  it.  The  highest  temperature,  103, 
was  reached  on  November  15th.  There  was  then 
present  at  the  site  of  the  pain  a  feeling  of  deep 
induration,  no  edema  over  this ;  and  the  patient 
began  to  flex  her  right  thigh  and  leg.  There  were 
no  local  symptoms  over  the  spine  that  would  point 
to  spinal  osteitis  as  the  cause  of  her  condition. 
Previous  to  November  15th  I  had  thought  that 
the  patient  was  the  victim  of  shingles.  Deep 
pressure  at  this  time  over  McBurney's  point 
elicited  pain,  but  rectal  and  vaginal  examinations 
were  negative.  There  was  no  pelvic  inflamma- 
tory condition.  A  good  result  had  been  obtained 
from  the  repair  of  the  perineum. 

Between  November  15th  and  November  25th 
the  temperature  ranged  between  990  F.  and  1010 
F.  ( )n  November  25th,  a  leucocyte  count  showed 
15,800  to  the  cubic  millimeter.  The  area  of  in- 
duration had  increased  and  felt  nearer  the  surface. 
I  then  felt  sure  that  there  was  present  a  post-peri- 
toneal suppurative  process.  As  the  induration 
appeared  from  day  to  day  to  approach  nearer 
the  surface,  exploration  was  postponed  until  De- 
cember 1st,  when  a  Hart  syringe-full  of  foul 
smelling  pus  was  withdrawn.  On  December  2nd, 
an  incision  two  inches  in  length  was  made  about 
two  inches  from  the  spinous  processes  of  the  ver- 
tebra over  the  most  prominent  portion  of  the  in- 
durated area,  and  one  pint  of  pus  evacuated.  Ex- 
ploration with  the  finger  revealed  the  presence  of 
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the  lower  pole  of  the  right  kidney  in  the  upper 
part  of  the  abscess  cavity.  Neither  the  appendix 
nor  the  remains  of  an  appendix  could  be  found. 
The  temperature  dropped  to  normal  two  days 
after  the  operation  and  remained  normal.  The 
wound  was  entirely  healed  on  December  25th. 
Examination  of  the  pus  by  Dr.  Fincke  revealed 
the  presence  of  staphylococci  but  no  colon  bacilli. 
The  patient  now  walks  without  limping. 

In  the  Annals  of  Surgery,  1899,  Dr.  Walter  C. 
Wood  reported  two  cases  of  the  above  condition 
and  also  the  findings  at  autopsy  of  a  case  reported 
by  Prof.  Yilleneuve  of  Marseilles  in  the  1891 
surgical  histories  of  the  Hotel  Dieu  of  that  city. 
By  permission  of  Dr.  Wood,  I  report  the  autopsy 
in  full  as  obtained  from  his  paper. 

"The  history  of  his  case  before  admittance 
to  the  hospital  is  meager.  The  second  week  after 
delivery,  a  drawing  up  of  the  left  leg  appeared, 
with  pain  in  the  left  side  of  the  abdomen,  radi- 
ating to  the  left  chest  and  down  the  leg.  After 
three  months  of  fever  and  confinement  in  bed, 
she  tried  to  walk  but  was  unable  to  extend  the 
leg.  Her  condition  on  admittance  to  the  hospital 
in  the  beginning  of  the  fourth  month  after  de- 
livery, is  recorded  as  follows  : 

The  left  leg  flexed  and  radiating  outward 
and  the  slightest  attempt  at  forced  extension 
caused  extreme  pain.  Abdominal  palpation 
showed  a  large  fluctuating  tumor  occupying  the 
left  iliac  fossa  extending  upward  along  the  left 
side  of  the  spinal  column  and  outward  under 
Poupart's  ligament,  tapering  in  both  directions. 
By  vagina,  the  tumor  could  be  recognized  high  up 
on  the  left  side  when  firm  pressure  was  made  from 
above.  Her  general  condition  was  poor  and  a 
pronounced  evening  temperature  was  present 
during  the  three  days  she  was  under  observation. 

A  small  incision  below  Poupart's  ligament 
evacuated  two  liters  of  pus.  A  sound  was  passed 
up  the  muscle  sheath  and  a  counteropening  made 
in  the  back.  General  sepsis  continued  with  the 
development  of  bed  sores  and  a  parotid  abscess 
and  death  37  days  after  operation. 

At  postmortem  nothing  abnormal  was  found  in 
the  peritoneal  cavity.  The  adnexa  was  perfectly 
healthy  except  for  slight  adhesions.  The  uterus 
was  larger  than  normal  and  its  cavity  contained 
a  little  yellow  mucus.  On  injecting  water  by 
the  inguinal  incision,  the  whole  psoas-iliacus 
muscle-sheath  became  distended,  together  with 
sinuses  in  the  back  and  also  the  hip-joint  by  way 
of  the  bursa  beneath  the  psoas  tendon.  The 
psoas-iliacus  muscle,  in  its  entire  extent  was  a 
putrid  mass  infiltrated  with  pus."   He  concluded 


his  report  in  these  words  :  "The  autopsy  made  it 
clear  that  the  principal  lesion  was  well  to  the 
body  of  the  psoas-iliacus  muscle,  which  was 
totally  destroyed.  The  other  lesions  were  plain- 
ly secondary.  Notwithstanding  the  existence  of 
a  vast  iliacus-pouch,  there  was  no  peritoneal  le- 
sion." 

This  autopsy  makes  the  title  of  this  paper  the 
only  possible  diagnosis  that  can  be  made  in  these 
cases,  which  are  in  the  writer's  experience  very 
rare,  this  being  the  only  case  he  has  ever  seen 
either  in  a  large  maternity  service  at  the  Kings 
County  Hospital  or  in  private  work.  In  justice 
to  the  hospital,  I  will  say  that  this  case  occurred 
in  private  practice,  the  confinement  taking  place 
in  a  tenement  house.  There  is  not  any  doubt  that 
the  infection  occurred  at  the  time  of  labor  and  the 
case  is  reported  only  that  those  who  may  be  so 
unfortunate  as  to  have  septic  conditions  develop 
during  the  puerperium  may  have  their  attention 
drawn  once  more  to  this  condition  and  not  be 
satisfied  simply  with  attention  to  the  breasts,  bow- 
els and  pelvic  organs  as  the  sources  of  the  symp- 
toms of  such  septic  condition. 

"THE  OVERINDULGENCE  IN  FLUID  AS  AN  ETIO- 
LOGICAL FACTOR  IN  THE  PRODUCTION 
OF  STOMACH  DISORDERS." 


BY  HUGH  EDWARD  ROGERS,  A.  M.,  M.  D. 
Read  before  the  Brooklyn  Medical  Society,  June  20,  1902. 


I  desire  to  report  three  cases  more  or  less  ty- 
pical of  several  that  I  have  treated  of  a  certain 
class  of  stomach  troubles,  which,  from  personal 
observation,  I  do  not  think  have  been  given 
the  prominence  they  deserve. 

Case  No.  i,  was  that  of  a  man  twenty-five 
years  old ;  a  brewery  collector  by  occupation. 
He  states  that  his  father,  uncle  and  grandfather 
had  suffered  from  "stomach  trouble." 

He  gave  a  previous  history  of  irregular  hab- 
its, and  always  suffered  more  or  less  with  his 
stomach.  His  trouble  dated  back  a  year  or  more. 
He  came  to  me  four  months  ago,  complaining  of 
the  following  symptoms :  During  the  day,  save 
occasional  nausea  and  heartburn  and  the  belch- 
ing of  wind,  the  only  thing  that  bothered  him 
was  a  feeling  of  fullness  in  the  stomach,  which 
was  relieved  by  an  attack  of  pyrosis.  His  spir- 
its were  usually  depressed.  There  was  no  in- 
clination to  vomit.  What  he  complained  of  most 
was  an  intense  insomnia.  He  would  go  to  bed 
at  night  fatigued  and  tired  and  fall  asleep  only 
to  be  awakened  in  the  middle  of  the  night  with 
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a  gnawing  feeling  in  the  region  of  the  stomach — 
not  actual  pain — which  would  persist  until  he 
would  cause  emesis — vomiting  a  large  quantity 
of  fluid  which  burned  his  mouth.  Thus  re- 
lieved, he  would  go  back  to  bed  and  fall  asleep. 
The  next  day  he  would  be  exhausted.  His 
appetite  at  no  time  failed  him,  and  he  always 
had  an  intense  thirst  which  he  satisfied  at  every 
opportunity,  drinking  in  a  day's  time  a  large 
quantity  of  fluid.  When  night  came  he  would 
have  a  repetition  of  the  previous  night's  expe- 
rience, and  this  he  dreaded  greatly.  This  con- 
dition persisted  for  quite  a  time.  When  he  came 
to  me,  he  was  a  nervous  wreck. 

Case  No.  2,  was  a  female,  twenty  years  old ;  a 
seamstress  by  occupation.  Her  family  history 
was  negative.  She  stated  that  she  had  always 
been  nervous  and  complained  "off  and  on"  of 
stomach  trouble. 

She  came  to  me  suffering  from  various  dys- 
peptic symptoms ;  vomiting  at  times,  nausea,  par- 
tial loss  of  appetite ;  belched  a  great  deal  of 
wind ;  always  had  a  feeling  of  slight  pain  or 
heaviness  in  the  region  of  stomach ;  bowels  con- 
stipated ;  sallow  complexion. 

She  was  a  great  tea  drinker,  always  having  a 
large  cup  of  tea  beside  her  while  she  was  work- 
ing, drinking  almost  unceasingly  for  the 
length  of  a  day,  besides  taking  two  or  three  cups 
with  her  meals.  She  also  suffered  from  insom- 
nia as  a  result  of  the  feeling  in  the  pit  of  the 
stomach,  spending  many  sleepless  nights,  not  be- 
ing relieved  by  emesis  as  in  Case  No.  1.  When 
I  first  saw  her  she  was  in  a  condition  bordering 
on  neurasthenia. 

Case  No.  3,  was  a  young  man,  twenty- seven 
years  old,  a  traveling  salesman.  His  mother 
died  of  phthisis.  His  father  was  well  and 
strong.  He  had  always  enjoyed  fairly  good 
health  except  for  stomach  symptoms.  Among 
other  things  he  complained  of  loss  of  appetite. 
Always  had  great  thirst.  He  drank  no  intoxi- 
cating liquors,  but  as  his  business  required  it, 
he  drank  soda,  ginger  ale  and  the  like. 

In  a  day's  time  he  would  consume  a  great 
amount  of  fluid.  He  always  felt  heavy,  belched 
much  wind.  He  stated  that  his  spirits  were  al- 
ways depressed,  which  incapacitated  him  for  his 
work,  which  he  went  about  in  a  half-hearted 
way.  He  was  very  weak  from  the  want  of  a 
good  meal  of  solid  food.  At  times  he  felt 
hungry,  but  when  the  time  came  to  eat  he  would 
hardly  take  enough  to  sustain  him. 


He  suffered  occasionally  from  insomnia,  but 
not  to  the  extent  of  the  other  two  cases  cited. 

This  brings  me  to  the  point  I  desire  to  make  in 
reporting  these  three  cases. 

The  overindulgence  in  fluid  as  an  etiological 
factor  in  the  production  of  stomach  trouble,  does 
not,  prima  facie,  seem  to  merit  special  comment ; 
but  from  a  certain  line  of  reasoning  and  from  a 
study  of  the  cases  which  have  come  under  my 
observation,  I  have  concluded  that  at  least 
25  per  cent,  of  functional  stomach  trouble  may 
be  traced  to  an  excessive  amount  of  fluid. 

The  normal  stomach  is,  as  you  know,  about 
35  centimeters,  or  about  14  inches  in  length,  and 
about  20  centimeters,  or  44.5  inches  wide,  and 
when  distended  may  contain  about  three  litres,  or 
nearly  three  quarts. 

For  the  stomach  to  perform  its  function  prop- 
erly there  must  be  a  normal  standard.  A  cer- 
tain proportion  must  exist  between  the  fluids  and 
the  solid  food  ingested  and  the  normal  secretions 
of  the  stomach.  Too  little  or  too  much  means 
suppressed  or  increased  action.  A  happy  medium 
results  in  good  digestion. 

The  normal  stomach  contents  or  juices,  are  in  a 
constant  state  of  activity,  ready  to  grapple,  so 
to  speak,  with  the  ingesta.  If  you  have  a  de- 
crease as  a  result  of  atrophy  of  the  glands  or 
otherwise,  impaired  digestion  is  sure  to  result, 
which  may  be  more  or  less  permanent.  A  tran- 
sient increase,  as  a  result  of  stimulation,  may 
for  a  time  have  no  baneful  effects,  but  if  it  is 
long  continued,  it  will  surely  result  in  disorder, 
sometimes  of  a  serious  nature,  the  result  of  over- 
stimulation. 

Again,  to  properly  perform  its  function,  the 
stomach  must  be  so  adapted  that  its  walls  ap- 
proximate and  are  only  separated  by  the  pres- 
ence of  the  ingested  food  or  fluid,  causing  at  the 
same  time  a  normal  flow  of  gastric  juice.  By 
means  of  peristalsis  these  juices  are  thorough- 
ly incorporated  with  the  food  and  by  its  churn- 
ing motion  cause  it  to  be  properly  disintegrated, 
the  processes  of  nature  then  performing  their 
proper  function,  the  cardiac  and  pyloric  glands 
acting  accordingly.  The  product  known  as  chyme 
is  produced  ready  for  intestinal  digestion  where 
the  principal  action  takes  place. 

As  I  said  before,  the  gastric  juice,  to  act  prop- 
erly, must  be  of  a  proper  consistency;  too  much 
or  too  little  hindering  its  action.  Dilution  must 
of  necessity  cause  such  a  hindrance. 

A  dilution  may  be  of  a  transient  nature,  and, 
because  of  the  powerful  absorbing  qualities  of 
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the  walls  of  the  stomach,  soon  passes  away ;  but  if 
it  is  kept  up  inordinately  by  the  constant  addition 
of  fluid,  the  acute  state  tends  to  become  chronic 
with  attending  disorganization. 

If  one  partake  of  an  extra  quantity  of  fluid 
and  add  it  to  the  normally  secreted  gastric  juice, 
it  follows  as  a  natural  sequence  that  dilution  will 
follow.  This,  if  not  excessive,  may  be  over- 
come. Go  a  point  beyond,  and  by  extra  quantities 
of  ingested  fluid,  you  cause  still  further  dilu- 
tion and  whatever  decreased  power  to  digest  ex- 
isted before,  is  still  further  deteriorated  until  it 
comes  to  such  a  stage  that  it  is  practically  ren- 
dered nil. 

With  this  condition,  one  partakes  of  a  meal. 
The  stomach  is  full  of  fluid ;  its  walls  do  not  ap- 
proximate as  they  properly  should.  A  sort  of  a 
pseudo-peristaltic  action  takes  place.  The  stom- 
ach tries  again  and  again  to  attack  the  food  but 
fails,  and  as  a  result  of  excessive  effort  and  work, 
it  tires  out.  True,  if  given  time  without  further 
addition  of  fluids  it  will  accomplish  its  end,  and 
cause  proper  absorption  of  food  or  pass  it  along 
to  the  small  intestine.  But  if  by  constant  addition 
and  repetition  you  keep  the  stomach  full  of  fluid, 
it  follows,  as  the  night  the  day,  that  there  will  be 
evil  consequences. 

Absorption  is  a  natural  process,  and  fluids  will 
be  absorbed  in  time  if  without  further  additions. 
The  stomach  will  then  accomplish  its  digestive 
action  on  the  solid  food.  But  the  time  consumed 
is  but  that  allotted  to  normal  digestion — as  a  re- 
sult of  the  overexertion  and  overwork  there  is  an 
inhibitory  action  exerted  on  the  coats  of  the  stom- 
ach and  the  glands  contained  therein,  which 
causes  a  temporary  paralysis  of  the  nerve  fila- 
ments— the  stomach  acting  neither  one  way  nor 
the  other,  the  contents  remaining  as  so  much  dead 
weight. 

The  normal  reaction  of  the  stomach  is  acid. — ■ 
With  stimulation  as  a  result  of  a  slight  overin- 
dulgence, this  acidity  is  increased.  It  becomes 
excessive  if  you  carry  it  beyond  a  certain  point, 
and  the  condition  known  as  hyperacidity  exists. 
This  in  itself  acts  as  a  potent  irritant,  exerting 
an  inhibitory  action,  which,  together  with  the 
weight  of  the  fluid,  forms  the  starting  point  of 
many  a  stomach  disorder.  If  acids  check  acid 
and  increase  alkaline  secretions,  it  may  be  pre- 
sumed that  the  reverse  will  also  hold  good,  that 
alkalies  increase  acid  and  check  alkaline  secre- 
tions. The  reaction  of  most  drinking  fluids,  such 
as  beer,  tea,  coffee,  soda,  etc.,  is  almost  invariably 
alkaline ;  the  result  being  that  when  one  par- 
takes of  excessive  quantities,  he    increases  the 


acidity ;  adds  fuel  to  the  flame.  And  further,, 
this  excessive  acidity  of  the  stomach  will  in  turn 
check  the  normal  alkalilinity  of  the  intestinal 
contents,  resulting  in  stagnation,  or  a  general 
stopping  up  of  that  portion  of  the  alimentary  ca- 
nal. The  food  does  not  progress  onward  in  its 
natural  order,  and  there  results  a  large  mass  or 
admixture  of  partly  digested  food  and  fluid ; 
highly  acid  in  reaction,  as  is  evidenced  in  examin- 
ing the  stomach  contents. 

The  treatment  of  these  cases  was  of  the  simp- 
lest kind  and  practically  the  same.  I  dieted 
them  on  fluids,  cutting  them  down  to  as  small  a 
quantity  as  possible. 

The  only  fluid  taken  in  the  first  case  was  one 
glass  of  hot  milk  with  his  meals.  I  did  not  re- 
strict him  or  the  other  cases  in  their  solid  diet. 

In  Case  2,  I  cut  off  tea  drinking  entirely ;  and 
in  Case  No.  3,  cut  out  all  drinking  between  meals. 

The  hyperacidity  in  these  cases  persists  for 
quite  a  while,  and  for  this  a  purely  alkaline  treat- 
ment is  indicated.  As  an  antacid  there  is  nothing 
better  than  bi-carbonate  of  soda  used  alone ;  but 
its  effect  is  not  lasting.  The  combination  recom- 
mended by  Ewald 

Magnesii  Carbonat. 
Bismuth  Salicylate 
Natrii  Bicarb.,  equal  parts, 
is  excellent,  one  drachm  being  taken  after  each 
meal  and  before  retiring.    Its  effect  is  lasting 
and  in  my  hands,  has  given  fine  results. 


REPORT  OF  THE  ANNUAL  ELECTION  OF  THE 
MEDICAL  SOCIETY  OF  THE  COUNTY  OF  KINGS, 
HELD  JANUARY  20TH,  1903,  AT  1313  BEDFORD 
AVENUE. 

President,  Dr.  Charles  N.  Cox ;  Vice-President, 
Dr.  John  E.  Sheppard ;  Secretary,  William  H. 
Hubbard;  Associate  Secretary,  Dr.  W.  C.  Wool- 
sey ;  Treasurer,  Dr.  O.  A.  Gordon ;  Associate 
Treasurer,  Dr.  John  R.  Stivers ;  Directing  Libra- 
rian, not  elected  ;*  Trustee,  Dr.  Henry  A.  Fair- 
bairn  ;  Censors,  Drs.  Robt.  J.  Morrison,  Walter 
C.  Wood,  J.  M.  Van  Cott.  William  F.  Dudley; 
Delegates  to  the  State  Medical  Society,  Drs.  D. 
E.  Warren,  R.  B.  Anderson,  B.  D.  Harrington, 
Alex.  Rac,  J.  J.  Keyes,  E.  H.  Mayne,  W.  H. 
Maddren,  W.  S.  Simmons,  Jr.,  R.  W.  Westbrook, 
C.  E.  Scoficld.  Tellers,  Dr.  C.  F.  Barber,  Chair- 
man, Dr.  A.  H.  Hussey,  Dr.  Edward  G.  Zabris- 
kie.   Total  number  of  votes  cast,  212. 

♦The  result  of  the  balloting  for  Directing  Librarian  was  a  tie.  By 
a  ruling  of  tin-  President  in  accordance  with  the  By-laws,  a  ballot 
for  Directing  Librarian  will  be  held  at  the  next  Monthly  Meeting, 
in  February  between  the  hours  of  8  30  and  9.30  P.  M. 
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PROCEEDINGS  OF  SOCIETIES. 


LONG  ISLAND  MEDICAL  SOCIETY. 

Stepex  L.  Taylor,  M.D.,  Editor. 

The  1 1 6th  regular  meeting  was  held  on  the 
evening  of  Jan.  6,  1903.  The  President,  Dr. 
R.  H.  Pomeroy  was  in  the  chair.  The  scien- 
tific program  was  as  follows : 

Paper :  Report  of  a  Case  of  Laceration  of  the 
Subclavian  Artery  by  Fracture  of  the  Clavicle. 
Dr.  W.  E.  Butler. 

Discussion. 

Dr.  Westbrook  said  that  he  did  not  know  of 
any  such  case  on  record.  Dr.  Stimpson  in  his 
book  on  fractures  and  dislocations  said  that  no 
case  of  rupture  of  the  subclavian  artery  from 
fracture  of  the  clavicle  had  been  reported. 
He  mentions  a  case  of  rupture  of  the  sub- 
clavian vein  from  which  a  large  hematoma 
formed,  which  was  opened.  The  patient  died 
from  the  hemorrhage  following  incision  of  the 
hematoma. 

Paper :  Report  of  an  Obstetrical  Case  with 
Complications.    Dr.  Judd. 

Discussion. 

(Dr.  Judd's  Paper.) 

Dr.  Polak  asked  if  the  laceration  of  the  cer- 
vix could  have  extended  into  the  broad  ligament. 
Dr.  Judd  said  that  the  laceration  did  not  ex- 
tend beyond  the  cervix.  He  also  stated  that  the 
induration  appeared  on  the  1 5th  day ;  there  was 
at  no  time  pyuria ;  no  tubercular  tendency. 

Dr.  Polak  said  that  cases  of  lumbar  abscess  had 
been  reported  following  forceps  application. 

Dr.  Westbrook  called  attention  to  a  paper  by 
Dr.  Wood,  which  appeared  in  the  Annals  of  Sur- 
gery, entitled  Post-puerperal  Psoitis,  in  which 
several  of  these  cases  are  reported.  The  com- 
plication usually  developed  one  or  two  weeks  fol- 
lowing delivery.  The  flexion  of  the  thigh  on 
the  affected  side  was  one  of  the  first  signs.  The 
pus  follows  the  psoas  muscle  and  in  each  of  these 
cases  was  opened  at  a  different  point. 

Paper  :  Report  of  a  Case  of  Dizziness,  resulting 
from  Otitis  Media.    Dr.  Collins. 

Case,  a  male,  32  years  of  age,  was  sent  to  me 
about  6  months  ago,  complaining  of  poor  vision 
and  dizziness.  Examination  of  his  eyes  at  that 
time  showed  vision  2%„  in  right  eye,  2%oo  m  leTt- 
Opthalmoscope  examination  then  showed  right 


eye  to  be  hypermetropic ;  left  eye  showed  hyper- 
metropic astigmatism.  Full  correction  glasses 
were  ordered  for  constant  use.  The  glasses  were 
worn  and  gave  him  relief  from  his  head- 
aches and  made  him  much  more  comfortable, 
but  did  not  relieve  the  vertigo.  At  no  time 
did  he  complain  of  his  ears.  He  was  sent 
to  me  again  4  weks  ago,  for  an  examination  of 
his  ears.  He  then  stated  that  he  had  been  hard 
of  hearing  in  his  right  ear  9  years.  There  was 
present  neither  tinnitis  nor  discharge ;  a  history  of 
repeated  earaches  on  that  side  when  a  child  was 
elicited.  Examination  showed  a  medium  sized 
scar  anterior  to  the  malleus ;  handle  of  drum  re- 
tracted and  the  malleus  resting  against  inner  tym- 
panic wall.  Hearing  distance  for  the  watch,  ]/\ 
in. ;  whisper,  5  ft. ;  voice,  6  ft.  Tuning  forks, 
B.OA.C.C  &  Q.A.OB.C.  C2  C3  C4.  There 
was  a  tendency  to  fall  when  standing  with  his 
eyes  closed,  also  when  on  one  foot. 

Inflation  with  Politzer  air  douche  changed 
things  considerably.  The  scar  was  driven  for- 
ward, and  the  position  of  the  malleus  changed 
noticeably.  I  then  divided  a  thin  band  of  scar 
tissue,  which  ran  directly  across  the  scar. 

Three  days  later  he  was  seen  again,  and  said 
that  the  dizziness  had  nearly  all  left  him. 

The  incision  through  the  scar  had  healed  and 
the  drum  was  again  retracted.  This  time  I  used 
the  eustachian  catheter  and  inflated  again.  Hear- 
ing distance,  watch  3  in.,  whisper  10  ft.  Tuning 
fork  reaction  changed,  viz. :  B.C>A.C.  all  except 
Civ. 

Discussion. 

Dr.  Braislin.  Vertigo  is  caused  by  any  irri- 
tation of  the  semicircular  canals,  as  from  brain 
tumor,  for  example,  when  the  pressure  of  the 
intra-labyrinth  fluid  is  increased.  The  external 
semi-circular  canal  has  been  injured  in  mastoid 
operation,  with  a  like  result.  "Vertigo  may  be 
caused  by  syringing  with  cold  water  or  by  a  for- 
eign body  in  the  auditory  canal,  and  is  one  of  the 
symptoms  in  Meniere's  disease.  In  this  case  pos- 
sibly wider  incisions  in  the  scar  tissue  might  give 
more  relief.  Dr.  Braislin  asked  if  there  was  any 
nystagmus.   Dr.  Collins  said  there  was  not. 

Dr.  Howe  said  that  he  thought  there  were 
many  cases  of  vertigo  attributed  to  the  middle  ear 
which  were  not  caused  by  any  ear  trouble.  He 
mentioned  one  case,  which  he  said  was  similar 
to  four  others  which  he  had  in  mind,  in  which 
there  was  vertigo  with  pain  in  the  ear.  The 
trouble  was  thought  to  be  in  the  middle  ear.  The 
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vertigo  became  more  marked  and  several  physi- 
cians agreed  on  a  diagnosis  of  Meniere's  disease. 
Later  the  symptoms  disappeared  with  the  correc- 
tion of  digestive  disturbance  which  the  patient 
had. 

Dr.  Cornwall  presented  a  patient  with  acute 
dilatation  of  the  heart.  The  apex  beat  is  located 
three  inches  below  the  nipple  in  a  straight  line. 
Murmurs  of  mitral  and  tricuspid  insufficiency  can 
be  clearly  made  out. 

A  Preliminary  Report  of  Two  Unusual 
Cases. 

e.  e.  cornwall,  m.d. 

This  is  called  a  preliminary  report  because  the 
cases  are  still  under  treatment,  and  their  final 
outcome  is  still  in  doubt. 

The  first  case  shows,  among  other  things,  what 
appears  to  be  a  rheumatic  orchitis. 

The  patient,  a  man  of  45,  gives  a  remarkably 
good  family  history,  with  just  a  trace  of  rheu- 
matism in  it.  His  own  previous  medical  history 
is  absolutely  negative  with  the  exception  of  the 
facts  here  given.  When  quite  young  he  had  an 
attack  of  gonorrhea,  but  recovered  completely, 
and  never  after  had  symptoms  in  any  way  re- 
ferring to  it.  About  18  years  ago  he  had  an  at- 
tack of  inflammatory  rheumatism  simultaneously 
with  an  attack  of  double  lobar  pneumonia.  This 
occurred  in  the  far  West,  and  as  soon  as  he  was 
able  to  sit  up  he  was  carried  60  miles  to  the  near- 
est railway  station,  and  shipped  home.  Since  that 
time  he  has  had  many  attacks  of  phlebitis,  ap- 
parently rheumatic,  which  have  occurred  mostly 
in  the  superficial  veins  of  the  abdomen  and 
thighs.  He  has  varicose  veins  in  the  legs,  and 
the  pulse  of  mitral  regurgitancy,  as  shown  by 
the  sphygmograph,  though  no  murmur  can  be 
heard.  During  all  these  years  he  has  been  active- 
ly engaged  in  the  practice  of  a  profession. 
.  Last  spring,  after  an  unusually  hard  winter's 
work,  he  suffered  from  a  mild  degree  of  nervous 
debility.  In  May  he  had  an  attack  of  phlebitis 
in  the  thigh,  and  also  in  tne  right  spermatic  vein, 
which  was  soon  followed  by  pain  and  swelling 
in  the  right  testicle.  Shortly  after  this  last  de- 
velopment he  went  to  the  country,  where  he 
stayed  until  September,  when  he  first  came  un- 
der the  writer's  care.  During  the  summer  the 
inflammation  of  the  testicle  continued  in  a  sub- 
acute state,  with  one  acute  exacerbation.  The 
nervous  debility  increased,  and  there  were  sev- 
eral attacks  of  phlebitis. 

Examination  in  the  early  part  of  September 


showed  the  testicle  enlarged  to  about  three  times 
the  size  of  its  fellow,  moderately  tense,  moder- 
ately painful,  especially  in  spots,  with  fluid  in 
the  sac,  and  possessed  of  a  slight  amount  of  tes- 
ticular sensation. 

Anti-rheumatic  treatment  and  tonics  were 
given,  and  applications  of  iodine  ointment  and  50 
per  cent,  ichthyol  ointment  made  to  the  testicle. 
The  patient  was  kept  in  bed  two  weeks,  and  in 
the  house  two  weeks  more,  and  then  allowed  to 
attend  to  his  business  with  a  certain  amount  of 
restriction.  At  the  present  time  his  testicle  is 
somewhat  reduced  in  size,  but  not  much.  The 
sensitiveness  is  very  much  diminished,  and  tes- 
ticular sensation  seems  to  be  very  faint. 

Rheumatic  orchitis  is  a  very  rare  affection, 
and  the  writer  hesitates  to  make  that  diagnosis, 
but  the  rheumatic  history,  with  the  recurrent  at- 
tacks of  phlebitis,  especially  the  attack  of  phle- 
bitis in  the  region  of  the  inflamed  testicle,  and  the 
utter  absence  of  anything  else  of  significant  bear- 
ing (for  the  gonorrheal  history  is  so  remote  and 
so  barren  of  sequels  that  it  drops  out  of  consid- 
eration), make  that  diagnosis  highly  probable. 

The  second  case,  described  by  its  most  marked 
symptoms,  might  be  styled  a  case  of  diabetes  al- 
buminiciis. 

The  patient,  a  man  of  25,  gives  absolutely  no 
previous  history  of  anything  which  could  have 
a  possible  bearing  on  his  condition  except  a  fall 
from  his  carriage.  Before  this  sickness  he  en- 
joyed even  superlative  health,  according  to  his 
statement.  Last  August  he  was  thrown  out  of 
his  carriage,  and  fell  flat  on  his  back.  He  was 
dragged  a  short  distance,  but  got  up  without 
feeling  much  hurt,  though  a  little  dazed.  He 
gave  no  serious  thought  to  the  accident.  Two 
or  three  weeks  later  he  noticed  that  he  had  to 
get  up  nights  to  pass  his  water,  and  this  fre- 
quency of  micturition  increased,  as  did  also  the 
quantity  passed,  until,  by  the  middle  of  Decem- 
ber last,  when  he  first  consulted  me,  it  had 
reached  10  or  12  pints  in  24  hours.  This  urine 
was  of  specific  gravity  1007,  and  contained  about 
10  per  cent,  of  albumin,  but  no  casts,  and  no 
sugar.  Contemporaneously  with  the  increase  in 
amount  of  urine  passed  the  patient  experienced  a 
progressive  loss  in  weight,  which  amounted  to 
40  pounds  between  August  and  the  middle  of  De- 
cember. He  has  also  suffered  from  dyspepsia, 
and  is  anemic — hemoglobin  70  per  cent.  The 
X-ray  showed  the  kidneys  to  be  in  normal  posi- 
tion and  apparently  normal  in  size. 

He  was  put  on  a  diet  of  milk  and  buttermilk 
and  eggs,  and  given  the  glycerophosphate  of  lime. 
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the  lactate  of  strontium,  the  peptonate  of  iron, 
and  anti-dyspeptics.  Under  this  treatment  he 
gained  two  pounds  of  weight  in  ten  days,  and  the 
quantity  of  urine  diminished  one-half,  though  the 
percentage  of  albumin  remained  about  the  same, 
and  his  general  condition  was  greatly  improved. 
In  addition  to  the  above  treatment,  he  is  now 
taking  static  electricity,  administered  bv  Dr. 
Hodges,  three  times  a  week. 

If  it  were  not  for  the  albumin  in  the  urine  of 
this  patient,  the  diagnosis  would  be,  traumatic 
neurasthenia  with  diabetes  insipidus ;  and  in  the 
absence  of  anything  else  to  make  a  diagnosis  on, 
the  writer  inclines  to  the  opinion  that  this  pa- 
tient's condition  is  essentially  due  to  some  shock 
to  the  nervous  system  received  in  the  fall  from 
the  carriage.  It  is  possible  to  conceive  of  a  para- 
lysis of  the  renal  vasomotor  system  from  such  a 
cause,  or  other  interference  with  the  nervous  con- 
trol of  the  kidneys,  producing  a  state  of  perma- 
nent congestion  of  the  kidneys  with  albuminuria 
as  well  as  polyuria ;  and  a  long  continued  con- 
gestion of  the  kidneys  from  any  cause  can  pro- 
duce structural  changes  in  them.  If  this  patient 
recovers,  the  hypothetical  diagnosis  above  sug- 
gested will  be  borne  out ;  and  if  he  goes  on  to 
have  a  chronic  Bright's  disease  it  will  not  be  ab- 
solutely contradicted. 
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MALIGNANT  NEOPLASMS  OF  THE  EAR. 

Dr.  Stephen  H.  Lutz. 

The  malignant  neoplasms  of  the  ear  most  fre- 
quently seen  are  sarcoma  and  carcinoma.  An- 
gioma may  be  described  here,  not  on  account  of 
its  destruction  of  tissue,  but  on  account  of  its  lia- 
bility  to  cause  death  from  hemorrhage. 

Carcinoma  is  seen  more  often  than  sarcoma. 


Connal,  of  Glasgow,  says  there  have  been  only 
four  cases  of  carcinoma  and  two  of  sarcoma  out 
of  a  total  of  15,000  cases  in  12  years  in  Glasgow 
Ear  Hospital.  Biirkner  says  one  case  in  3,000. 
Asch  in  1896  found  only  10  cases  in  literature. 
Habermann  says  reports  show  about  one  case  in 
5,000  to  10,000.  Only  40  cases  have  been  re- 
ported in  all,  excluding  those  of  the  pinna. 

Carcinoma  is  more  frequent  externally,  and 
sarcoma  is  seen  more  often  internally,  deep  in  the 
middle  ear. 

Primary  carcinoma  of  the  external  ear  appears 
more  often  than  in  any  other  part  of  the  ear. 
It  begins  in  the  pinna  or  lobule  or  tragus  and 
later  extends  to  cartilage  and  temporal  bone.  It 
appears  first  as  a  nodule  or  wart  usually  at  the 
upper  part  of  helix,  then  breaking  down  it  be- 
comes an  ulcerated  sore,  perforates  the  cartilage, 
bleeds  easily,  assumes  then  a  characteristic  ap- 
pearance irregular  and  sharply  outlined  by  in- 
flammation and  infiltration.  Sometimes  there  is 
slight  pain  early,  more  often  no  pain  at  all  until 
later  on  in  the  disease. 

The  same  causes  operative  in  other  parts  of  the 
body  in  the  production  of  malignant  growths  act 
in  the  ear  to  produce  this  condition.  The  growth 
of  carcinoma  is  slower  here  than  in  other  regions 
of  the  body  on  account  of  the  cartilaginous  frame 
work  and  the  poor  blood  supply.  The  progress 
of  carcinoma  of  the  pinna  is  very  slow  indeed ; 
usually  there  is  a  history  of  several  years  dura- 
tion in  the  auricle  before  the  case  presents  it- 
self, and  then  the  growth  has  not  as  a  rule  pro- 
gressed too  far  to  operate  on.  The  glands  in  the 
neck  do  not  show  involvement  until  several  years 
after  disappearance  of  primary  growth.  Ampu- 
tation of  the  whole  ear,  or  at  least  greater  part, 
is  the  only  means  of  treatment  although  a  few 
cases  are  reported  cured  by  caustics  or  cautery. 
The  X-ray  has  been  used.  Carcinoma  also  ap- 
pears in  the  meatus  or  canal.  It  is  more  apt  to 
be  in  the  posterior  canal  wall,  and  more  often  in 
right  ear  than  in  left,  more  often  it  grows 
inwardly  than  outwardly. 

Carcinoma  of  the  middle  ear  very  frequently 
follows  eczema  or  long  continued  suppuration, 
where  the  mucous  membrane  of  the  tympanum 
has  become  converted  into  epidermis  and  where 
carious  disease  is  about  exhausted. 

Schwarze,  Lucal,  and  Kipp  agree  on  this  and 
describe  cases.  The  disease  appears  usually  after 
thirty  years  of  age,  in  a  diseased  ear.  Cases  after 
eczema  are  reported  by  Treitel,  Krepuska,  and 
Kretschman.  Free  discharge,  foul  odor,  polypoid 
growths  which  bleed  easily,  are  tender  and  re- 
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turn  rapidly  after  seeming  complete  removal  are 
symptoms  of  malignancy. 

Before  these  rapidly  recurring  polypoid 
growths  are  subjected  to  microscopic  examination 
the  disease  has  generally  extended  rapidly  and 
involved  the  mastoid.  Any  partial  removal  here 
hastens  the  growth  as  it  does  so  often  in  other 
parts  of  the  body.  With  extension  of  carcinoma 
to  deeper  parts  of  ear  there  is  extreme  pain, 
often  hemicrania  and,  as  the  disease  progresses, 
deafness  increases,  paralysis  of  the  facial  nerve, 
due  to  erosion  of  Fallopian  canal,  involvement  of 
inferior  maxillary  articulation,  dizziness,  involve- 
ment of  carotid,  or  brain,  with  all  kinds  of  brain 
symptoms,  occur. 

The  external  ear  may  be  enormously  enlarged 
or  atrophied  or  gangrenous  with  large  cauliflower 
growth  in  the  meatus. 

Metastases  in  glands  in  the  neck  occur  and 
other  metastases.  Extension  to  the  mastoid  is 
shown  by  increased  pain  on  pressure  there,  thin- 
ning of  mastoid  external  plate,  a  certain  elasticity 
Habermann  calls  it,  very  foul  and  acrid  discharge, 
sometimes  containing  bone  sand  or  small  seques- 
tra. When  the  mastoid  is  opened  a  soft  doughy, 
widespread,  burrowing  growth  with  extensions  in 
every  direction  is  found.  Politzer  relates  a  case 
where  numerous  cancer-cell  nests  were  found  in 
a  temporal  bone  remote  from  the  growth.  Other 
cases  reported  by  Wilde  and  Roudot. 

The  diagnosis  between  carcinoma  of  middle  ear 
or  mastoid  and  advanced  carious  middle  ear 
disease  is  rather  difficult  because  early  examina- 
tion of  polypoid  masses  may  not  show  cancer  tis- 
sue at  all.  It  is  only  the  rapid  recurrence  after 
repeated  removal  and  repeated  microscopic  ex- 
aminations that  determine  malignancy  and  usual- 
ly the  diagnosis  is  established  too  late  to  allow 
of  any  operative  treatment.  When  possible,  oper- 
ate. The  glands  must  be  thoroughly  cleaned  out. 
Where  operation  is  not  possible,  cleanliness  and 
relief  of  pain  by  opium  are  the  only  means  of 
treatment. 

Roudot's  case  showed  extreme  destruction  of 
temporal  bone  without  causing  early  death. 
Gruber  and  Schwartze  relate  similar  cases. 

The  prognosis  is  very  bad.  Usually  one  to  one 
and  a  half  years  is  the  length  of  life  after  the 
appearance  of  carcinoma  in  the  middle  ear,  al- 
though Treitel  relates  a  case  that  lived  eight  years. 

Secondary  cases  of  involvement  of  ear  are  re- 
ported by  Politzer,  Gruber,  Knapp,  Toynbee, 
Wilde,  and  others.  Schwartze  says  secondary 
growths  come  most  often  by  way  of  the  parotid 
from  tongue,  lower  jaw  and  interior  of  skull. 


There  are  about  60  cases  reported  in  the  litera- 
ture of  sarcoma  in  the  temporal  bone,  either  di- 
rectly in  the  ear  or  very  close  to,  and  involving, 
the  ear. 

All  kinds  of  sarcomata  are  found,  arising  most 
always  from  the  periosteum ;  a  few  are  epithelial 
in  character.  The  round  cell  and  spindle  cell 
formations  are  more  often  seen.  Myosarcoma 
and  endothelioma  are  seldom  seen.  Haug  and 
Kuhn  each  report  a  case  of  melano-sarcoma.  Os- 
teosarcoma is  described  by  Wilde,  Boke,  and 
Wichart. 

Sarcoma  may  originate  in  the  external  ear  as 
an  ulcer  in  the  pinna  or  lobule,  but  this  is  rare,  as 
sarcoma  grows  generally  within  the  ear,  while 
carcinoma  is  more  common  on  the  external  ear. 

This  disease  springs  from  the  periosteum  of 
the  canal,  the  tympanic  cavity  or  the  mastoid  and 
the  dura  covering  the  temporal  bone.  More  fre- 
quent in  early  youth  than  in  old  age.  Nothing  is 
known  of  the  cause  of  the  disease,  but  it  most 
often  follows  injury  or  long  continued  ear  dis- 
ease, though  many  cases  are  reported  in  pre- 
viously healthy  ears  in  very  young  children. 
Kuhn  says,  the  growth  arises  from  embryonal 
spots  in  the  basement  substance. 

The  ear  becomes  moist,  blue-red  spots  appear 
deep  in  the  canal,  these  bleed  easily  and  reappear 
rapidly  after  removal  by  curette.  These  growths 
are  tender  and  often  cause  severe  lancinating 
pains  in  ear.   This  pain  is  an  early  symptom. 

The  extension  into  mastoid  follows  rapidly 
with  swelling  of  the  posterior  canal  wall  and  ex- 
ternal plate  of  the  mastoid.  If  the  growth  breaks 
through  the  bone  in  any  place,  the  fluctuation 
can  be  felt  through  the  skin  and  when  this  is 
opened  the  large  spongy  growth  has  been  found 
to  have  destroyed  the  bone  altogether  and  occu- 
pying its  place,  pressing  on  the  dura.  In  youth 
the  progress  of  the  disease  is  very  rapid,  in  old 
age  much  slower. 

The  tumors  appear  too  as  polypi  in  middle  ear 
or  attic  and  only  the  microscopic  examination 
and  the  extremely  rapid  recurrence  after  removal 
make  diagnosis  possible  early.  There  is  free, 
foul,  purulent  discharge  and  very  severe  pain 
which  increases  as  disease  progresses.  There  is 
paralysis  of  the  facial  nerve  and  when  growth 
invades  the  labyrinth,  dizziness  and  deafness.  If  it 
continues  on  into  brain,  hemiplegia  follows.  The 
hypoglossus,  vagus,  glosso-pharvngeus,  trige- 
minus and  abducens  are  affected.  The  glands 
are  enlarged  in  neck.  Sinus-thrombosis,  men- 
ingitis or  deep  abscesses  do  not  occur,  according 
to  Hartmann,  Haug,  Burckhardmerian.  Death  is 
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caused  by  cachexia,  often  in  a  few  months,  seldom 
more  than  one  year. 

Secondary  involvement  of  temporal  bone  oc- 
curs and  a  number  of  cases  are  reported  by  Kuhn, 
Knapp,  Panse,  Moos,  Charazac,  Habermann, 
Vermeyne,  Pomeroy,  Stetter,  and  Krepuska. 

Chloroma  is  a  greenish  variety,  nature  un- 
known, round  cell  type  of  growth.  Korner  first 
called  the  attention  of  otologists  to  it,  and  he  has 
gathered  literature  of  20  cases.  This  grows 
quickly  in  youth,  is  symmetrical  and  Korner's  case 
showed  exophthalmos,  paralysis  abducens,  dilated 
pupil,  dilated  veins  on  forehead,  and  double  ear 
discharge.  Diagnosis  of  thrombosis  of  both  cav- 
ernous sinuses  was  falsely  made.  Autopsy 
showed  a  greenish  growth  in  both  temporal  bones, 
transverse  sinus,  orbits  and  muscles  over  temporal 
bone. 

According  to  Habermann  the  diagnosis  of  prim- 
ary sarcoma  in  temporal  bone  is  very  difficult  in 
the  beginning  because  the  symptoms,  pain,  dis- 
charge, polypoid  growths,  swelling,  and  tender- 
ness of  mastoid,  are  present  in  other  forms  of 
ear  trouble.  The  microscopic  examination  is  the 
only  sure  means  of  diagnosis  although  rapid  re- 
growth  of  polypoid  masses  after  removal  is  sus- 
picious. Secondary  cases  are  very  difficult  to 
diagnose  and  are  nearly  always  diagnosed  in 
too  late  a  stage  to  do  anything,  that  is  after 
growth  has  broken  out  on  the  surface. 

The  differenece  between  sarcoma  and  carcino- 
ma is  one  of  age  largely,  the  former  occurring 
more  often  in  youth,  and  the  latter,  in  old  age. 
The  prognosis  for  either  disease  is  bad  as  a  rule 
because  diagnosis  is  made  too  late,  except  in  the 
few  cases  which  occur  externally  and  are  easily 
watched  from  their  beginning.  ( 

Angioma  may  be  added  here.  It  may  be  reck- 
oned among  benign  tumors  only  so  long  as  the 
process  of  hypertrophy  is  confined  to  enlarge- 
ment of  vessel  walls  and  to  the  formation  of  con- 
nective tissue.  Kuhn  classes  angioma  with  sar- 
coma. Politzer  relates  one  case.  A  large  orange- 
sized  growth,  probably  from  the  lateral  sinus, 
extended  into  mastoid  process  and  appeared  as 
pea-sized,  blood-red  nodules  seen  in  the  canal. 
Microscopic  examination  showed  cavernous  an- 
gioma with  bony  trabecular. 

Growths  of  internal  ear  are  very  rare ;  in  fact 
primary  sarcoma  or  carcinoma  have  never  been 
reported ;  the  few  cases  being  secondary  cases 
only,  at  least  as  far  as  my  research  has  extended. 
Neuroma  and  glioma  are  rare.  Habermann  and 
Politzer  describe  some  tumors  attached  to  the 
nerve  like  pears  on  a  branch.   The  stalk  projects 


into  internal  meatus  and  interrupts  connection 
between  nerve  and  brain.  Seventh  nerve  involved 
usually.    Deafness  and  brain  symptoms  follow. 

Report  of  Case  of  Sarcoma  of  Mastoid. 

A  boy  nine  and  a  half  years  old  came  to  me  in 
July  1898,  on  account  of  suppurating  ear.  His 
family  physician  had  removed  a  polyp  from  the 
ear  some  weeks  before.  This  polyp  returned  and 
his  parents  wanted  this  cured  as  they  were  dis- 
satisfied with  quick  return  of  the  growth.  I  re- 
moved the  polyp  several  times,  frequently  find- 
ing the  growth  as  large  in  two  or  three  days' 
time  as  it  was  when  I  removed  it.  After  some 
time  I  advised  more  extensive  operation  as  he 
complained  of  extreme  pain  all  over  side  of  head 
and  the  mastoid  was  very  tender.  The  opera- 
tion was  finally  done  in  November  1898.  The 
first  blow  on  the  chisel  carried  my  instrument 
through  the  bone  and  into  cavity  of  mastoid. 
This  was  all  one  large  cell  filled  with  spongy, 
foul  smelling,  widespread  mass.  I  cleaned  this 
out  as  well  as  I  could  as  the  bone  was  very  nearly 
all  gone,  the  dura  and  sinus  being  exposed,  but 
both  seemed  healthy.  After  one  month  the 
growth  was  protruding  from  the  wound  about  as 
large  as  a  plum  and  another  tumor  had  appeared 
over  parotid.  There  was  facial  paralysis.  I  at- 
tempted to  clean  this  up  a  second  time  but  the 
boy  was  in  such  poor  condition  I  could  not  keep 
him  under  ether  very  long.  I  incised  the  parotid 
and  shelled  out  a  jelly-like  mass  which  was  at- 
tached to  capsule  of  gland  on  inner  side.  There 
was  a  spongy,  foul-smelling  growth  in  every  di- 
rection the  probe  seemed  to  take  in  what  had  been 
the  temporal  bone.  The  boy  grew  rapidly  worse, 
the  pain  was  unbearable.  He  took  as  high  as 
one  grain  of  morphine  every  two  hours  and  would 
only  have  about  one  half  hour  relief  from  pain. 
There  was  paralysis  of  arm  and  leg  on  opposite 
side,  difficulty  in  breathing  and  swallowing  on 
account  of  invasion  of  neck  and  mouth  by  growth. 
The  boy  died  in  January  1899.  The  tumor  was 
more  than  half  as  large  as  his  head  when  he  died. 
I  had  some  parts  of  the  tissue  removed  at  opera- 
tion. Examination  showed  small,  round  cell  sar- 
coma with  number  of  giant  cells. 

Report  of  Case  of  Angioma. 

A  boy,nineteen  years  old,  went  to  Manhattan 
Eye  and  Ear  Hospital  to  Dr.  Berens'  clinic.  He 
was  unable  to  hear  on  account  of  stenosis  of  the 
canal  which  followed  frozen  ear  12  years  ago. 
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He  was  assigned  to  me  for  operation  on  the  canal. 
He  had  what  appeared  to  be  a  very  thick  false 
membrane  about  three-eighths  of  an  inch  inside 
of  external  meatus.  Beyond  that  there  seemed  to 
be  nothing. 

I  made  one  crescentic  incision  and  encountered 
a  most  profuse  hemorrhage.  It  was  fully  as  ex- 
tensive as  that  following  accidental  damage  to 
healthy  lateral  sinus  wall.  Tight  packing  con- 
trolled this.  A  number  of  the  surgeons  of  the 
Hospital  were  present  and  all  agreed  that  it  was 
probably  an  angioma.  The  incision  healed  in 
about  five  days  and  the  boy  left  the  hospital  and 
would  not  consent  to  any  further  treatment.  So 
I  lost  track  of  him.  He  returned  about  one  year 
later  to  the  clinic  but  we  lost  track  of  him  again 
after  a  short  time. 

According  to  Blau's  Encyclopadie  der  Oren- 
heilkunde,  Politzer  is  the  only  one  who  has  de- 
scribed a  case.  Habermann  in  that  book  states 
that  angioma  of  this  type  springs  from  the  lateral 
sinus.  Politzer  says  that  angioma  of  the  ear  is 
apt  to  come  from  frost  bite. 

MALIGNANT  NEOPLASMS  OF  THE  NARES  AND  NASO- 
PHARYNX. 

By  Dr.  Alexander  C.  Howe. 

The  study  of  the  malignant  neoplasms  of 
the  nares  is  practically  limited  to  the  study 
of  sarcomas.  Primary  carcinomatous  growths 
in  the  nares  are  too  rare  to  justify  their 
full  consideration  in  a  short  paper.  There  is 
no  question  but  primary  carcinoma  of  the 
nares  has  followed  a  traumatism,  but  they 
form  a  very  small  number  of  the  cases  reported. 
The  treatment,  except  in  the  very  earliest  stage, 
is  purely  palliative.  Theoretically,  a  limited 
growth  may  offer  chances  of  relief  by  excision ; 
but  carcinoma  is  almost  never  seen  in  that  stage. 
Roentgen  rays  and  ligation  of  external  carotids 
have  been  used  and  will  be  more  fully  discussed 
in  the  treatment  of  sarcoma. 

Sarcoma  of  the  nares  is  fairly  rare  and  yet  each 
case  has  created  so  much  interest  and  study  that 
our  familiarity  with  its  literature  is  out  of  pro- 
portion to  its  frequency. 

This  growth  usually  takes  its  origin  from  some 
inflamed  intra-nasal  area  of  the  mqcosa  and  from 
an  area  undergoing  rapid  polypoid  change  or 
formation.  Polypi  may  possibly  undergo  a  sar- 
comatous change.  Adenomata  in  Mayer's  recent 
case  showed  decided  sarcomatous  metamorphoses. 

The  growth  is  most  frequently  found  on  the 
anterior  part  of  the  septum  or  on  the  middle  tur- 


binal.  Gibb  of  Philadelphia  recently  reported  a 
case  of  sarcoma  of  the  ethmoidal  cells.  The 
nasal  floor,  antrum  and  nasal  process  of  superior 
maxilla  have  been  the  site  of  such  growths.  Sar- 
coma may  in  fact  begin  in  any  of  the  nasal  sinuses 
and  extend  into  the  nasal  cavity  or  invade  the 
nasal  sinus  from  the  nares.  The  destructive  pres- 
sure of  this  growth  is  so  great  that  it  is  usually 
difficult  to  determine  its  source. 

The  growth  may  occur  at  anytime  of  life,  ap- 
pearing as  early  as  the  sixth  year  or  as  late  as 
the  eightieth.  Its  greatest  frequency  seems  to 
be  about  the  thirty-ninth  year.  In  some  cases  the 
growth  is  extremely  rapid,  nasal  stenosis  has  been 
produced  in  two  weeks  after  extirpation  and  com- 
plete stenosis  has  resulted  from  a  three  months' 
primary  growth.  The  primary  growths  seem  to 
be  more  rapid  early  in  life.  Later  growths  have 
existed  12  and  14  years  before  necessitating  opera- 
tion. In  other  cases  a  few  months'  growth  pro- 
duced a  condition  where  surgical  interference  was 
absolutely  necessary. 

The  earlier  symptoms  of  sarcoma  are  epistaxis 
and  nasal  stenosis.  The  hemorrhages  are  severe 
and  frequent,  even  early  in  the  disease.  In  no 
other  nasal  condition  is  this  symptom  so  charac- 
teristic. The  other  symptoms  are  due  almost  en- 
tirely to  pressure  and  extension  of  the  growth. 
The  pressure  produces  great  pain,  great  bony  de- 
struction, great  facial  deformity,  exophthalmos 
and  double  vision.  This  distortion  of  the  facial 
features  is  known  as  "frog  face."  The  growth 
may  extend  downward  through  the  anterior  nares 
to  the  chin  ;  backward  so  as  to  interfere  with  res- 
piration and  deglutition  ;  upward  into  the  cranial 
cavity  and  outward  filling  the  larger  nasal  sinuses. 

It  varies  in  its  structure,  hence  is  designated  as 
a  fibro-sarcoma,  adeno-sarcoma,  perivascular-sar- 
coma  and  melano-sarcoma.  It  varies  from  a  dirty 
grayish  color  to  a  dark  grumous  appearance  but 
always  shows  a  persistent  tendency  to  bleed  after 
slight  manipulation. 

Its  treatment  is  entirely  surgical.  The  injec- 
tion treatment  of  Coley's  fluid  has  not  proven 
satisfactory  or  rarely  of  any  benefit.  Massey  of 
Philadelphia  has  recently  used  electrical  sterili- 
zation with  favorable  results  in  sarcoma  of  the 
neck.  The  process  is  a  cataphoric  diffusion  of 
the  salts  of  mercury  and  zinc  through  the  growth 
for  a  considerable  length  of  time — two  or  three 
hours — under  a  general  anesthetic. 

Roentgen  ray  is  of  doubtful  utility  in  deeply 
seated  growths,  its  best  results  seeming  to  be  in 
the  most  superficial  growths. 

Complete  extirpation  of  the  mass  when  it  is 
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pedunculated  and  its  pedicle  is  accessible,  offers 
the  only  possible  means  of  eradicating  the  disease. 
No  recurrence  is.  reported  in  a  case  of  peduncu- 
lated sarcoma  of  the  septum  where  a  large  sec- 
tion of  the  septum  was  removed.  No  return  oc- 
curred in  several  cases  of  sarcoma  of  the  middle 
turbinal.  In  all  of  these  cases  the  growth  had  not 
extended  into  the  nasal  sinuses  and  complete 
extirpation  of  a  limited  origin  was  possible.  Bris- 
tow  reports  a  case  in  which  the  growth  has  not 
recurred  in  three  years.  The  sarcoma  filled  one 
nares  and  originated  from  the  middle  turbinal. 
It  was  rapidly  removed  by  the  curette.  Free  hem- 
orrhage prevented  complete  extirpation.  The 
growth  returned  and  a  more  radical  operation 
was  possible  with  no  return  to  the  present  time. 

Recently  under  the  leadership  of  Dr.  Dawbarn 
of  New  York  an  attempt  has  been  made  to  starve 
these  growths  of  the  nares  and  superior  maxilla 
by  excision  of  parts  of  both  external  carotids  and 
cutting  off  collateral  circulation  by  paraffin  in- 
jections. In  one  of  .Dr.  Bristow's  cases  there  was 
almost  complete  relief  from  the  terrible  pressure 
pain.  I  am  unable  to  give  the  results  of  Dr. 
Dawbarn's  work  as  his  monograph  has  not  yet 
been  published. 

Xasal  adenomata  do  not  call  for  attention  in 
this  paper  except  so  far  as  they  may  undergo 
sarcomatous  metamorphosis.  Mayer's  case  al- 
ready referred  to  exhibited  such  a  change. 

In  the  naso-pharynx,  the  sarcomatous  and  car- 
cinomatous growths  are  so  rare  as  to  be  almost 
excluded.  The  only  neoplasm  whose  frequency 
and  destruction  warrants  notice  is  the  fibromata 
or  fibropolypi.  This  usually  originates  from  the 
basilar  process,  the  ethmoidal  or  sphenoidal  bones. 
It  occurs  from  the  tenth  to  the  twenty-fifth  year 
and  disappears  after  that  time  of  life.  It  occurs 
chiefly  in  male  subjects  and  is  supposed  to  be  due 
to  an  irregular  evolution — during  the  growing 
period — of  a  tissue  abundant  under  the  base  of 
the  skull. 

Its  symptoms  depend  upon  the  direction  and 
extent  of  the  growth.  It  may  invade  the  nares 
and  produce  all  the  symptoms  and  deformities 
of  a  nasal  sarcoma :  it  may  invade  the  cerebral 
cavity.  It  usually  invades  the  pharynx  and  inter- 
feres with  respiration  and  deglutition.  The  most 
pronounced  symptoms  are  nasal  stenosis,  dyspnea, 
p^ifi  from  pressure,  free  discharge  and  severe 
hemorrhage  frequently  occurring.  Deafness  in 
one  or  both  cars  rerely  results  and  a  peculiar  sense 
of  fatigue  and  drowsiness  exists  that  is  out  of 
proportion  to  what  might  be  due  to  interference 
with  respiration. 


The  mass  is  decidedly  hard  unless  it  is  fibro- 
cystic in  structure,  smooth,  red  or  purple  accord- 
ing to  freedom  of  circulation,  and  frequently  ul- 
cerated. 

Its  structure  is  almost  entirely  fibrous — few  if 
any  elastic  fibers  being  found.  The  internal  blood 
vessels  are  embryonic  in  structure,  but  small.  The 
blood  vessels  in  the  enveloping  membrane  or  tis- 
sue are  large  and  numerous.  To  this  peculiar 
structural  formation  are  due  the  severe  hemor- 
rhages from  its  abraded  surface.  The  fibrous 
structure  of  the  interior  and  the  embryonic  walls 
of  the  interior  blood  vessels  account  for  the  severe 
hemorrhage  that  accompanies  a  partial  removal  of 
the  mass. 

The  prognosis  is  bad  unless  the  mass  can  be 
removed  early  or  unless  the  growth  occurs  near 
the  twenty-fifth  year.  In  one  case,  the  growth 
had  put  a  patient  in  his  twenty-fourth  year  in 
such  an  extreme  condition  that  surgical  interfer- 
ence was  impossible,  yet  in  a  year  the  growth  had 
entirely  disappeared  without  treatment. 

The  growth,  fortunately,  is  usually  peduncu- 
lated, hence  its  removal  by  cutting  and  tearing 
away,  by  the  cold  and  cautery  snares  can  be  ac- 
complished. This  is  done  through  the  nares. 
mouth  or  by  resection  of  the  superior  maxilla. 
The  last  procedure  was  formerly  resorted  to  fre- 
quently. At  present  the  snare  is  the  most  fre- 
quent method  used  followed  by  thorough  cauteri- 
zation of  the  stump  of  the  pedicle. 

CANCER  OF  THE  LARYNX. 

By  Dr.  William  F.  Dudley. 

Malignant  neoplasms  of  the  larynx  are  of  com- 
paratively rare  occurrence.  Approximately  one 
per  cent,  of  all  patients  seeking  treatment  for 
laryngeal  disease  have  benign  growths  and  less 
than  one  seventh  of  one  per  cent,  have  malignant 
growths. 

In  order  of  frequency,  38  per  cent,  of  all  laryn- 
geal tumors  are  papillomata,  32  per  cent,  are 
fibromata,  13  per  cent,  epitheliomata,  five  per 
cent,  cystomata,  and  two  per  cent,  sarcomata. 
(Shurly,  p.  563.) 

It  is  difficult  tp  understand  why  the  larynx  is 
not  more  often  invaded  by  malignancy.  The  glot- 
tis is  the  narrowest  portion  of  the  upper  air 
tract.  It  is  exposed  to  the  never  ceasing  respira- 
tory current,  which  often  carries  foreign  parti- 
cles of  an  irritating  or  even  an  infectious  nature, 
and  the  incessant  motion  of  the  vocal  apparatus 
in  both  respiration  and  phonation  furnishes  a 
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mechanical  irritation  which  would  encourage  any 
malignant  tendency.  * 

It  is  a  matter  of  general  comment  in  text-books 
of  recent  date  that  cancers  of  the  larynx  are  de- 
creasing in  frequency  of  occurrence. 

In  view  of  their  intractability  to  treatment  this 
is  a  cause  for  congratulation,  and  it  is  undoubted- 
ly due  to  the  greater  ability  of  the  modern  sur- 
geon to  deal  with  intra-laryngeal  disease  in  its 
initial  stages  and  thus  prevent  the  later,  and  more 
serious,  sequences. 

The  parts  most  often  affected  are  the  vocal 
bands,  the  ventricles,  the  ventricular  bands,  and 
the  arvteno-epigiottic  folds.  Von  Bruns  (Shur- 
ly,  p.  564)  reports  that  out  of  1,100  cases  of 
laryngeal  cancer,  836  involved  the  vocal  bands. 
Histologically,  the  varieties  of  malignant  growths 
found  here  are  the  epitheliomata  of  either  the 
squamous  or  alveolar  type,  and  the  sarcomata  of 
the  small  round  cell  or  the  spindle-cell  type.  In- 
trinsic sarcomata  are  exceedingly  rare ;  when  oc- 
curring in  the  larynx,  it  is  usually  the  result 
of  extension  from  the  pharyngo-larynx. 

The  epitheliomata  present  their  usual  classical 
structure.  The  epithelial  elements  invade  the 
sub-mucous  tissue  and  on  cross-section  exhibit 
pearls  or  nests  of  cells. 

Laryngeal  cancer  usually  attacks  patients  in 
the  latter  half  of  their  lives,  and  is  found  in  males 
much  oftener  than  in  females,  in  the  proportion 
of  ten  to  one. 

Heredity,  without  doubt,  exerts  here  a  strong 
influence  in  the  development  of  malignancy. 
Chronic  inflammation  of  the  larynx  lowers  the 
vital  resistance  to  infection  and  is,  therefore,  an 
important  predisposing  cause.  Abuse  of  the 
voice  by  continued  shouting,  as  practiced  upon 
the  stock  exchange  by  brokers,  or  by  auctioneers, 
or  by  street-venders  favors  any  latent  tendency 
to  cancer.  I  have  seen  several  patients  having 
cancer  of  the  throat  who  were  engaged  in  these 
or  in  similar  lines  of  business,  but  I  do  not  feel 
warranted  in  stating  that  the  severe  strain  upon 
the  vocal  apparatus  was  alone  the  cause  of  the 
cancers.  (  )n  the  other  hand,  professional  singers 
and  speakers  who  use  their  voices  severely,  but 
in  a  scientific  and  trained  manner,  are  rarely  af- 
fected by  malignant  disease  of  the  throat. 

In  its  method  of  onset,  cancer  is  as  insidious 
and  crafty  as  it  is  later  lawless  in  development, 
and  intractable  to  treatment.  The  neoplasm  is 
generally  well  established  before  the  surgeon  is 
consulted,  for  the  reason  that  pain  is  not  an  early 
symptom  and  the  case  is  regarded  as  simple 
laryngitis  until  the  persistence  of  the  conditions 


demands  an  intra-laryngeal  examination.  When 
the  interior  of  the  larynx  is  involved  the  first 
symptom  is  hoarseness,  constant  and  of  increasing 
severity.  If  the  free  margin  of  the  vocal  bands 
is  included  the  interference  with  phonation  is 
marked.  If  the  laryngo-pharynx  or  post-laryn- 
geal  wall  is  attacked,  difficulty  in  deglutition  may 
be  the  first  symptom  noted.  Hoarseness,  how- 
ever, is  usually  the  first  evidence  of  trouble.  It 
is  not  always  severe  and  may  be  the  only  given 
sign  for  several  months,  the  general  health  of  the 
patient  maintaining  its  usual  standard.  On  in- 
spection, the  affected  area  is  hyperemic  and  swol- 
len, the  tumor  is  ill  defined  in  form  and  the  sur- 
face shows  irregular  nodules  projecting  from  the 
sub-mucous  tissue.  At  times  the  surface  may 
be  smooth  and  the  congestion  moderate;  this, 
combined  with  the  paucity  of  objective  symptoms 
and  their  slow  development,  renders  the  differ- 
entiation from  benign  disease  a  difficult  problem. 
When  the  growth  is  on  the  vocal  bands,  its  color 
is  of  pale  rose  hue  at  first.  Small  ulcers,  round 
and  shallow,  appear  quite  early.  In  cancer  of 
the  ventricle  or  indeed  of  any  of  the  less  tense 
tissues  of  the  larynx,  the  congestion  is  more  dif- 
fused and  of  an  intense,  angry  red  color.  The 
tumor  attains  greater  size  before  ulceration  com- 
mences, but  when  it  does  occur  its  progress  is 
more  rapid  and  its  penetration  is  deeper. 

After  the  neoplasm  reaches  the  second  or  mid- 
dle stage  of  its  career,  the  symptoms,  both  sub- 
jective and  objective,  multiply  with  frightful  ra- 
pidity, and  the  vitality  of  the  patient  is  markedly 
impaired.  The  most  prominent  symptoms  are 
now  severe  dysphonia,  painful  cough  with  ex- 
pectoration of  viscid  foul  muco-pus,  dysphagia 
due  to  enfeeblement  of  the  constrictor  muscles  and 
to  mechanical  obstruction,  dyspnea,  and  intense 
pain  of  a  lancinating  character.  The  peritracheal 
and  cervical  glands  now  show  the  signs  of  infec- 
tion. In  the  initial  stages  of  the  disease  the  laryn- 
goscope gives  aid  of  questionable  value,  but  in  ad- 
vanced growth  the  picture  is  typical.  The  tumor 
is  utterly  lawless  in  development.  Its  size  is 
often  so  great  that  not  only  is  the  anatomy  of  the 
affected  portion  entirely  transformed,  but  the 
healthy  or  uninvolved  structures  are  forced  out 
of  their  normal  position  and  distorted.  There 
may  be  numerous  areas  of  ulceration,  or  these 
may  unite  and  present  an  extensive  slough,  the 
destruction  involving  not  only  the  sub-mucous  tis- 
sue, but  also  the  cartilages  of  the  larynx.  The 
edges  of  the  ulcers  are  indurated  and  irregular 
in  outline.  The  discharge  has  the  characteristic 
odor  of  malignancy. 
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Impairment  of  the  voice  is  always  present,  due 
at  first  to  a  moderate  laryngitis,  later,  aphonia 
may  result  from  the  encroachment  of  the  tumor 
or  from  paralysis  of  the  recurrent  laryngeal  nerve, 
caused  hy  pressure  upon  it  from  enlarged  peri- 
tracheal and  bronchial  lymphatics.  The  prog- 
nosis is  most  grave.  Death  results  from  asphyx- 
ia, from  exhaustion  or  from  septic  pneumonia, 
due  to  inspiration  of  infectious  material. 

In  its  later  development  cancer  of  the  larynx 
may  be  said  to  have  its  name  stamped  upon  its 
surface,  but  in  its  early  existence  when  a  differ- 
ential diagnosis  is  most  important,  the  task  is 
often  difficult  and  perplexing.  The  tumors  of  a 
local  character  most  resembling  cancer,  are  papil- 
lomata.  These  are  of  a  still  more  gradual 
growth,  they  are  not  associated  with  glandular 
enlargement ;  infiltration  and  engorgement  of  the 
adjacent  structures  is  slight  or  absent ;  deglu- 
tition and  phonation  is  not  painful ;  the  sputum 
is  not  blood  stained ;  there  is  no  salivation ; 
hoarseness  exists  when  the  vocal  space  is  in- 
volved, but  it  is  moderate,  the  progress  of  de- 
velopment in  the  benign  neoplasm  is  so  slow  that 
the  vocal  apparatus  seems  to  accommodate  itself 
to  the  new  anatomical  conditions,  and  finally 
there  is  none  of  the  appearance  of  cachexia,  con- 
stitutional depletion  and  mental  distress  which 
makes  so  impressive  a  picture  in  the  presence 
of  malignancy. 

Syphilitic  gumma  is  not  a  growth  of  such  evi- 
dent surface  origin.  It  does  not  start  as  a  slight 
superficial  and  painful  nodule  but  is  a  smooth 
evenly  formed  neoplasm  which  comes  gradually 
to  the  surface  from  a  deep  site.  As  Shurly 
puts  it  (Shurly  p.  258),  the  gumma  remains 
for  a  long  time  quiescent  and  finally  breaks  down 
from  center  to  periphery. 

In  syphilis,  the  history  and  special  treatment 
are  legitimate  aids  to  diagnosis.  Differentiation 
from  tubercular  laryngitis  is  more  simple.  In 
this  disease,  the  larynx  is  not  the  primary  point 
of  invasion.  The  arytenoids  and  the  inter-ary- 
tenoid  space  so  commonly  the  selected  site  of 
attack  in  tuberculosis  of  the  larynx  is  rarely  in- 
volved in  the  early  history  of  cancer.  Sputum 
examination  also  furnishes  a  positive  proof  of 
tuberculosis.  The  possibility  of  a  coincidence  of 
cancer  with  syphilis  or  .tuberculosis  should  not 
be  forgotten. 

Local  applications  of  drugs  and  internal  medi- 
cation may  lessen  the  severity  of  pain  and  cough, 
but  their  utility  is  limited. 

To  the  surgeon  must  be  accorded  the  credit 
of  protecting  the  patient  from  the  horror  of  death 


from  suffocation,  and  occasionally  in  selected 
cases  it  has  been  possible  to  apparently  remove 
the  disease,  although  that  necessitates  always 
extensive  maiming  of  the  patient. 

As  soon  as  the  dyspnea  becomes  severe  a  low 
tracheotomy  should  be  performed.  This  may  be 
suddenly  required,  for  when  the  glottic  chink  is 
much  narrowed  by  the  growth,  the  respiratory  air 
current  rushing  in  and  out  with  great  velocity, 
constitutes  a  dangerous  irritant  and  without  pre- 
monitory warning  a  fatal  edema  may  develop. 
An  early  tracheotomy,  performed  low  in  the  neck 
to  gain  distance  from  the  cancer,  should  be 
strongly  advised.  In  the  cases  I  have  seen  this 
has  been  followed  by  an  improvement  in  the 
larynx,  due  (Browne,  p.  697)  to  the  relief  from 
constant  friction. 

Faurel  states  that  the  average  duration  of  life 
of  seven  patients  having  epitheliomata,  on  whom 
tracheotomy  had  been  performed,  was  four  years, 
whereas  six  other  cases  who  were  not  submitted 
to  the  operation  lived  on  an  average  only  21 
months. 

Intrinsic  cancer  of  the  larynx  is  generally  re- 
garded as  a  primary  growth,  although  it  may 
be  the  source  of  secondary  and  extra-laryngeal 
cancer.  The  logical  inference  is  that  cancer  of 
the  interior  of  the  larynx,  having  defined  limits 
offers  a  fair  field  for  operation  with  a  reasonable 
expectation  that  radical  excision  will  eradicate 
the  cancer. 

Nothing  less  than  thorough  removal  should 
be  considered  by  the  surgeon.  Partial  amputa- 
tion from  the  exterior  and  endo-laryngeal  work 
give  a  very  temporary  relief  and  invariably  re- 
sult in  the  stimulation  of  the  remaining  cancer- 
tissue  to  a  more  rapid  and  extensive  growth.  If 
the  neoplasm  has  extended  to  the  extra-laryngeal 
structures,  no  operation  other  than  tracheotomy 
is  justifiable. 

The  value  of  the  X-ray  in  the  treatment  of 
malignant  tumors  is  worthy  of  the  most  careful 
consideration  especially  because  it  may  be  em- 
ployed to  the  benefit  of  patients  who  refuse  to 
consider  surgical  relief  or  in  those  cases  in  which 
the  disease  has  passed  beyond  the  limits  of  an 
operation. 

A  GROWTH   INVOLVING  THE  LEFT  TONSIL,  ANGLE 
OF  THE  JAW  AND  PHARYNGEAL  PILLARS; 
PROBABLY  CARCINOMA. 

Dr.  W.  S.  Shattuck  :  This  man,  thirty-one 
years  of  age,  has  been  under  my  observation 
but  three  weeks.    He  first  noticed  this  growth 
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as  a  small  hard  nodule  in  the  region  of 
the  left  tonsil  about  one  year  ago  and  from 
that  time  it  has  slowly  and  gradually  in- 
creased until  it  involves,  as  can  be  seen,  the 
left  tonsil  and  the  pharyngeal  pillars,  extend- 
ing along  the  lower  jaw  for  about  Y\  of  an  inch 
and  into  the  cheek.  He  denies  any  history  of 
syphilis.  He  has  been  treated  by  several  phy- 
sicians including  some  well-known  nose  and 
throat  specialists.  By  the  latter  he  was  given 
considerable  medicine  internally  with  the  prob- 
able idea  that  the  growth  might  be  specific.  Dr. 
Alderton  saw  him  with  me  in  the  first  week  of 
my  care  of  him,  and  advised  putting  him  on 
iodide  of  potash  internally,  with  unctions  of  mer- 
curial ointment.  This  was  done  only  with  the 
idea  of  eliminating  syphilis.  As  yet  there  has 
been  no  change  and  with  the  entire  history  show- 
ing a  steady  increase  in  this  growth,  my  suppo- 
sition is  that  it  is  carcinoma. 

A  CASE  OF  TUBERCULOSIS  OF  THE  CERVICAL  GLANDS, 
FOLLOWED  BY  SUPPURATION,  WITH  DISCHARGE 
INTERNALLY    THROUGH    THE  PHARYNX, 
AND  EXTERNALLY  BY  AN  ARTIFICIAL 
OPENING. 

Dr.  C.  E.  Scofield  :  The  patient  is  a  man, 
thirty-seven  years  old.  His  family  history  is 
good.    His  personal  history  is  negative. 

I  saw  him  first  about  seven  weeks  ago.  At 
that  time  he  had  a  large  swelling  in  the  right 
cervical  region,  extending  well  around  to  the 
front  of  the  neck,  and  as  far  down  as  the  epi- 
sternal  notch.  This  "pitted''  on  pressure  and 
seemed  to  be  equally  "boggy"  over  the  entire 
surface.  The  general  appearance  was  that  of  a 
phlegmon. 

The  tongue  was  so  badly  swollen  that  it  was 
impossible  to  make  any  examination  of  the  pha- 
rynx or  larynx. 

The  patient  complained  of  great  bodily  weak- 
ness, difficulty  in  breathing,  swallowing  and  talk- 
ing ;  his  voice  in  fact  was  reduced  to  a  mere  whis- 
per. The  pulse  was  no,  temperature  103.5  an<l 
respiration  30  per  minute. 

His  breath  had  a  foul  odor,  and  a  cough  with 
purulent  expectoration,  sometimes  streaked  with 
blood,  added  to  this  suffering.  I  immediately 
sent  him  to  a  hospital,  where  his  trouble  was 
diagnosed  as  a  Ludwig's  Angina. 

An  incision  about  an  inch  and  a  half  long,  mid- 
way between  the  ramus  of  the  jaw  and  the 
clavicle,  parallel  to  the  sterno-cleido-mastoid  mus- 


cle, was  followed  by  a  free  flow  of  pus,  with  sub- 
sequent improvement  of  both  subjective  and 
objective  symptoms. 

The  wound  was  washed  daily  with  peroxide, 
and,  after  two  weeks,  the  patient  left  the  hospital. 
For  the  next  three  weeks,  his  wound  was  washed 
out  every  other  day,  the  amount  of  pus  gradually 
lessening,  while  the  pulse  and  temperature  be- 
came nearly  normal,  and  a  marked  gain  in  weight 
was  noticed.  The  cough,  difficulty  in  swallowing, 
and  husky  voice  still  persisted.  As  far  as  I  can 
learn,  no  examination  was  made  of  his  pharynx 
or  larynx. 

I  saw  the  patient  about  a  week  ago  for  the 
first  time  since  sending  him  to  the  hospital.  His 
condition  was  as  I  have  just  described. 

On  examining  his  pharynx  and  larynx,  I  found 
a  tumor  springing  from  the  right  side  of  the 
pharynx,  which  had  pushed  the  epiglottis  back- 
ward and  to  the  left,  partly  closing  the  opening 
into  the  larynx.  It  was  nearly  the  size  of  a  half- 
dollar  at  its  free  surface,  the  base  being  about  as 
large  as  a  quarter.  The  free  surface  was  rough 
and  granular,  and  bled  easily  when  touched  with 
a  probe.  The  rest  of  the  growth  was  of  pinkish 
color,  and  felt  hard  to  the  touch.  The  right  ary- 
tenoid was  inflamed,  and  also  a  small  part  of  the 
pharynx  about  the  growth. 

Repeated  applications  of  cocaine,  suprarenal 
extract,  and  other  astringents  failed  to  make  any 
change  either  in  its  size  or  color. 

The  patient  said  that  when  peroxide  was 
injected  into  the  external  sinus,  a  few  drops 
went  through  into  his  pharynx  which  he  coughed 
up.  I  was  unable  to  get  this  result  after  repeated 
attempts,  neither  could  I  go  from  the  outside  to 
the  inside  with  probe  or  small  soft  catheter. 
There  is  no  apparent  opening  from  the  inside  that 
I  can  find. 

As  yet  I  have  not  obtained  a  piece  for  micro- 
scopical examination.  Smears  from  the  external 
sinus  show  sterile  pus. 

Frequent  washings  with  peroxide,  full  strength, 
followed  by  injections  of  15  grs.  iodoform,  to  an 
ounce  of  glycerine,  are  causing  the  discharge  from 
the  external  sinus  to  rapidly  diminish.  This  treat- 
ment up  to  date  has  had  no  apparent  effect  on  the 
pharyngeal  growth.  It  seems  reasonable  to  sup- 
pose that  the  trouble  was  originally  a  tuberculous 
affection  of  the  cervical  glands  which  had  suppu- 
rated and  discharged  by  the  pharyngeal  route ; 
that  this  opening  became  plugged  up  with  a  con- 
stantly enlarging  mass  of  unhealthy  granulations, 
which  caused  the  conditions  mentioned  above. 
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LUPUS  OF  LARYNX. 

Dr.  L.  H.  Miller:  Miss  L.  H.  S.,  aged 
sixty-seven,  came  to  me  for  treatment  at 
the  Polhemus  Memorial  Clinic  in  June,  1902. 
She  complained  of  dysphagia  and  more  or 
less  pain,  locating  it  in  the  neighborhood  of 
the  larynx.  She  had  been  treated  by  two 
other  throat  specialists,  one  of  whom  had  re- 
moved a  small  piece  from  her  throat  and 
sent  it  to  a  third  throat  specialist,  who  is  an 
eminent  pathologist,  and  he  had  pronounced  it 
lupus.  There  was  no  history  or  indications  of 
syphilis,  yet  one  of  the  physicians  had  given  her 
potash  iodide  to  about  60  grains  per  day  with  no 
beneficial  result. 

By  laryngoscopic  examination  I  found  that  two- 
thirds  of  the  epiglottis  was  gone,  leaving  a 
ragged,  indurated  and  inflamed  edge,  with  a 
markedly  ulcerated  surface  just  below  the  inner 
side,  yet  no  other  part  of  the  larynx  was  involved 
and  there  was  no  hoarseness. 

Having  seen  such  beneficial  results  from  the 
use  of  Roentgen's  rays  on  lupus  of  the  skin  and 
having  noted  the  unsatisfactory  results  from  both 
the  local  and  constitutional  treatment  this  patient 
had'  received,  I  decided  to  depend  on  the  X-ray 
for  treatment  here.  Aside  from  a  few  inter- 
ruptions on  account  of  the  apparatus  being  out 
of  order  she  has  had  three  treatments  per  week. 
And  now,  as  you  will  note,  the  thickened,  rough 
edges  have  thinned  down,  and  are  comparatively 
smooth,  most  of  the  induration  gone  and  I  do 
not  think  there  has  been  much,  if  any,  destruc- 
tion of  tissue  since  we  began  this  treatment. 

Now  the  X-rays  have  not  been  available  for 
about  two  weeks  and  she  is  again  complaining  of 
more  pain  and  difficulty  in  swallowing. 

If  a  tube  could  be  made  of  such  a  size  and 
shape  as  to  apply  the  rays  directly  to  the  af- 
fected surface  from  the  pharynx,  it  would  seem 
that  a  cure  might  easily  be  effected  in  a  case 
like  this. 

Discussion. 

Dr.  J.  M.  Winkield  :  1  believe  that  an  epi- 
theliomata  of  the  external  ear  should  be  treated 
by  the  X-ray.  A  case  I  recently  saw  was  operated 
upon,  curetted  and  acid  nitrate  of  mercury  em- 
ployed with  no  result.  The  auricle  ulcerated  off 
and  the  cervical  glands  enlarged.  The  first  appli- 
cation of  the  X-rav  removed  all  the  pain,  Three 
or  four  applications  removed  all  the  ulceration. 

I  have  seen  sarcomata  of  the  nose.     I  believe 


the  X-ray  here,  and  in  sarcomata  generally, 
does  not  cure,  but  it  relieves  the  pain. 

Epitheliomata  of  the  face  are  cured  in  90  per 
cent,  of  the  cases  by  the  X-ray  and  it  leaves  an 
almost  imperceptible  scar.  In  lupus  and  papillo- 
mata  of  the  same  region  I  have  used  the  X-ray 
with  benefit.  In  the  throat  a  special  Crooke's 
tube  should  be  used  similarly  to  cases  of  the  ute- 
rus. 

Dr.  S.  Sherwell:  I  have  seen  several  sarco- 
mata of  the  nose,  but  not  one  in  which  an  opera- 
tion was  happily  done,  including  those  done 
through  the  superior  maxillary.  I  believe  opera- 
tion usually  expedites  death  and  makes  it  more 
painful.  In  pedunculated  tumors  the  case  may 
be  different. 

In  generalized  sarcomata,  especially  in  sarco- 
mata of  the  skin,  success  has  many  times  attended 
the  use  of  arsenic.  The  tumors  may  be  removed 
and  the  internal  administration  of  arsenic  is  then 
begun  and  increased  to  from  30  to  60  minims 
three  times  a  day.  Under  this  they  disappear.  I 
should  use  arsenic  in  sarcomata  of  the  nose. 

In  epitheliomata  of  the  larynx  I  do  a  low  trache- 
otomy. All  have  died  ultimately.  Total  exsec- 
tion  of  the  larynx  is  the  only  possible  cure.  Ar- 
senic does  not  act  so  well  in  epitheliomata.  I 
use  in  epitheliomata  of  the  nose  caustic  acid  ni- 
trate of  mercury,  then  the  administration  of  large 
increasing  doses  of  arsenic.  Several  so  treated 
have  not  recurred  after  four  or  five  years. 

Of  epitheliomata  of  the  auricle  I  have  seen  a 
large  number  of  cases.  We  may  resort  to  caustics 
or  the  knife  and  here  also  we  may  use  arsenic  in- 
ternally, to  advantage.  I  am  aware  that  this  is 
not  a  popular  remedy  but  I  believe  that  it  has  an 
inhibitory  effect  after  operations  for  their  re- 
moval. 

I  have  also  seen  lupus  of  the  same  region.  I 
curette  them,  use  acid  nitrate  of  mercury  locally, 
perhaps  rebuilding  the  patient  with  arsenic  in- 
ternally and  frequently  they  do  not  recur. 

1  have  never  seen  sarcomata  of  the  auricle,  and 
regard  them  as  extremely  rare. 

Dr.  Cox  :  Some  years  ago  I  had  a  case  of  sar- 
coma of  the  nose.  There  was  an  extremely  foul 
discharge  from  the  nose  and  some  pain,  but  the 
symptom  of  which  the  patient  complained  the 
most  was  the  complete  obstruction  to  the  passage 
of  air  through  the  nose.  For  this  symptom  she 
insisted  on  having  something  done,  so  that  rather 
unwillingly  1  was  driven  to  operate.  I  cleared 
out  the  nose  by  means  of  cutting  forceps  and 
the  snare.  The  growth  extended  to  the  naso- 
pharynx and  the  hemorrhage  was  profuse.  The 
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cavity  was  packed  with  iodoform  gauze.  A  short 
time  subsequently  she  developed  a  sharp  attack 
of  erysipelas  and  later  a  metastatic  embolism  of 
the  calf  of  the  leg.  But  for  one  year  after  the 
attack  of  erysipelas  the  growth  ceased  to  develop. 
At  the  end  of  this  time  it  again  rapidly  extended 
until  her  death,  but  the  obstruction  to  breathing 
never  afterward  recurred. 


BROOKLYN  SURGICAL  SOCIETY. 


Regular  Meeting,  November  6,  1902. 

The  President,  W.  M.  Friend,  M.D.,  in  the 
Chair. 


FRACTURE  OF  THE  PATELLA:  RESULT  AFTER 
SUTURE  OF  CAPSULE. 

Dr.  J.  R.  Kevin  presented  a  case  of  fracture 
of  the  patella  with  the  following  history :  While 
boarding  a  car,  his  right  foot  being  on  the  lower 
step  of  the  car,  and  his  hands  grasping  the 
handles,  the  car  suddenly  started  and  in  his  en- 
deavor to  jump  off  the  car,  he  struck  the  patella 
against  the  step,  fracturing  it,  and  discovered 
the  uselessness  of  the  leg  immediately  after.  He 
came  into  the  speaker's  service  at  St.  Mary's  Hos- 
pital. Local  applications  were  applied  for  eight 
or  nine  days,  and  on  the  10th  of  September,  by 
making  the  arched  incision,  the  blood  clots  and 
fibrinous  material  were  removed  and  the  capsule 
sutured.  The  convalescence  was  uninterrupted. 
A  plaster  cast  was  applied  from  the  ankle  to  the 
hip  and  he  was  placed  in  bed.  At  the  end  of  nine 
days  a  fenestrum  was  cut  in  the  cast,  the  ex- 
ternal sutures  were  removed,  and  to-day,  five 
weeks  after  the  operation,  he  is  able  to  walk- 
around  with  comfort. 

SUTURE  OF  FRACTURED  PATELLA. 

Dr.  A.  H.  BOGART  presented  a  male  patient 
41  years  old,  brought  to  the  Count}-  Hos- 
pital during  the  summer  with  the  following  his- 
tory:  On  August  15th,  1902,  while  jumping 
from  a  pier  to  the  sand  below,  a  distance  of  about 
fifteen  feet,  he  suddenly  twisted  his  leg,  and  at 
the  same  time  experienced  a  sharp  pain  in  the 
knee,  and  found  that  he  was  unable  to  stand  or 
walk.  He  was  taken  to  the  Emergency  Hospital 
at  Coney  Island  and  transferred  from  there  to 
the  County  Hospital.  Examination  showed  con- 
siderable swelling  and  discoloration  of  the  left 
knee,  some  diffusion  of  blood  into  the  joint  and 
all  the  signs  of  fracture  of  the  patella.  The 
fracture  was  a  transverse  one  about  the  middle 


of  the  bone,  with  a  separation  of  about  one  inch 
between  the  fragments.  An  ice  bag  with  a  pos- 
terior splint  were  applied  for  a  week  until  the 
swelling  had  subsided. 

On  August  29th,  under  ether  anesthesia,  the 
speaker  exposed  the  fragments,  and  opened  the 
joint,  which  was  found  to  contain  a  considerable 
quantity  of  blood  clot.  This  was  removed,  the 
joint  washed  out  with  saline  solution,  and  the 
fringe  of  tissue  which  had  fallen  down  between 
the  fragments,  removed.  There  was  a  consid- 
erable amount  of  tissue  between  the  bones,  quite 
sufficient  in  his  opinion  to  have  prevented  firm 
union  of  any  kind.  This  having  been  done,  the 
fragments  were  easily  put  in  perfect  apposition 
and  sutured  with  kangaroo  tendon,  two  sutures 
being  used.  The  wound  was  then  closed  with  a 
few  deep  catgut  sutures  and  a  subcuticular  of 
chromic  gut.  Following  the  operation  for  about 
a  week,  as  indicated  by  the  temperature  chart, 
there  was  some  reaction,  evidently  due  not  to 
infection,  but  simply  to  the  traumatism  inflicted 
upon  the  knee  joint.  At  the  end  of  that  time, 
however,  it  subsided,  and  the  patient  has  made 
an  uninterrupted  recovery.  The  cast  was  removed 
at  the  end  of  about  six  weeks  and  union  found 
to  be  firm.  He  was  then  encouraged  to  use  the 
limb  carefully,  and  massage  and  gentle  manipula- 
tion were  ordered.  At  the  present  time  union  is 
firm.  There  are  apparently  no  adhesions,  as  the 
patella  is  freely  movable.  Flexion  and  extension 
are  limited  somewhat,  due  largely  to  the  extreme 
care  which  the  patient  exercises  in  handling  his 
limb.  On  the  whole  the  result  seems  perfectly 
satisfactory. 

Discussion. 

Dr.  A.  T.  Bristow  said,  in  favor  of  the  curved 
incision,  that  it  is  one  he  invariably  used  for 
the  following  reasons :  In  the  first  place  it  avoids 
the  use  of  retractors  so  when  the  skin  flap  is 
turned  upward,  the  joint  is  freely  exposed  with 
the  least  possible  trautmatism.  Another  ad- 
vantage is  this :  that  the  line  of  skin  incision  and 
the  opening  of  the  joint  are  distant  from  each 
other  from  il/2  to  2  inches.  If  one  is  so  unfortun- 
ate as  to  get  an  infection  in  the  line  of  the  skin 
incision,  when  the  opening  into  the  joint  is  some 
distance  from  the  locality  of  the  suppuration,  the 
operator  has  an  added  feeling  of  safety. 

SARCOMA  OF  OVARY. 

Dr.  A.  Rae  said  that  early  diagnosis  and  a 
greater  readiness  to  accept  early  operation  render 
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the  occurrence  of  sarcoma  of  the  ovary  of  con- 
siderable size  comparatively  rare.  Occasionally, 
because  of  the  refusal  to  accept  early  interference 
the  condition  comes  to  operation  with  greatly  en- 
hanced danger  to  the  patient  and  vastly  increased 
difficulty  to  the  operator.  Such  was  the  case,  in 
the  subject  of  this  report.  Relief,  or  at  least  di- 
agnosis, was  applied  for  while  yet  the  tumor  was 
small.  Timidity  prevented  the  patient  from  ac- 
cepting operation,  until,  the  growth  having  at- 
tained extreme  proportions,  interference  became 
imperative. 

A  maiden  woman  of  60  years,  thin  and  spare, 
yet  strong  and  wiry,  first  came  under  observation 
in  January,  1901.  Examination  revealed  a  tumor, 
apparently  an  enlarged  right  ovary,  the  size  of  a 
hen's  egg.  By  June  following  this  had  increased 
to  the  size  of  a  baseball ;  and  because  of  this 
rapid  increase  in  size,  its  removal,  which  at  first 
had  been  advised,  was  now  strongly  urged ;  but 
operation  was  not  accepted.  Towards  the  close 
of  the  year  in  November  or  December  she  again 
applied  for  assistance. 

The  tumor  at  this  time  filled  the  pelvis  and  ab- 
domen, crowding  down  the  uterus  and  adnexa, 
obliterating  in  great  part  the  cavity  of  the  vagina, 
and  by  pressure  on  the  bladder  interfering  in  a 
distressing  manner  with  the  functions  of  that  or- 
gan. By  the  displacement  of  the  intestines  their 
function  too  was  greatly  modified.  Reaching  to 
the  diaphragm  the  tumor  rendered  respiration  im- 
perfect. The  general  appearance  of  the  patient, 
her  gait  and  general  carriage  resembled  that  of  a 
pregnant  woman  at  term,  except  for  the  higher 
position  of  the  tumor.  The  patient  realized  that 
she  could  not  live  long  under  such  conditions,  and 
accepted  operation,  which  was  done  December  6, 
1 901. 

Under  ether  anesthesia  a  median  incision  four 
inches  in  length  was  made.  Palpation  had  led  to 
the  belief  that  the  tumor  was  partly  fluid  and 
could  be  considerably  reduced  in  size  by  aspira- 
tion. The  attempt  speedily  proved  the  error, 
and  with  the  lengthening  of  the  incision  to  nine 
inches,  the  adhesions  universally  present  in  the 
upper  and  anterior  surfaces  of  the  tumor  were 
attacked  and  separated,  cut,  or  tied  and  cut  as 
necessity  demanded.  The  separation  and  subse- 
quent care  of  the  adherent  large  and  small  in- 
testine required  time  and  care.  The  transverse 
colon  for  six  inches  of  its  length  and  fully  half  its 
circumference  was  firmly  bound  to  the  superior 
and  anterior  aspect  of  the  growth.  A  coil  of 
small  intestine  was  quite  as  extensively  adherent. 
Both  were  separated  without  injury  to  either,  and 


the  tumor  delivered.  A  pedicle  three  inches  broad 
and  one-quarter  inch  in  thickness  wa's  ligated 
in  sections  by  interlocking  sutures  of  chromicized 
catgut  and  the  growth  released.  The  disposition 
of  the  uncovered  surfaces  of  the  large  and  small 
intestine  presented  a  problem,  which  was  solved 
by  applying  the  denuded  surface  of  each  to  ad- 
jacent intact  large  and  small  intestine  respectively 
and  suturing  it  in  position.  This  formed  a  loop 
of  some  size  in  the  transverse  colon,  and  joined 
the  sides  of  two  loops  of  small  intestine.  Ab- 
domen closed. 

The  operation  occupied  an  hour  and  a  quarter. 
The  patient  rallied  fainy  well.  In  three  weeks 
the  patient  was  up.  During  the  time  since  the 
operation  she  has  experienced  little  discomfort, 
the  bowels  have  continued  to  act  without  assist- 
ance ;  and  at  the  present  time  the  patient  is  en- 
joying a  good  degree  of  health.  There  is  no  indi- 
cation of  other  developments  of  sarcoma. 

The  tumor  on  examination  proved  to  be  an 
angio-sarcoma. 

RECURRENT  APPENDICITIS. 

Dr.  A.  E.  Rae  reported  the  case  of  a  man  who 
had  been  in  his  hands  for  some  months,  and  had 
suffered  during  that  time  with  three  or  four  at- 
tacks of  appendicitis.  However,  after  two  or 
three  days  illness  the  symptoms  cleared  up  so 
completely  that  interference  was  refused. 

Two  weeks  elapsed  between  the  last  attack 
and  the  previous  one.  When  the  acuteness  of  the 
symptoms  was  subsiding  operation  was  per- 
formed, and  two  ounces  of  pus  evacuated.  No 
appendix  or  remnants  of  an  appendix  was  found, 
and  the  usual  dressings,  with  packing,  etc.,  were 
applied.  Forty-eight  hours  later  the  packing 
was  removed.  It  was  so  dry  and  clean  it  was  not 
replaced.  After  36  hours,  a  small  drain,  which 
had  been  introduced  was  removed.  That  was 
again  replaced  by  a  small  strip  of  gauze  after  48 
hours.  Two  days  later  under  nitrous  oxide 
anesthesia,  the  abdominal  wound  was  closed  and 
since  that  he  has  made  a  complete  recovery. 

The  advisability  of  closing  a  wound  of  that 
kind  so  soon  after  operation  was  a  mooted  ques- 
tion, and  yet  the  parts  seemed  to  be  so  thoroughly 
clear  from  objectionable  material,  that  it  seemed 
a  safe  thing  to  do,  and  as  the  case  proved  it  was 
fortunate. 

TUBERCULAR  APPENDICITIS. 

Dr.  B.  B.  Mosher  reported  two  cases  of  tu- 
bercular appendicitis. 

The  first  case,  S.  S.,  24  years  old,  a  shoe  sales- 
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man,  had  been  under  his  care  for  three  years  suf- 
fering from  chronic  appendicitis.  Early  in  the 
morning  of  June  4,  1896,  the  speaker  was  called 
to  see  this  patient  in  an  acute  attack ;  pulse  100, 
temperature  99^,  vomiting,  severe  pain  in  the 
right  iliac  region ;  and  the  patient  looked  very  ill 
indeed,  a  picture  of  appendicitis.  Appendectomy 
was  performed  during  the  same  forenoon,  which 
revealed  a  very  long,  large,  and  tensely  distended 
appendix  hanging  about  half  its  length  over  the 
brim  of  the  pelvis.  There  was  nothing  unusual 
about  the  operation,  patient  running  a  very  favor- 
able after-course  until  the  fourth  day,  when  he 
developed  a  temperature  of  103,  irritating  cough ; 
and  34  hours  later  a  rash  appeared  on  the  face 
and  chest  of  a  typical  measly  appearance.  This 
intercurrent  attack  of  measles  ran  the  usual 
course,  followed  by  desquamation.  Patient  was 
up  and  about  in  four  weeks.  The  stitches  were 
removed  on  the  tenth  day  and  primary  union  was 
present. 

The  contents  of  the  appendix  were  subjected  to 
microscopical  examination,  and  to  the  speaker's 
surprise  a  number  of  tubercle  bacilli  were  shown. 
At  the  time  of  the  operation  the  patient  was  in 
good  health,  lungs  normal,  but  three  years 
later,  i.e.,  1899,  he  developed  pulmonary  tuber- 
culosis, from  which  he  died  at  the  end  of  two 
years. 

The  second  case  differs  from  the  first  in  so  far 
as  appendicitis  was  a  concomitant  and  not  a  pre- 
ceding condition.  This  patient  developed  an 
acute  attack  of  appendicitis  on  April  12,  this  year; 
temperature  was  104;  pulse  120;  no  vomiting; 
considerable  shock ;  tenderness ;  and  abdomen 
tensely  distended.  The  patient  had  had  an  at- 
tack of  pneumonia  ten  years  previously,  from 
which  he  recovered  very  slowly,  but  had  been  in  a 
fair  state  of  health  until  this  time.  It  was  decided 
to  proceed  with  the  operation,  which  was  done 
shortly  after  noon  on  the  same,  day,  six  hours 
after  seeing  him.  On  opening  the  abdomen  there 
was  sero-pus  evident  in  the  peritoneal  cavity. 
The  peritoneum  and  other  tissues  in  the  inter- 
abdominal  field  of  operation  were  studded  ex- 
tensively with  the  tubercles  of  miliary  tubercu- 
losis ;  one  tubercle  on  the  side  of  the  appendix 
liad  evidently  broken  down,  causing  a  perforation 
of  the  appendix  near  its  distal  end.  The  patient 
recovered  from  the  operation  slowly,  but  after 
five  weeks  was  sent  away  for  change  of  climate, 
temperature  still  above  normal.  Three  months 
later  he  died  from  general  miliary  tuberculosis. 


Discussion. 

Dr.  W.  C.  Wood  said  that  this  subject  brings 
up  the  more  interesting  one  of  Tuberculosis  of 
the  Abdominal  Cavity,  where  we  see  the  ap- 
pendix as  a  part,  but  not  the  entire  lesion. 
He  had  two  of  these  cases  under  his  care 
at  present,  and  they  offer  problems  which, 
to  his  mind,  are  not  easy  to  solve.  In 
these  two  cases  the  appendicitis  has  not 
been  of  the  acute  variety,  but  rather  of  the  sub- 
acute or  chronic  type.  The  symptoms  for  which 
operations  have  been  done  have  not  always  been 
those  directly  referable  to  the  appendix,  but  those 
of  intestinal  obstruction  due  to  adhesions.  In  all 
these  cases  we  note  the  large  mesenteric  glands. 
A  few  cases  have  been  reported  where  extensive 
dissection  of  these  mesenteric  glands  have  been 
made.  He  had  never  had  the  courage  to  attempt 
this  practice,  for  fear  of  interfering  with  the  cir- 
culation of  the  intestine  by  damage  to  the  mesen- 
tery, and  for  fear  also  of  more  acute  infection  of 
the  abdominal  cavity. 

This  last  week  he  had  operated  on  a  boy  of 
seven,  with  symptoms  of  moderate  intestinal  ob- 
struction, history  of  three  previous  attacks,  pres- 
ent attack  being  not  complete,  but  the  vomiting, 
the  general  appearance,  and  the  distention  of 
the  abdomen  fairly  well  marked,  and  slight  tem- 
perature indicated  operative  interference.  He 
found  here  the  typical  lesions  of  tubercular  peri- 
tonitis, perhaps  more  advanced  than  usual. 
He  found  miliary  tubercles  upon  the  intestines 
and  upon  the  appendix.  He  found  serum  in  the 
abdominal  cavity,  reddish  in  character,  similar  to 
the  type  of  tubercular  peritonitis  following  this 
condition.  The  omentum  was  bound  down  to  the 
mesentery,  causing  by  this  binding  the  enteric 
symptoms  of  intestinal  obstruction.  The  omentum 
at  the  point  where  it  was  bound  down  had  be- 
come cheesy  and  degenerated,  showing  a  marked 
example  of  the  third  type  of  tubercular  peritonitis. 
In  this  case  he  removed  the  offending  band  of 
omentum,  and  removed  an  appendix  chronically 
inflamed  and  partly  diseased,  leaving  the  mesen- 
teric glands.  Wiping  out  the  cavity  and  closing 
the  wound  without  drainage  was  the  procedure 
that  was  followed. 

I  [e  had  a  similar  case  two  weeks  ago,  where  the 
appendix  was  the  chief  symptom,  and  the  diag- 
nosis of  tubercular  peritonitis  was  not  made  until 
the  abdomen  was  opened,  the  glands,  however, 
being  present. 
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The  President,  Archibald  Murray,  M.D.,  in 
the  Chair. 


RECURRENT  ECTOPIC  FREGNANCY  SPECIMEN. 

Dr.  J.  P.  Murphy:  The  history  of  the  case  is 
as  follows:  Patient  seen  June  6,  1901,  twenty- 
seven  years  old,  married  four  months,  menstrua- 
tion began  at  fourteen,  regular,  normal.  She  last 
menstruated  May  4,  1901.  She  was  healthy  up  to 
May  22d,  and  did  not  think  that  she  was  preg- 
nant. She  was  suddenly  taken  with  a  sharp  pain 
in  the  left  ovarian  region  and  was  confined  to 
bed.  When  I  saw  her  the  abdomen  was  tender 
and  tympanitic  and  the  pulse  rapid.  I  did  not 
make  a  diagnosis  of  tubal  gestation  at  the  time, 
but  under  the  anesthetic  a  tumor  in  the  left  ovar- 
ian region  was  found  well  marked.  This  was 
operated  on  and  a  ruptured  tubal  gestation*  found. 
The  patient  made  a  good  recovery  and  left  the 
hospital  on  June  27,  1901. 

I  was  again  called  to  see  the  patient  July  3, 
1902.  She  gave  a  history  of  seven  weeks  previ- 
ously beginning  to  have  pain  in  the  back,  head- 
ache and  vomiting  at  night.  About  three  weeks 
before  my  seeing  her,  she  was  seized  with  a  sharp 
lancinating  pain  in  the  right  side,  radiating  to  the 
back.  She  was  treated  medically,  and  in  a  few 
days  was  able  to  be  about.  Four  days  before  ad- 
mission to  the  hospital  the  pain  returned.  At  that 
time  the  abdomen  was  distended ;  she  had  pain 
in  the  right  ovarian  region,  and  more  particularly 
in  the  appendicular  region.  By  vagina,  under  the 
anesthetic,  a  swelling  was  found  in  the  right  for- 
nix.   The  pulse  was  116;  temperature  102. 

The  possible  diagnosis  of  some  trouble  con- 
nected with  the  tube  and  ovary  was  made,  but  the 
condition  of  disease  of  the  appendix  was  not  ex- 
cluded at  the  time.  While  under  the  anesthetic 
she  was  examined  by  Drs.  MacEvitt  and  Sullivan. 
The  abdomen  was  opened  and  considerable 
clotted  and  fluid  blood  was  found  in  the  peri- 
toneal cavity.  The  tube  and  ovary  were  removed. 
After  looking  at  the  specimen  which  was  re- 
moved no  point  of  hemorrhage  was  found;  in 
other  words,  the  lube  did  not  appear  to  be  rup- 
tured. We  concluded  that  it  was  a  case  of- recur- 
rent ectopic  gestation.  The  specimen  which  you 
see  here  has  been  preserved  in  formaldehyde,  and 
there  is  a  bare  possibility  that  there  might  be  a 
mistake  in  the  diagnosis.    The  patient  left  the 


hospital  cured  at  the  end  of  about  four  weeks.  I 
saw  her  about  a  month  ago,  and  found  the  uterus 
much  retroverted.  In  this  connection  I  may  say 
it  might  have  been  a  good  scheme  to  take  out  the 
entire  uterus.  Oastler  has  published  a  report  of 
cases  where  both  tubes  and  ovaries  were  removed 
at  Roosevelt  Hospital,  and  in  every  case  retrover- 
sion was  a  sequel  of  the  operation. 

Dr.  J.  C.  MacEvitt  :  This  is  a  most  interest- 
ing specimen,  if  it  should  prove  to  be  an  ectopic, 
because  I  know  of  no  American  gynecologist  or 
surgeon  who  has  reported  a  like  case.  Olshausen, 
of  Berlin,  has  reported  a  case  almost  similar  in 
character,  in  which  there  was  no  doubt  as  to  the 
existence  of  an  ectopic  gestation  on  both  sides. 
Taylor,  of  England,  and  Chartor  of  Berlin,  have 
also  reported  a  case  each.  I  think  these  are  the 
only  three  cases  reported  of  recurrent  ectopic 
gestation. 

Now,  it  is  a  question  in  my  mind  whether  this 
is  a  case  of  ectopic  gestation.  Dr.  Murphy,  just 
before  the  operation,  while  the  patient  was  under 
the  anesthetic,  asked  me  if  I  would  make  an  ex- 
amination. Up  to  that  time  there  was  a  doubt 
as  to  whether  the  woman  was  pregnant,  or 
whether  it  was  an  ectopic  gestation  or  appendi- 
citis. While  thoroughly  anesthetized  I  examined 
her,  and  I  found  the  uterus  enlarged.  It  was 
anteflexed  and  firm,  the  os  hard  and  not  patulous. 
These  conditions  would  indicate  a  non-pregnant 
state,  let  it  be  normal  or  abnormal.  I  was  able 
by  bimanual  manipulations  to  feel  this  movable 
mass  on  the  side  and  exclude  appendicitis  and 
normal  pregnancy,  and  made  a  diagnosis  of  an 
enlarged  pus  tube,  soft  in  consistency.  Dr. 
Murphy  then  opened  the  abdomen,  and  free  blood 
clots  were  found.  The  tube  and  ovary,  as  you 
see,  were  removed.  Upon  its  removal  I  carefully 
examined  the  tube,  and  as  you  find  (it  is  now 
hardened  due  to  formaldehyde),  it  was  absolutely 
smooth  with  no  signs  of  any  rupture,  and  it  is 
still  undetermined  whether  it  is  an  ectopic  gesta-' 
tion  or  hcmato-salpinx.  If  a  hemato-salpinx,  it 
is  a  very  remarkable  case;  if  an  ectopic  gestation, 
it  is  a  question  where  the  free  blood  in  the  ab- 
dominal cavity  came  from,  but  that  can  be  ex- 
plained by  the  fact  of  its  being  a  tubal  abortion, 
where  there  is  a  sub-plaeental  effusion  with  the 
tube  thrown  off  through  the  abdominal  opening, 
the  ovum  and  possibly  the  placenta.  The  diagno- 
sis can  be  cleared  up  by  opening  the  tube  and  sub- 
mitting the  contents  to  microscopical  examina- 
tion. 

Dr.  W.  K.  IU'ti.hk  :  If  I  remember  rightly,  I 
reported  a  similar  case  to  this  Society  last  spring. 
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The  history  of  that  patient  was  this  :  About  six 
years  previously  she  had  suffered  from  an  attack 
of  sudden  pain  and  dyspnea  and  the  principal 
symptoms  of  ectopic  pregnancy,  and  had  been  op- 
erated on  by  Dr.  McClennan ;  the  abdomen  was 
filled  half  full  of  blood,  and  the  tube  and  ovary 
had  been  removed.  He  called  me  in  consultation 
to  see  her  last  spring  and  the  same  symptoms 
presented.  She  was  a  few  days  over  her  period, 
and  this  time  had  commenced  to  flow  a  little  more 
than  usual  and  suffered  very  sudden  acute  pain. 
The  abdomen  was  fairly  tense,  and  on  operating 
I  found  the  abdominal  cavity  about  half  full  of 
blood,  it  being  a  case  of  tubal  abortion.  The  tube 
was  large  at  the  end,  but  contained  what  was 
evidently  the  remains  of  the  placenta. 

I  think  there  are  a  number  of  cases  reported. 
Reed  speaks  of  a  number  in  his  book. 

Amaurotic  Family  Idiocy. 

Dr.  B.  Onuf:  The  disease  which  I  wish  tj 
bring  to  your  attention  was,  so  far  as  its  ophthal- 
mological  features  are  concerned,  first  described 
by  Warren  Jay  in  1881.  Many  cases  were  later 
reported  by  other  ophthalmologists,  but  usually 
only  the  ophthalmological  aspect  of  the  cases  was 
dwelt  upon.  The  merit  of  having  brought  out  the 
entire  clinical  ensemble  of  the  disease  belongs 
mostly  to  Dr.  Sachs  who  also  published  the  first 
autopsy  findings  of  the  malady. 

What  induces  me  to  bring  the  subject  before 
the  Society  is  that  I  had  the  good  fortune  to  see 
/  the  microscopical  sections  which  were  made  for 
Dr.  Sachs  from  one  of  these  cases  and  which 
gave  such  interesting  findings  that,  with  Dr. 
Sachs'  kind  permission  I  have  thought  it  proper 
to  bring  them  to  your  attention. 

Before  I  proceed,  let  me  mention  that  this  par- 
ticular case  has  already  been  reported  by  Dr. 
Sachs  at  the  last  meeting  of  the  American  Neu- 
rological Association,  June  last. 

The  disease,  which  Dr.  Sachs  has  named 
Amaurotic  Family  Idiocy  has,  in  brief,  the  fol- 
lowing clinical  characteristics:  It  often  affects 
several  members  of  a  family  (whence  the  name), 
although  it  may  also  occur  periodically.  It  seems 
to  affect  chiefly  Jewish  families,  and  indeed,  all 
the  cases  collected  by  Dr.  Sachs  were  of  such  de- 
scent. Other  points  of  family  history  brought 
out  in  some  cases  were  blood  relationship  of  the 
parents  or  grave  mental  disease  in  the  families  of 
the  parents  or  traumatism  during  pregnancy. 

The  development  of  the  disease,  according  to 
Dr.  Sachs'  description  proceeds  as  follows: 


The  children  are  apparently  normal  at  birth, 
but  in  the  course  of  two  or  four  or  even  eight 
months  the  parents  notice  that  they  are  apathetic, 
that  the  eyes  are  rolled  back  and  forth,  that  they 
can  neither  sit  up  nor  hold  their  heads  straight, 
and  that  they  perform  very  few  movements  spon- 
taneously. Only  in  the  course  of  months  do  the 
parents  begin  to  suspect  impairment  of  sight, 
which  becomes  confirmed  by  examination,  and 
which  ultimately  leads  to  almost  complete  blind- 
ness. On  examination  of  the  fundus  one  ob- 
serves (I  am  giving  here  the  description  made 
by  Warren  Tay)  in  both  eyes,  in  the  region  of 
the  macula,  a  distinct,  somewhat  diffuse  patch, 
more  or  less  circular,  in  the  center  of  which  one 
sees  a  brownish-red  point  or,  as  it  is  called  by 
many  observers,  a  cherry-red  spot.  The  picture 
resembles  closely  that  produced  by  embolism  of 
the  central  artery  of  the  retina.  As  the  disease 
progresses  the  weakness  of  the  extremities 
gradually  increases ;  a  more  or  less  complete  dip- 
legia develops,  which  is  frequently  of  the  spastic 
kind,  but  may  also  be  flaccid.  The  reflexes  are 
either  exaggerated,  normal,  or  even  diminished. 
The  mental  development  is  practically  at  a  stand- 
still ;  in  fact,  at  the  end  of  the  first  year  of  life 
the  children  are  usually  completely  blind  and 
idiotic.  Gradually  a  state  of  marasmus  develops, 
to  which  they  usually  succumb  before  the  end  of 
their  second  year  of  life. 

Of  the  great  changes  found  at  the  autopsy  I 
mention  here  first,  that  according  to  Sachs,  in  one 
case  the  configuration  of  the  fissures  was  unusual, 
that  is,  of  a  kind  found  in  lower  grade  brains. 
In  the  case  which  Dr.  Sachs  reported  at  the  last 
meeting  of  the  American  Neurological  Associa- 
tion and  of  which  I  shall  here  make  demonstra- 
tions, the  most  striking  feature  was  a  marked 
shrivelling  of  the  primary  optic  center,  at  least  of 
the  external  geniculate  body  and  of  the  pulvinar 
thalami. 

But  the  most  interesting  feature  was  the  his- 
tological alterations  found  throughout  the  entire 
central  nervous  system.  The  nerve  cells  are 
principally  affected,  or  at  least  these  show  the 
most  striking  changes.  The  fibre  tracts  are  also 
involved,  i.e.,  degenerated,  in  many  places,  but 
evidently  secondarily  to  the  cell  changes. 

Naturally,  in  view  of  the  progressive  mental 
deterioration  marked  changes  ought  to  be  looked 
for  in  the  cerebral  cortex  and  they  are  indeed 
present,  as  I  shall  later  show. 

I  have,  unfortunately,  not  secured  a  good 
specimen  of  the  cortex,  and,  therefore,  cannot 
show  you  any  chart  of  it.    I  have,  however,  some 
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specimens  of  the  spinal  cord.  There  these 
changes  are  so  regular  and  so  characteristic  that 
it  is  proper  to  study  the  disease  from  the  changes 
found  there. 

I  show  you  here  a  picture  of  the  anterior  horn 
of  the  spinal  cord.  This  is  the  normal  anterior 
horn  of  the  spinal  cord,  and  this  is  the  anterior 
horn  of  this  case  of  amaurotic  family  disease.  I 
have  made  two  diagrams  only  to  show  you  just 
from  whence  this  picture  is  taken.  You  have 
here  a  transverse  section  through  the  spinal  cord. 
You  see  here  the  white  matter  and  here  the  gray 
matter.  You  see  in  the  gray  matter,  the  posterior 
horn  here,  and  the  anterior  horn  here,  and  I  wish 
to  add  that  these  pictures  are  not  simple  dia- 
grams; they  have  been  drawn  from  specimens 
with  the  Abbe,  and  have  then  been  enlarged  with 
the  pantograph,  so  that  you  find  here  exact  pro- 
portions. 

If  one  compares  these  two  pictures,  one  is  at 
once  struck  by  several  facts.  He  sees  that  the 
normal  cells  appear  much  smaller  than  those  of 
the  amaurotic  family.  All  these^fiells  are  swollen 
up  like  vesicles.  Their  processes-  probably  have 
not  disappeared,  but  they  cannot  be  seen  here.  One 
sees  distinct  processes  here  and  everywhere,  and 
here  the  cells  appear  like  vesicles.  Then  one  sees 
further  that  here  the  whole  cell' body  is  stained 
(it  is  the  methylene  blue  stain — the  Nissil  stain), 
while  here  one  sees  only  the  nucleus,  and  an  area 
around  the  cell  nucleus  is  stained  and  the  rest  is 
entirely  white — entirely  unstained.  It  hence  ap- 
pears as  if  the  number  of  cells  was  increased  in 
the  case  of  amaurotic  family  idiocy,  but  this  is 
only  apparent.  The  cells  being  all  swollen,  one 
cell  appears  in  many  sections,  so  that  one  section 
will  show  an  apparently  great  number  of  cells, 
yet  the  absolute  number  of  cells  is  not  increased — 
on  the  contrary  it  is  probably  diminished. 

I  have  here  drawn  also  with  the  Abbe  and 
pantograph  a  picture  of  a  single  nerve  cell.  This 
is  to  show  the  final  changes  that  are  present. 
Here  is  a  normal  nerve  cell  of  the  anterior  horn 
of  the  spinal  cord,  and  here  is  the  nerve  cell  of  the 
anterior  horn  in  cases  of  amaurotic  family  dis- 
ease. I  call  your  attention  to  this  vesicle-like 
swelling  of  the  cell  body  and  the  apparent  disap- 
pearance of  the  processes.  One  apparently  sees 
a  normal  cell  with  the  so-called  Nissil  stain.  Part 
of  the  cell  body  is  stained  and  the  other  part  un- 
stained ;  the  cell  appears  in  the  shape  of  peculiar 
bodies  of  all  sorts  of  shapes,  which  have  usually 
a  concentric  arrangement,  and  the  processes  have 
a  longitudinal  hexagonal  arrangement. 


In  this  case  of  amaurotic  family  disease  these 
blue  bodies,  which  are  called  the  Nissil  bodies,  in 
the  periphery,  have  disappeared,  and  those  that 
were  upon  the  nucleus  are  still  present,  but  they 
are  disintegrated,  i.e.,  they  have  become  granular, 
and  all  these  stained  granules  are  concentrated 
around  the  nucleus.  This  change  is  found  every- 
where. 

Another  characteristic  of  these  pathological 
cells  is  their  changed  reaction  to  the  Vigot  stain. 
The  Vigot  stain  is  really  a  fibre  stain,  but  inci- 
dentally it  also  stains  cells,  the  normal  Vigot 
stain  of  a  cell  being  orange  or  brownish,  the  nu- 
cleus slightly  darker  and  the  nucleolus  quite  dark. 
Now,  in  the  case  of  amaurotic  family  disease, 
that  part  which  appeared  colorless  with  the  Nissil 
stain  appears  of  a  steel  gray,  and  only  that  part 
around  the  nucleus  that  was  found  stained  in  the 
other  specimens  retains  the  orange  color.  This 
change  is  found  throughout  the  entire  nervous 
system — in  the  anterior  and  posterior  horns,  in 
the  spinal  ganglia,  in  the  motor  nuclei  of  the 
motor  cranial  nerves,  the  sensory  cranial  nerves, 
the  cortex  of  the  cerebellum  .  and  the  basal 
ganglia  in  the  cortex.  There  is  no  part  of  the 
nervous  system  that  is  free  from  it  and  the 
changes  are  so  marked  that  one  seldom  meets  a 
normal  cell.  In  some  parts,  e.g.,  the  retina,  the 
cells  seem  to  atrophy  and  disappear,  and  there  are 
cases  in  which  but  very  few  cells  can  be  seen  di- 
rectly. 

Changes  in  the  white  substance  are  not  so 
marked.  There  was  in  these  cases  some  degen- 
eration of  the  lateral  and  pyramidal  tracts.  They 
were  not  marked  and  are  evidently  secondary  to 
the  other  changes. 

We  still  know  very  little  of  the  etiology  of  the 
disease.  There  are  some  things  that  can  be  ex- 
cluded. Some  authors  say  that  there  might  be  a 
relative  disease — syphilis,  either  hereditary  or  ac- 
quired— but  it  has  been  absolutely  excluded  in  all 
these  cases,  and  in  those  cases  which  have  come 
to  autopsy,  absolutely  no  syphilitic  changes  could 
be  found,  so  that  the  etiology  is  obscure. 

SPECIMEN  :     LARGE  FIBROID  UTERUS  WITH  DOUBLE 
HYDROSALPINX. 

Dr.  W.  E.  Butler  :  This  specimen  is  of  in- 
terest for  several  reasons.  The  patient  was  forty- 
three  years  of  age,  had  been  married  twice,  had 
no  children  by  cither  husband.  She  had  com- 
plained of  no  symptoms  at  all  until  about  three 
months  before  consulting  me.    On  examination 
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I  found  that  the  cervix  was  high  up  under  the 
symphysis  and  there  was  a  large  mass  in  the  cul- 
de-sac.  On  either  side  one  could  feel  these 
tumors,  which  I  will  speak  of  later.  The  diag- 
nosis of  fibroid  of  the  uterus  was  made  and  op- 
eration advised.  She  went  to  the  hospital  and 
was  operated  upon ;  and  one  of  the  points  of  in- 
terest consisted  in  making  the  abdominal  incision, 
as  one  should  in  cases  where  a  large  fibroid  is 
found,  rather  high  up.  Cutting  down,  I  found  I 
was  getting  into  some  foreign  substance.  The 
bladder  had  been  thrown  up  3^2  to  4  inches  above 
the  pubis,  so  that  the  incision  in  the  ordinary  lo- 
cality would  have  gone  into  the  bladder.  On  pass- 
ing the  hand  well  down  I  found  in  the  cul-de-sac 
the  fundus  of  the  uterus,  and  the  cervix  could  be 
felt  through  the  anterior  wall,  pointing  directly 
upward ;  in  other  words  there  was  a  complete  ret- 
roversion of  the  uterus.  The  uterus  had  grown 
in  this  retroverted  position  and  could  not  get  out 
of  the  pelvis  and  had  pushed  the  cervix  and  blad- 
der upwards. 

On  the  right  side  there  was  a  large  mass,  which 
looked  like  a  portion  of  strangulated  intestine, 
dark  and  full  of  fluid.  That  was  brought  up  and 
proved  to  be  one  of  the  tubes,  and  on  the  other 
side  the  same  condition  was  present.  The  tube, 
you  will  notice  on  inspection,  is  normal  appar- 
ently for  about  2l/2  or  3  inches  of  its  length,  and 
is  then  twisted,  and  the  portion  beyond  is  full  of 
fluid — it  is  practically  a  torsion  of  the  tube,  mak- 
ing a  mass  as  big  as  a  large  sausage.  The  other 
side  was  in  the  same  condition,  making  a  very  in- 
teresting specimen  of  a  torsion  of  the  tube  with 
a  collection  of  fluid  and  blood  in  the  end.  One  of 
the  ovaries  contained,  besides  some  cysts,  a  little 
hematoma.  She  also  had  an  inguinal  hernia, 
which  I  closed  up  at  the  same  time.  The  further 
history  was  of  great  interest  to  me.  She  de- 
veloped twenty-four  hours  after  the  operation  a 
pneumonia,  the  temperature  running  up  to  105, 
pulse  140  and  intermitting  every  second  or  third 
beat,  respirations  going  up,  to  about  40  or  45. 
The  temperature  remained  fairly  high  for  three 
or  four  days,  then  came  down  somewhat  under 
guaiacol  carbonate  and  then  suddenly  rose  again. 
The  abdominal  wound  broke  down  completely. 
She  was  rather  stout  and  the  breaking  down  was 
due  to  a  fat  necrosis.  About  the  fourth  dav  a 
large  amount  of  fatty  tissue  and  a  purulent  dis- 
charge took  place  from  the  abdominal  wound,  the 
patient  seeming  somewhat  relieved  thereby.  The 
temperature,  however,  went  up  again,  and  the 
patient  died  one  week  following  operation.  The 


autopsy  showed  the  presence  of  pus  in  the  ab- 
dominal cavity.  There  was  no  evidence  at  all 
of  peritonitis  around  the  stump  or  around  the 
suture  line  of  the  peritoneum  on  the  floor  of  the 
pelvis  and  none  around  the  stump  of  the  appen- 
dix. I  removed  the  appendix  simply  at  the  lower 
portion  of  the  abdominal  wound,  and  I  reasoned 
from  that  and  still  think,  that  the  high  tempera- 
ture of  the  pneumonia  caused  the  sloughing  of 
the  abdominal  wound,  allowing  some  leakage  into 
the  peritoneal  cavity.  No  inflammatory  exudate 
was  present  around  the  site  of  operation. 

I  attribute  the  pneumonia  to  the  prolonged 
anesthesia. 


THE  BROOKLYN  GYNECOLOGICAL  SOCIETY. 

Stated  Meeting,  November,  7,  1902. 


Frederick  J.  Shoop,  M.D.,  Editor. 

The  President,  Frank  Baldwin,  M.  D..  in 
the  chair. 


Retorts  of  Cases:  Ruptured  Tubal  Pregnancy 

Dr.  W.  B.  Chase  :  This  specimen  is  an  ovisac 
and  portion  of  tube  from  a  case  of  tubal  preg- 
nancy. The  woman  had  one  miscarriage.  She 
was  about  30  years  of  age.  The  rupture  took 
place  two  weeks  ago.  There  was  evidence  of 
bleeding  in  the  abdominal  cavity  before  that 
time.  The  prostration  was  very  pronounced  and 
it  was  thought  by  her  attendant  that  the  woman 
would  die  at  the  time  of  the  rupture,  but  she 
rallied  and  was  brought  to  the  hospital.  The 
abdomen  was  opened,  was  found  full  of  blood, 
and  the  bleeding  points  were  secured.  The 
bleeding  came  entirely  from  the  ovarian  artery, 
and  it  was  one  of  the  most  furious  hemorrhages 
I  ever  saw ;  I  would  hardly  have  believed  the 
ovarian  artery  could  have  furnished  such  an 
amount  of  blood.  Full  stimulation  by  rectal 
enemata  and  intracellular  injections  was  made 
with  free  heart  stimulation  after  the  operation. 
At  one  time  respiration  ceased,  the  pulse  was  lost 
and  I  hardly  thought  we  would  succeed  in  rally- 
ing the  patient. 

I  am  more  and  more  impressed  in  these  cases, 
that  it  is  very  difficult  to  estimate  the  exact  de- 
gree of  danger  in  a  given  case  from  hemorrhage. 
If  the  rupture  takes  place  in  the  proximal  por- 
tion of  the  tube  and  the  blood  escapes  into  the 
broad  ligament,  there  is  perhaps  some  limitation 
by  pressure,  which  may  aid  not  only  in  the  arrest 
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of  the  hemorrhage,  but  also  in  arriving  at  a  sat- 
isfactory diagnosis.  If  it  takes  place  in  the  distal 
portion  and  the  blood  escapes  into  the  peritoneal 
cavity.  I  know  of  no  way  of  judging,  unless  there 
is  a"  positive  distention  of  the  abdomen,  of  the 
amount  of  blood  in  the  peritoneal  cavity. 

Regarding  the  question  of  the  serious  compli- 
cations which  arise  from  hemorrhage  and  shock, 
1  am  more  and  more  impressed  with  the  belief, 
that  unless  we  find  a  mass  in  the  broad  ligament 
and  the  patient  is  under  favorable  conditions,  it 
is  a  matter  of  pretty  serious  risk  to  delay  opera- 
tion. We  know  patients  do  recover  without  op- 
eration with  free  blood  in  the  peritoneal  cavity, 
but  in  view  of  the  risk  of  excessive  hemorrhage, 
and  the  difficulty  which  nature  has  in  taking  care 
of  a  very  large  amount  of  biood  in  the  peritoneal 
cavity,  I  think  it  desirable  to  operate  before  there 
is  evidence  of  extensive  loss  of  blood. 

There  was  one  complication  in  the  case.  Be- 
ginning with  the  day  after  the  operation,  she  had 
a  gradual  rising  temperature  for  four  days  until 
her  temperature  reached  1043/2.  There  was  no 
chill,  no  perspiration  and  the  blood  examination 
failed  to  discover  any  plasmodia,  so  it  was  not 
malaria.  I  was  satisfied  it  was  not  septic,  for  the 
reason  there  was  no  chill.  It  was  a  gradual  pro- 
gressive rise  of  temperature,  and  examination  of 
the  urine  revealed  an  abnormally  large  amount  of 
indican  in  the  urine.  It  simply  confirmed  what 
was  my  belief,  that  the  trouble  was  due  to 
ptomaine  absorption  from  the  alimentary  tract. 
There  had  been  no  opportunity  to  open  the  bow- 
els, as  is  desirable  in  laparotomies,  and  she  was 
put  on  laxative  medicines.  On  the  second  trial  I 
used  acetozone,  the  new  antiseptic  and  germi- 
cide, and  other  intestinal  antiseptics,  notably 
carbonate  of  guaiacol.  and  as  soon  as  the  bowel 
was  opened  and  the  system  brought  under  the 
influence  of  these  remedies,  the  temperature 
declined. 

I  hope  Dr.  Jewett  will  give  us  his  view  of  the 
differentiation  of  nervous  shock,  and  depression 
due  to  loss  of  blond. 

Dk.  Charles  Jewett:  A  paper  read  by  Dr. 
MacEvitt  before  this  society  brought  out  the  very 
pertinent  point  that  the  use  of  cardiac  stimulants 
in  these  cases  before  operation  adds  to  the  danger. 
Too  early  use  of  hypodermoclysis  is  also  ques- 
tionable. Both  these  measures  tend  to  increase 
the  blood  loss.  Their  use  should  be  begun, 
therefore,  only  just  before  the  time  when  the  ves- 
sels can  be  ligated. 

The  distinction  between  collapse  from  hemor- 
rhage and  shock  is  a  very  different  matter.  We 


very  seldom  have  shock  without  hemorrhage,  but 
we  do  sometimes  have  it.  A  steadily  climbing 
pulse  with  low  temperature,  growing  pallor,  ir- 
regular respiration  and  dyspnoea  is  very  signifi- 
cant of  hemorrhage. 

The  evidence  of  hemorrhage  is  to  be  looked  for 
in  the  symptoms  or  effects  of  blood  loss.  The 
amount  of  blood  in  the  peritoneal  cavity  is  indi- 
cated as  much  by  the  general  symptoms  as  by 
anything. 

Recently  the  English  authorities  seem  to  be  of 
the  opinion  that  ectopic  gestations  require  opera- 
tion much  less  frequently  than  is  the  practice  in 
this  country.  A  recent  paper  by  Cullingworth 
takes  this  ground  and  English  opinion  generally 
indorses  it. 

Dr.  F.  J.  Shoop  :  Salt  solutions  were  not  used 
until  after  the  vessels  were  secured  in  this  case. 
According  to  the  report  of  her  attendant  who 
called  Dr.  Chase  in  consultation,  the  patient  was 
in  such  a  state  of  collapse  when  he  found  her  that 
if  heart  stimulation  had  not  been  resorted  to  she 
would  not  have  lived  to  reach  the  hospital. 

W  hen  she  arrived  she  was  in  such  a  fair  con- 
dition that  it  was  almost  a  question  whether  to  op- 
erate at  once.  However,  the  wisdom  of  imme- 
diate operation  was  demonstrated  on  the  operat- 
ing table. 

Dr.  Frank  Baldwin  :  I  always  recall  a  case 
I  had  some  years  ago  with  a  feeling  of  pain.  I 
had  for  some  time  been  watching  a  woman  with 
probable  ectopic,  and  left  word  at  the  house  to 
be  called  if  any  symptoms  arose.  One  afternoon 
I  was  away  from  the  office  for  three  hours,  and 
found  a  call  had  been  sent  in  in  my  absence.  I 
went  to  the  house  and  found  her  dying  from 
hemorrhage  into  the  abdomen,  due  to  rupture  of 
one  of  the  tubes.  Undoubtedly,  if  I  had  seen  her 
earlier  something  might  have  been  done.  It 
simply  goes  to  prove  that  procrastination  will  not 
do  in  all  these  cases. 

palmer's  volsellum  forceps. 

Dr.  C.  R.  Hyde  presented  a  pair  of  Dr.  Pal- 
mer's volsellum  forceps  designed  for  the  purpose 
of  grappling  large  fibroid  tumors  in  the  process 
of  removal. 

Advantages : — Large  grappling  surface,  short 
shank,  well  separated  teeth  which  will  not  tear 
out  when  traction  is  used,  the  form  of  the  lock, 
and  its  solidity  as  a  whole. 

Discussion. 

Dr.  J.  C.  MacEvitt:  I  think  the  principle  is- 
a  good  one.  the  separation  of  the  teeth,  curvature,. 
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flatness,  the  lock,  and  shortness  of  the  shank, 
with  the  solidity  of  the  instrument,  appeal  to  me 
very  much.. 

In  cases  of  large  tumors  I  generally  use  a 
corkscrew  probably  three-fourths  of  an  inch  in 
diameter.  It  answers  the  purpose  very  well,  and 
I  am  rather  inclined  to  think  would  hold  equally 
as  well  as  this  instrument.  Where  the  tissues  are 
friable  these  teeth,  I  should  judge,  would  pull 
through.  With  a  corkscrew  you  can  go  down 
3  or  4  inches  and  meet  hardened  fibrous  tissue. 
The  only  fault  I  can  see  is  the  limitation  of  the 
depth  of  the  purchase. 

Dr.  Charles  Jewett  :  Dr.  Palmer's  instru- 
ment strikes  me  as  the  best  of  the  kind  that  has 
been  offered.  But  the  neatest  hysterectomies  for 
fibroids  I  think  are  done  without  any  traction 
forceps  at  all.  In  large  fibroids  it  is  quite  un- 
necessary unless  they  are  impacted.  Frequently 
a  hemorrhage  occurs  from  the  puncture  of  the 
forceps,  even  if  they  do  not  tear  out.  When  it 
is  possible  to  work  without  traction  forceps  us- 
ually the  operation  may  be  made  almost  abso- 
lutely bloodless. 


SECTION  ON  PEDIATRICS. 


Meeting  of  December  12,  1902. 
Dr.  C.  Le  Grand  Kerr,  Editor. 


report  Of  case. 

Dr.  W.  A.  North  ridge:  I  have  here  a  por- 
tion of  a  rib  five  centimeters  long  which  I  re- 
moved from  a  child,  27  months  old,  two  weeks 
ago.  The  child,  a  female,  entered  the  Babies' 
Hospital  with  an  old  sinus  in  the  right  mid- 
axillary  line,  which  had  persisted  for  two  years 
and  which  discharged  pus  freely.  This  sinus 
followed  a  resection  of  the  seventh  rib,  done  for 
an  empyema,  by  an  eminent  surgeon  of  this  city, 
since  deceased.  Probing  of  the  sinus  discovered 
carious  bone.  The  child  was  anesthized  by  Dr. 
Nielsen  and  the  usual  incision  for  a  resection  was 
made.  A  portion  of  the  carious  bone  was  snipped 
off  with  the  bone  forceps.  Probing  discovered 
still  more.  The  bone  was  then  seized  with  a 
forceps  when  this  piece  came  away.  You  see 
from  its  shape  that  it  has  been  torn  from  the  rib 
at  the  time  of  the  operation,  probably  by  a  sudden 
downward  pressure  of  the  hand  upon  the  bone- 
cutting  forceps.  All  the  ribs  are  now  intact. 
The  sinus  is  about  closed  and  the  discharge  has 
ceased.  This  case  illustrates  a  rare  accident  fol- 
lowing this  operation. 


PARASITIC  INTESTINAL  OBSTRUCTION,  BY  JOHN  C. 
E.  NIELSEN,  M.D. 

Owing  to  the  long  series  of  symptoms,  which 
this  condition  involves,  we  are  liable  to  diagnose 
the  condition  as  anemia ;  phthisis ;  indigestion ; 
malaria;  neurasthenia — in  fact  any  disease  which 
has  as  its  main  index  point  malnutrition. 

Diagnosis  by  exclusion  may  be  necessary. 
When  the  expelled  parasite  has  been  seen,  and 
not  before,  can  one  be  certain  of  his  diagnosis ; 
but  by  taking  cognizance,  collectively,  of  the  fol- 
lowing cardinal  symptoms,  we  are,  I  believe,  not 
so  liable  to  fall  into  error : 

1.  Nasal  and  anal  pruritis. 

2.  Restlessness  and  gritting  of  teeth  at  night. 

3.  Marked  emaciation  notwithstanding  a  raven- 
ous appetite. 

4.  Colicky  pains  in  the  intestines. 

May  B.,  aged  four  years,  constipated,  asthenic 
and  emaciated,  notwithstanding  an  inordinate  ap- 
petite, giving  the  history  of  having  passed  about 
three  feet  of  worm  two  months  previously. 
Suffered  occasionally  from  nausea  and  eructations 
of  gas. 

TREATMENT. 

Anthelmintics  and  regulated  diet.  Before 
breakfast,  ten  capsules,  each  containing  oleoresina 
aspidii  gr.  iv  and  calomel  gr.  3/3  to  be  taken  at  five 
minutes  interval. 

In  case  expulsion  had  not  taken  place  two 
hours  after  last  capsule,  gave  30  m.  of  sps.  chloro- 
form ;  to  be  followed  by  oiv  of  castor  oil. 

Treatment  produced  a  slight  fecal  movement 
each  day  until  Nov.  7  when  the  bowels  became 
absolutely  confined.  By  palpation  detected  mass 
in  middle  of  transverse  colon,  and  one  in  descend- 
ing colon.  Diagnosis,  intestinal  obstruction.  Sub- 
jected patient  to  high  rectal  irrigations  of  soap  and 
warm  water,  and  the  classical  atropine  treatment. 
Stimulation  and  rectal  feeding.  On  the  nth  in- 
stant, when  no  sign  of  improvement  was  evident. 
I  placed  her  under  the  influence  of  the  A.  C.  E. 
mixture,  and  with  steady,  firm  pressure  manipu- 
lated every  portion  of  the  intestinal  tract  through 
the  abdominal  wall;  the  two  masses  indicated 
yielded  to  the  force,  but  there  was  no  other  evi- 
dent point  of  obstruction  in  the  whole  canal. 

Three  hours  after  this,  patient  vomited  a  mass 
about  five  inches  long  and  three-quarters  of  an 
inch  in  diameter,  consisting  of  cheesy  matter  and 
portions  of  the  tenia  solium. 

Next  three  days  the  patient  passed  quantities  of 
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broken-up  parasites,  and  on  the  fourth  day  the 
discharge  became  quite  fecal  in  nature. 

She  regained  perfect  health,  and  increased  in 
weight  fifteen  pounds  during  the  next  two 
months.  Five  weeks  ago  she  had  had  no  recur- 
rence of  the  parasitic  condition. 

SECTION  ON  OPTHALMOLOGY. 


Stated  Meeting,  April  22,  ipo2. 


The  President,  James  W.  Ingalls,  M.  D.,  in 
the  chair.    Scientific  session. 

Report  of  an  Unusual  Form  of  Ptosis,  until  the 
Result  of  Operation. 
Dr.  L.  A.  W.  Alleman  :  The  patient  was  a 
boy,  15  years  of  age.  He  had  suffered  from  a 
blow  on  the  outer  angle  of  the  orbit  of  the  left 
eye,  two  weeks  before  being  seen.  No  swelling 
nor  discoloration  existed,  but  the  skin  was  pro- 
lapsed at  the  center  of  the  lid.  The  motility  of 
the  lid  was  retained.  The  skin  of  the  lid  was  de- 
tached from  the  subcutaneous  tissue.  There  was 
no  other  lesion.  Two  operations  were  per- 
formed. At  the  first  three  subcutaneous  sutures 
were  inserted  from  the  sulcus  of  the  fold  to  the 
lower  edge  of  the  tarsal  cartilage.  Two  weeks 
later  an  elliptical  piece  was  excised,  and  the  edges 
united  by  sutures.  A  good  cosmetic  result  was 
obtained. 

Hotz's  case  of  "ptosis  atonica,"  from  weeping, 
was  cited.  The  blow  in  this  case  was  reported 
to  have  been  at  some  little  distance  from  the  por- 
tion of  skin  which  became  detached,  from  which 
circumstance  it  was  regarded  as  unique. 

Case  of  Congenital  Microphthalmos  zvith  Colo- 
boma  of  Iris  and  Choroid. 

Dr.  J.  Scott  Wood:  The  patient  was  a  boy 
1 1  years  old,  of  German  nationality.  No  history 
of  injury  could  be  obtained.  There  was  no  his- 
tory in  the  family  of  previous  congenital  abnor- 
mality. In  the  left  eye  there  was  no  sight,  mere- 
ly light  perception  since  birth,  and  it  was  much 
smaller  than  right. 

O.  D.  V. — °/c  Coloboma  of  choroid.  Iris,  lens, 
retina  and  optic  nerve  normal. 

O.  D.  V. — Shadows,  microphthalmos.  Colo- 
boma of  iris,  lens  and  choroid,  nerve  normal.  The 
case  was  presented  to  the  section  for  examina- 
tion. 

Report  of  Hemorrhage  Tubercular  (?)  Polypus 
of  the  Conjunctiva. 

s 

Dr.  H.  H.  Wau(;ii  :  The  case  was  that  of  a 
plethoric  woman,  42  years  of  age,  with  a  nega- 


tive family  and  personal  history.  She  com- 
plained of  bleeding  from  the  right  eye  once  or 
twice  a  day  for  a  week.  It  had  bled  a  few  times 
a  year  previously.  Hemorrhage  followed  ever- 
sion  of  the  upper  lid  and  the  removal  of  a  small 
polypus  from  the  center  of  the  tarsal  cartilage, 
but  was  controlled  by  silver  nitrate.  A  patholo- 
gist reported  tubercular  findings.  The  patient 
was  not  again  heard  from ;  so  it  was  concluded 
that  there  was  no  subsequent  trouble. 

Neoplasm  of  Sclera. 
Dr.  H.  H.  Waugh  :  H.  P.,  aged  eight  years. 
Brought  to  Brooklyn  Eye  and  Ear  Hospital  Jan. 
16,  1902.  Small  ulcer  of  cornea  near  upper  por- 
tion of  limbus.  In  the  course  of  a  few  weeks  a 
peculiar  growth  extended  from  the  cornea  into 
the  sclera.  Neoplasm  is  coarsely  granular,  al- 
most a  cauliflower  appearance.  Has  increased  in 
size  so  that  now,  April  22,  1902,  it  is  about  15 
mm.  in  diameter.  The  cervical  glands  are  en- 
larged. The  family  history  is  negative,  except 
that  the  paternal  grandfather  and  great-grand- 
father both  died  of  cancer.  The  case  was  pre- 
sented. James  Ingalls. 


THE  BROOKLYN  MEDICAL  SOCIETY. 


Seventy-Seventh  (77th)  Regular  Monthly 
Meeting,  Friday,  November  21,  1902. 

Because  of  the  death  of  our  late  president.  Dr. 
William  H.  Haynes,  the  chair  was  temporarily 
occupied  by  Dr.  H.  E.  Rogers  who  received  a 
motion  that  the  Society  proceed  to  the  election  of 
President  to  fill  the  unexpired  term  of  Dr. 
Haynes.  On  motion  duly  made,  seconded  and 
carried,  Dr.  Algernon  T.  Bristow  was  unanimous- 
ly chosen  to  fill  the  vacancy.  Dr.  Bristow  then 
occupied  the  chair  for  the  balance  of  the  meet- 
ing. 

Minutes  of  meeting  held  September  K).  1902 
read  and  adopted. 

Minutes  of  previous  meeting  read  and  adopted. 

Applications  for  membership : 

Dr.  E.  G.  Shutz,  145  Himrod  st.,  L.  I.  '98'; 
Dr.  David  Myerle,  572  Bedford  ave.,  L.  I.  '82. 

Admissions  to  membership : 

Dr.  W.  L.  Bartow,  Dr.  John  H.  Longstreet, 
Dr.  W.  S.  Simmons. 

clinical  section. 
Dr.  E.  J.  Carroll — Chairman. 

1.  Dr.  J.  F.  I  Taller  :  (a)  Case  of  Severe  Burn, 
aggravated  by  Trional  Poisoning. 

2.  Dr.  Alfred  Bell:  (a)  Lipoma  of  Labium 
Ma  jus. 
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3.  Dr.  Chas.  Wuest :  (a)  Interesting  Speci- 
men of  Arterio-sclerosis  with  Aneurysm  of  the 
Aorta. 

Before  proceeding  to  the  regular  program  the 
matter  of  the  Society  adopting  resolutions  on 
the  death  of  Dr.  Haynes  was  taken  up. 

It  being  the  universal  opinion  of  the  members 
that  Dr.  William  H.  Haynes  while  president  of 
the  Brooklyn  Medical  Society  had  been  inde- 
fatigable and  untiring  in  his  efforts  to  further  the 
interests  of  the  Society,  and  that  its  present  most 
successful  condition  is  in  a  great  degree  due  to 
the  unflagging  interest  which  he  had  at  all  times 
manifested  in  its  affairs,  it  was  regularly  moved, 
seconded,  and  carried  that  a  committee  be  ap- 
pointed to  draft  resolutions  of  sympathy ;  that  the 
same  be  properly  engrossed  and  be  presented  to 
his  family. 

Dr.  James  C.  Kennedy,  Dr.  Walter  C.  Wood, 
and  Dr.  John  H.  Droge  were  appointed. 

PROGRAM. 

"The  Hemorrhages  of  Pregnancy :  Their  Di- 
agnosis and  Treatment,"  Dr.  John  O.  Polak. 

Discussed  by  Drs.  W.  E.  Butler,  Walter  Chase, 
Richard  Kevin,  Chas.  Hettesheimer,  J.  F.  Haller 
and  Brader. 

A  vote  of  thanks  was  tendered  to  Dr.  Polak 
for  his  intelligent  presentation  of  the  subject. 

Adjournment  and  social  session. 

Hugh  Edward  Rogers,  M.D., 
Rec.  Sec. 


THE  BROOKLYN  SOCIETY  FOR  NEUROLOGY. 


B.  ONUF,  M.D.,  EDITOR.    .  .  . 


Regular  Meeting,  October  30,  1902. 


Dr.  R.  C.  F.  Combes,  the  President,  in  the 
chair. 

Dr.  Brush  read  a  paper  on  "The  Etiology  of 
Locomotor  Ataxy"  which  was  discussed  by  Drs. 
Browning,  Elliott,  Hancock,  McCoy,  Onuf,  and 
Brush. 

Regular  Meeting,  November  26,  1902. 

Dr.  Winfield  addressed  the  Society  on  "Der- 
matosis of  the  Insane :  A  Report  of  the  Exami- 
nation of  the  Patients  of  the  Long  Island  State 
Hospital." 

The  discussion  was  conducted  by  Drs.  R.  M. 
Elliott,  Browning,  Brush,  Warren,  Onuf,  and 
Winfield. 


In  commemoration  of  the  death  of  its  late 
member  and  former  president,  secretary,  treas- 
urer, and  librarian,  Dr.  Wm.  H.  Haynes,  the  So- 
ciety, then,  through  its  Secretary,  conveyed  its 
sincere  sympathy  to  his  widow  and  passed  resolu- 
tions aiming  to  carry  out,  by  contributions  of  the 
members,  a  scheme  which  had  been  installed  by 
Dr.  Haynes  with  a  generous  contribution,  namely 
that  of  establishing  a  fountain  in  the  Building  of 
the  Society. 

Regular  Meeting,  December,  18,  1902. 

The  Society  listened  to  two  papers,  one  by 
Dr.  E.  G.  Zabriskie  on  "Multiple  Neuritis  in  a 
Child,"  the  other  by  Dr.  Wm.  Browning  on  "A 
Method  of  Relieving  Pain  in  Tumors  of  the 
Brain."  The  former  was  discussed  by  Drs. 
Browning,  Brush,  Onuf,  Elliott,  and  Zabriskie, 
the  latter  by  Drs.  Brush,  Barber,  Morton,  R.  M. 
Elliott,  Hancock,  and  Browning. 

The  following  officers  were  then  elected  for 
the  ensuing  year  :  as  President,  Dr.  R.  M.  Elliott; 
as  Vice-President,  Dr.  B.  Onuf ;  as  Secretary  and 
Treasurer,  Dr.  E.  G.  Zabriskie. 


BROOKLYN  MEDICAL  SOCIETY. 


The  78th  regular  monthly  meeting  of  the 
Brooklyn  Medical  Society  was  held  on  the  even- 
ing of  Friday,  the  19th  of  December,  1902,  at 
Hart's  Hall,  1030  Gates  avenue,  the  President, 
Dr.  Algernon  T.  Bristow,  in  the  chair. 

Minutes  of  the  previous  meeting  were  read  and 
adopted.  The  Secretary  then  announced  the 
death  of  our  Vice-President,  Dr.  Malcom  E.  Par- 
rott,  and  also  that  another  of  our  members,  Dr. 
Henry  Bauer,  had  recently  died. 

Admissions  for  membership :  Dr.  D.  Myerle 
and  Dr.  Edward  E.  Shutz. 

Dr  .Walter  C.  Wood  as  Chairman  of  the  com- 
mittee appointed  to  draft  resolutions  on  the  death 
of  Dr.  William  H.  Haynes,  reported  that  the 
committee  had  completed  its  work  and  presented 
to  the  society  for  inspection  appropriate  resolu- 
tions in  book  form  which  were  to  be  given  to  Dr. 
Haynes'  family. 

A  motion  was  duly  made,  seconded  and  car- 
ried that  the  society  accept  the  report  of  the  com- 
mittee. 

On  motion  duly  made,  seconded  and  carried, 
the  Secretary  was  instructed  to  draft  a  letter  to 
the  immediate  family  of  Dr.  Parrott  expressing 
the  deep  sympathy  felt  by  the  society  in  their  be- 
reavement, and  the  great  loss  sustained  by  the 
Brooklyn  Medical  Society  and  the  medical  pro- 
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fession  in  general  in  the  death  of  one  of  its  most 
active  and  beloved  members. 

CLINICAL  SECTION. 

Dr.  Stephen  H.  Lutz,  Chairman. 

Dr.  John  A.  Lee  presented  a  specimen  of  Tu- 
bercular Testicle,  a  specimen  of  Fibroid  of  the 
Uterus  and  reported  a  case  of  Tetanus. 

Dr.  Stephen  H.  Lutz  presented  a  specimen  of 
Nasal  Polypus  and  reported  a  case  of  Perforation 
of  the  Roof  of  the  Tympanum ;  also  a  report  of  a 
case  of  Angioma  of  the  Ear. 

Dr.  Walter  C.  Wood  presented  a  specimen  of 
Sarcomatous  Testicle. 

PROGRAM  M  E. 

"Certain  points  concerning  the  Diagnosis  and 
Treatment  of  Typhoid  Fever.''  Dr.  Glentworth 
R.  Butler. 

Discussed  by  Dr.  Joshua  M.  Van  Cott,  Dr. 
Jacob  Fuhs,  Dr.  H.  E.  Rogers,  Dr.  Stephen  H. 
Lutz  and  Dr.  C.  L.  Fincke.  A  vote  of  thanks  was 
tendered  to  Dr.  Butler  and  to  Dr.  Van  Cott. 

A  motion  was  made,  seconded  and  carried,  that 
the  society  have  an  annual  dinner. 

A  motion  was  duly  made,  seconded  and  car- 
ried, that  the  President  appoint  a  Committee  to 
take  charge  of  arrangements.  . 

Hugh  Edward  Rogers,  M.  D. 

Recording  Secretary. 


LIST  OF  PHYSICIANS  WHO  HAVE  DIED 
IN  THE  BOROUGH  OF  BROOKLYN 
DURING  THE  YEAR  1902. 


Prepared  by  S.  J.  Byrne,  M.D.,  of  the  Health 
Department. 


Andrews,  Benjamin,  227  Berkeley  Place.  Died 
June  26,  1902.  Age  82  years,  3  months  and  26 
days. 

Bagnicki,  Ernest,  239  Hopkins  Street.  Died 
May  16,  1902.    Age  62  years. 

Bodkin,  Dominick  G.,  290  Clinton  Avenue. 
Died  January  26,  1902.  Age  68  years,  9  months 
and  1 1  days. 

Bonnell,  Charles  L.,  5  Hanson  Place.  Died 
January  15,  1902.   Age  55  years  and  3  months. 

Brown,  David  N.,  268  S.  3rd  Street.  Died 
August  2,  1902.  Age  58  years,  11  months  and 
1 5  days. 

Burnard,  Henry  W.,  364  Jay  Street.  Died 
February  14,  1902,  at  St.  John's  1  losp.  Age  48 
years. 

Burke,  Ulrick  W,  C,  273  Berry  Street.  Died 
April  3,  1902.    Age  38  years. 


Baur,  Henry,  250  Saratoga  Avenue.  Died  De- 
cember 18,  1902,  at  German  Hosp.  Age  27 
years. 

Bishop,  Henry,  338  Ninth  Street.  Died  De- 
cember 18,  1902,  at  Brentwood,  L.  I.  Age  64 
years. 

Cushing,  George  W.,  221  Schermerhorn 
Street.    Died  March  30,  1902.    Age  53  years. 

Doty,  George  H.,  124  S.  Oxford  Street.  Died 
January  6,  1902.  Age  41  years,  9  months  and 
15  days. 

Demby,  Alexander,  140  Summer  Avenue. 
Died  December  18,  1902,  at  St.  John's  Hosp. 
Age  24  years. 

Gallagher,  Joseph  H.,  176  Vernon  Avenue. 
Died  April  9,  1902.    Age  25  years  and  1  month. 

Haynes,  William  H,  401  Bainbridge  Street. 
Died  November  15,  1902,  at  St.  John's  Hosp. 
Age  46  years. 

Huss,  Max  H.,  44  Sumner  Avenue.  Died 
April  18,  1902.  Age  59  years,  3  months  and  25 
days. 

Johnson,  Charles  H.,  209  Greene  Avenue. 
Died  September  18,  1902.   Age  49  years. 

Kneuper,  Frederic  J.,  130  Greene  Avenue. 
Died  September  18,  1902.  Age  63  years,  3 
months  and  8  days. 

Leonard,  Algernon,  131  McDonough  Street. 
Died  June  14,  1902.   Age  60  years,  2  months  and 

10  days. 

Matthews,  Henry  C,  804  Quincy  Street.  Died 
October  22,  1902,  at  Clifton  Springs,  N.  Y.  Age 
58  years. 

Matherson,  Seraphine,  420  Vanderbilt  Avenue. 
Died  July  22,  1902,  at  St.  John's  Hosp.  Age 
56  years. 

Maine,  Hallock  R.,  24  Seventh  Avenue.  Died 
June  11,  1902.  Age  37  years,  1  month  and  20 
days. 

Paulson,  John  J.,  194  Nelson  Street.  Died 
September  17,  1902.    Age  40  years  and  1  month. 

Praeger,  Herbert  F.,  257  a  Tompkins  Avenue. 
Died  June  22,  1902.   Age  52  years. 

Parker,  Edward  L.,  Long  Island  State  Hosp. 
Died  July  16,  1902,  at  Sea  Gate.    Age  27  years. 

Pierrepont,  William  A.,  1  Pierrepont  Place. 
Died  January  6,  1902.  Age  46  years,  5  months 
and  21  days. 

Richardson,  John  E.,  127  S.  Oxford  Street. 
Died  March  23,  1902.   Age  51  years  and  23  days. 

Shattuck,  Henry  P.,  891  Greene  Avenue.  Died 
September  6,  1902.   Age  57  years,  9  months  and 

11  days. 

Von  Urff  Charles  A.,  170  Barbey  Street.  Died 
July  16,  1902.  Age  35  years,  4  months  and  8 
days. 

Wade,  James  D.,  252  S.  Ninth  Street.  Died 
October  19.    Age  64. 

Wilde,  Thomas,  121  Seventh  Avenue.  Died 
October  6,  1902.    Age  64  years. 

W  illiams,  William  H.,  209  17th  street.  Died 
January  3,  1902.  Age  79  years,  11  months  and 
25  days. 


February,  1903  '  BROOKLYN    MEDICAL  JOURNAL 


93 


Brooklyn  medical  journal 


All  communications,  books  for  review,  articles  for  publication, 
and  exchanges  should  be  addressed  Brooklyn  Medical  Journal, 
Library  of  the  Medical  Society  of  the  County  of  Kings,  1313  Bed- 
ford Avenue,  Borough  of  Brooklyn,  New  York. 

Authors  desiring  Reprints  of  their  papers  should  state  on  the 
galley  proof  the  number  of  Reprints  desired. 

Each  contributor  of  an  Original  Article  will  receive  five  copies 
of  the  Journal  containing  his  article,  on  application  at  the  Li- 
brary of  the  Society,   1313  Bedford  Avenue. 

A  limited  number  of  black  and  white  drawings  to  illustrate 
papers  will  be  reproduced  by  the  Journal  free  of  charge.  Elec- 
trotypes will  be  furnished  at  cost. 

Alterations  of  the  proof  will  be  charged  to  authors  at  the  rate 
of  sixty  cents  an  hour,  this  being  the  printers'  charge  to  the 
Journal. 

Entered  at  Brooklyn,  N.  Y .,  post  office  as  second-class  matter. 


BROOKLYN-NEW  YORK,  FEBRUARY,  1903. 


DR.  RAYMOND. 

In  noting  the  resignation  of  Dr.  Joseph  H. 
Raymond  as  Editor-in-Chief  of  the  Brooklyn 
Medical  Journal,  it  is  the  desire  of  his  succes- 
sor to  direct  attention  to  one  who  has  held,  and 
still  holds,  title  to  a  long  and  honorable  career, 
spent  in  an  active  life  devoted  to  the  profession  of 
medicine,  in  this  city. 

Fifteen  years  ago  when  the  Council  and  Medi- 
cal Society  of  the  County  of  Kings  determined  to 
launch  a  medical  journal  which  should  embody 
in  permanent  form  the  work  of  the  Society  and 
reflect  the  activity  of  the  medical  organizations 
of  the  city  and  that  of  their  individual  members, 
Dr.  Raymond  was  at  once  installed  as  Editor-in- 
Chief.  Besides  the  editorial  control  of  the 
Brooklyn  Medical  Journal,  exercised  since  its 
inception,  Dr.  Raymond  is  the  author  of  the  "His- 
tory of  the  Long  Island  College  Hospital ;  Its 
Faculty  and  Its  Alumni,"  as  well  as  the  text- 
book, "Human  Physiology." 

In  the  educational  field,  Dr.  Raymond  has 
long  occupied  a  prominent  place  in  Brooklyn. 
Among  other  offices,  he  has  held  the  chair 
of  Physiology  and  Hygiene  in  the  Long  Island 
College  Hospital  since  1873,  and  since  188c 
has  been  the  Secretary  of  the  Faculty.  In 
the  same  institution  he  held  the  office  of  Lec- 
turer on  Gynecology  for  five  years.  For  many 
years  Dr.  Raymond  has  also  been  Lecturer  on 
Physiology  in  the  Brooklyn  Normal  School  for 
Physical  Training.  He  is  Secretary  and  Treas- 
urer of  the  Hoagland  Laboratory,  and  has  been 
a  Director  of  the  same  since  its  founding.  He 
has  acted  as  Secretary  to,  and  Trustee  of,  the  Pol- 
hemus  Memorial  Clinic  during  the  period  of  its 
existence,  and  for  twelve  years  has  been  a  Di- 
rector of  the  Brooklyn  Eye  and  Ear  Hospital. 

In  administrative  work  Dr.  Raymond  has  long 
served  in  various  connections  with  the  Brooklyn 


Health  Department,  occupying  at  present  its 
highest  office. 

During  the  years  of  the  Journal's  existence 
the  library  of  the  Society  has  grown  from  a  very 
insignificant  nucleus  to  its  present  enviable  pro- 
portions. To  its  needs  Dr.  Raymond  has  always 
devoted  a  generous  share  of  his  attention,  and  to 
him  the  library  will  always  owe  a  large  indebted- 
ness for  services  performed  in  its  behalf.  The 
Journal  has  attained  in  the  comparatively  short 
period  of  its  existence  a  very  gratifying  measure 
of  prosperity,  which  is  in  itself  the  evidence  of 
Dr.  Raymond's  successful  guidance  in  his  capac- 
ity of  Editor-in-Chief. 


AN      ANNUAL      MEDICAL      LECTURESHIP  IN 
BROOKLYN. 

The  profession  in  Brooklyn  is  fortunate  in  hav- 
ing had  for  three  years  the  privilege  of  hearing 
first  hand  reports  of  the  results  of  advanced 
workers,  each  in  his  especial  field  of  work.  The 
Brooklyn  Medical  Club  deserves  the  thanks  of  the 
attentive  audience  which,  in  January,  listened  to 
the  lecture  on  Hook-worm  Disease,  by  Prof. 
Stiles.  This  event  was  the  third  of  a  series  of 
what  we  may  hope  has  practically  become  an 
established  annual  lectureship  under  the  auspices 
of  the  Brooklyn  Medical  Club. 

The  first  lecture  given  two  years  ago  by  Prof. 
Adami,  of  Montreal,  marked  the  initiation  of  an 
epoch  in  the  medical  affairs  of  the  city.  The 
second,  last  year,  by  Prof.  Scripture,  Head  of  the 
Department  of  Psychology  at  Yale,  was  also  a 
notable  contribution. 

These  able  lecturers,  while  in  the  city,  are 
guests  of  the  Brooklyn  Medical  Society,  the  mem- 
bers of  which  have  deemed  the  privilege  of  so 
contributing  to  the  medical  activity  of  Brooklyn 
its  own  reward.  Their  generosity  merits  the 
appreciation  of  the  profession  of  Brooklyn,  which 
is  never  lacking  in  sincerity. 


A  LARGER  JOURNAL. 

We  wish  to  announce  that  through  the  energy 
of  our  Business  Manager,  the  Brooklyn 
Medical  Journal  is  at  present  offering  to 
its  readers  a  considerably  increased  amount  of 
literary  matter.  The  later  issues  contain  about 
fifty  pages,  which  is  about  double  the  amount 
published  in  its  earlier  magazine  form.  It  is  the 
belief  of  the  Editors  and  Business  Manager  that 
the  usefulness  of  the  Journal  will  be  increased 
thereby.    More  literary  material  can  now  be  ac- 
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commodated  in  the  Journal  than  before,  and 
irritating  delays  in  publishing  individual  papers 
can  for  the  most  part  be  avoided.  There  is  no 
lack  of  good  material  read  and  written  by  the 
professional  men  of  Brooklyn  to  fill  this  increased 
number  of  pages,  and  it  is  the  aim  of  the  Editors 
to  turn  the  best  of  this  literary  work  into  the 
columns  of  the  Brooklyn  Medical  Journal. 


AN  INDEX  MEDICUS. 


It  is  a  pleasure  to  note  that  an  Index  Medicus 
is  to  be  re-established  and  under  such  auspicious 
circumstances  that  its  permanency  is  assured. 
The  Carnegie  Institution  of  Washington  will  be 
the  publishers.  The  new  publication  aims  to 
continue  the  former  Index  Medicus.  It  will  be 
issued  monthly  and  purposes  to  contain  the  titles 
in  full  of  books,  pamphlets,  theses,  contributions 
to  co-operative  works  and  original  articles  in 
journals,  transactions  of  medical  and  scientific 
societies  and  the  like,  arranged  under  subject 
headings.  It  will  represent  the  literature  of  the 
preceding  month  of  medical  publications,  both  at 
home  and  abroad,  its  issue  being  delayed  suffi- 
ciently to  allow  for  the  arrival  of  foreign 
journals. 


THE    MEDICAL     LIBRARY     AND  HISTORICAL 
JOURNAL. 


A  journal  devoted  to  the  bibliography  of 
medicine  and  allied  subjects  is  an  entirely  new 
departure,  and  one  which  every  medical  bibli- 
ophile will  welcome.  A  love  of  books  as  books 
has  never  extended  so  widely  as  to  cover  the  field 
of  medical  literature,  except  in  certain  lines.  In 
the  case  of  the  old  black-letter  and  vellum-bound 
volumes  upon  which  the  highest  art  of  the  book 
makers  of  a  former  day  was  frequently  expend- 
ed, the  qualities  of  mere  workmanship  appeal 
strongly  to  the  book-lover,  and  as  such  have  al- 
ways been  welcomed  in  libraries  and  book  col- 
lections. More  recent  medical  books,  on  the  other 
hand,  have,  as  a  class,  been  regarded  differently. 
Medical  books  of  a  previous  decade  have,  for  the 
most  part,  been  looked  upon  as  the  necessary 
waste  paper  of  scientific  progress.  Physicians,  in 
counterdistinction  to  the  men  of  other  professions, 
have  been  in  the  habit  of  throwing  out  the  old, 
as  new  editions  appeared.  Even  in  old  book- 
shops, medical  works  dated  but  a  few  years  past 
are  rpgarded  as  undesirable  stock. 

Medical  libraries  are  doing  much  to  uphold  the 


declining  dignity  of  aging  medical  works,  and  the 
new  Journal  will  do  more.  It  might  well  carry 
the  motto :  "Once  a  book,  always  a  book." 

The  official  home  of  the  new  journal  is  that  of 
the  Library  of  the  Medical  Society  of  the  County 
of  Kings.  The  members  of  this  Society  may  re- 
gard with  satisfaction  the  conditions,  by  virtue  of 
which,  the  new  journal  is  able  to  regard  the  walls 
of  the  library  as  its  birthplace.  Mr.  Huntington, 
our  librarian,  is  one  of  the  two  editors  of  this  new 
sheet  to  which  the  Brooklyn  Medical  Journal 
offers  its  best  wishes,  and  for  which  it  bespeaks 
the  interest  of  the  members  of  the  County  So- 
ciety. 


THE   LIBRARY  FUND. 


The  following  subscriptions  to  the  above  fund 


have  been  received  by  the  Treasurer  up  to  Janu- 
ary 14,  1903: 

A.  H.  Brundage,  M.D   $  10 

A.  T.  King,  M.D   10 

C.  H.  Goodrich,  M.D   10 

J.  E.  West,  M.D... .   25 

Wm.  Kinne,  M.D   25 

A.  S.  Robbins,  Esq   50 

Robert  Le  Fevre  Fairbairn,  Esq....  28 


$  158 

Previously  acknowledged    6.735 


$6,893 

Subscription  to  Building   Fund,  by 

Walter  B.  Chase,  M.D   107 


S7.000 


Obituary. — Dr.  Susan  R.  Pray,  one  of  the  con- 
spicuous women  physicians  of  Brooklyn,  died  last  week 
in  her  home  at  436  Washington  avenue.  She  had  been 
ill  since  November  last.  She  was  born  in  Brooklyn 
forty-five  years  ago.  and  was  a  graduate  of  the  Post- 
Graduate  College.  After  graduation  she  practised  in 
Brooklyn  for  three  years  and  then  decided  to  go  to 
China  as  a  missionary  for  the  Woman's  Foreign  Mission 
Board  of  the  Methodist  Episcopal  Church.  She  was 
in  China  two  years.  Her  health  failed,  and  she  had  to 
return  to  Brooklyn. 

Dr.  John  Connell  of  Jersey  City  has  been  appoint- 
ed medical  inspector  of  the  Hudson  County  Board  of 
Health,  to  succeed  Dr.  Charles  C.  Hendrik.  Dr.  Con- 
nell will  resign  as  a  member  of  the  board  to  accept  the 
place,  which  pays  $1,500  a  year. 
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MEDICAL  NEWS. 

EDITED  BY  CLARENCE  REGINALD  HYDE,  M.D. 

It  is  earnestly  hoped  that  all  members  of  the 
profession,  possessing  news  concerning  them- 
selves or  their  friends,  which  zvould  interest  oth- 
ers, u'ill  communicate  the  same  to  the  News  Ed- 
itor before  the  pth  of  each  month.  Items  for  this 
department  should  be  sent  promptly  to  Clarence 
Reginald  Hyde,  M.D.,  126  Joralemon  street. 

Dr.  Charles  Jewett  read  a  paper  at  the  January 
meeting  of  the  Gynecological  Society,  in  Wash- 
ington, D.C.,  on  "Hysterectomy  in  Puerperal  In- 
fection." 

Dr.  Charles  Dwight  Napier  announces  his  re- 
tirement from  the  general  practice  of  medicine. 
He  will  devote  himself  exclusively  to  orthopedic 
surgery. 

Two  recent  marriages  are  of  interest  to  the 
Brooklyn  profession.  On  Dec.  15,  1902,  Dr. 
James  S.  Waterman  wedded  Miss  Sara  C.  Brown, 
at  Riverside,  Cal. ;  and  on  Dec.  29,  Dr.  M.  Edwin 
Claffy  announced  his  marriage  to  Miss  Suzanne 
L.  Cahill,  in  Brooklyn,  N.  Y. 

May  Benton  Hawxhurst,  wife  of  Dr.  Henry 
D.  Hawxhurst,  of  Greenwrch,  Conn.,  and  only 
daughter  of  Dr.  Stuart  H.  Benton,  of  Brooklyn, 
died  at  Greenwich,  Conn.,  Dec.  19,  1902,  of  sup- 
purative endo-carditis,  following  an  attack  of 
acute  rheumatism. 

The  annual  dinner  of  the  Long  Island  Medical 
Society  will  be  held  at  the  Lincoln  Club,  Feb.  3, 
1903.  Dr.  Ralph  H.  Pomeroy  will  act  as  toast- 
master. 

At  the  annual  meeting  of  the  Staff  Association 
of  the  Kings  County  Hospital,  the  following  offi- 
cers were  elected  :  President,  Dr.  J.  C.  Fitzgerald  ; 
Vice-President,  Dr.  Calvin  F.  Barber;  Secretary, 
Dr.  Arthur  C.  Bush.  Dr.  J.  C.  Duryea  tendered 
his  resignation  as  attending  ohysician  in  the  de- 
partment of  chest  diseases,  and  was  nominated 
as  consultant  in  that  department.  Dr.  George  F. 
Little  was  appointed  assistant  to  Dr.  Lucas  in 
the  department  of  Pediatrics. 

The  rumors  regarding  the  threatened  clos- 
ing of  the  doors  of  the  Williamsburgh  Hospital, 
we  hope,  are  without  foundation.  No  one  of 
the  smaller  hospitals  in  Brooklyn  can  show  a 
cleaner  page  of  statistics  as  regards  its  opera- 
tions, nor  a  more  varied  list  of  major  operative 
cases.  While  not  a  modernly  constructed  hospi- 
tal in  any  sense,  the  work  done  will  compare  most 
favorably  with  that  of  larger  and  wealthier  insti- 
tutions.  On  the  medical  and  surgical  side,  man- 


aged entirely  by  the  younger  element  in  the  Pro- 
fession, the  hospital  was  a  credit  to  the  city,  and 
deserves  more  of  the  city's  funds  than  allotted. 
With  the  wards  constantly  full  to  overflowing, 
and  private  rooms  engaged  in  advance,  the  insti- 
tution paid  out  a  little  more  each  month  than 
was  earned,  thereby  causing  an  increasing  deficit, 
which  at  present  amounts  to  $3,150.45.  For  1902 
there  were  532  persons  cared  for,  749  ambulance 
calls,  and  11,905  cases  treated  free  in  the  dis- 
pensary. City  receipts  were  $2,791.28;  from 
other  sources,  $9,587.51,  a  total  of  $12,378.79. 
Disbursements  for  1902  were  $15,529.24.  The 
city  allowed  80  cents  for  surgical  cases,  and  60 
cents  for  medical ;  in  addition,  only  35  cents  for 
children.  We  trust  that  the  efforts  of  its  friends 
will  assist  this  worthy  "little  hospital"  to  con- 
tinue, as  in  the  past,  a  credit  to  its  managers  and 
medical  board. 

Dr.  Jas.  E.  Blake  has  recently  returned  after  a 
course  of  study  in  noted  European  centres. 

Dr.  Paul  M.  Pilcher  returned  last  month  after 
a  profitable  tour  St  travel  and  study  on  the  Con- 
tinent. 

Dr.  Addison  Raynor  announces  his  removal 
from  977  Flatbush  Avenue  to  2019  Church  Ave- 
nue. 

The  annual  dinner  of  the  Associated  Physicians 
of  Long  Island  was  held  at  the  Union  League 
Club  January  24th,  1903.  Dr.  Calvin  F.  Barber, 
President  of  the  Association,  acted  as  master  of 
ceremonies. 

At  the  midwinter  meeting  of  the  Association 
of  the  Alumni  of  the  Long  Island  College  Hospi- 
tal, Dr.  Melancthon  Woolsey  Stryker,  President 
of  Hamilton  College,  and  well  known  as  an  emi- 
nent pedagogue  and  distinguished  orator,  deliv- 
ered the  address. 

We  regret  to  chronicle  the  death  of  Dr.  Susan 
Pray  from  Bright's  disease.  Dr.  Pray  was  a 
member  of  the  Kings  County  Medical  Society  and 
well  known  as  one  of  our  ablest  female  practi- 
tioners. 

There  is  at  present  a  bill  pending  in  Congress 
to  give  the  wife  and  children  of  Major  Walter 
Reed,  Surgeon,  U.  S.  A.,  an  annual  pension  of 
$4,000.  We  sincerely  trust  that  such  a  measure 
will  become  active,  in  view  of  Dr.  Reed's  contri- 
bution to  Medicine.  To  him,  more  than  any  one 
else,  is  due  the  discovery  of  the  cause  and  the 
means  of  prevention  of  yellow  fever.  As  the 
N.  Y.  Sun  says  :  "The  debt  that  this  country  owes 
to  Dr.  Reed  can  scarcely  be  estimated  in  monev, 
for  it  means  the  saving  of  untold  annoyance  to 
many  of  the  people  of  the  United  States,  of  mil- 
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lions  of  dollars  to  our  merchants,  and  of  an  enor- 
mous number  of  human  lives  in  the  future."  It 
is  interesting  to  note  that  to  his  efforts  and  the 
efficient  quarantine  and  sanitary  regulations  insti- 
tuted by  this  Government,  Cuba  is  free  from  yel- 
low fever  for  the  first  time  in  170  years.  The 
health  and  commerce  of  our  Northern  and  South- 
ern cities  are  no  longer  menaced,  while  all  the  an- 
noyance of  quarantine,  disinfection  of  clothing 
and  person  and  ships,  will  be  unnecessary,  if 
proper  measures  are  instituted  to  prevent  the 
spread  of  the  disease  by  the  mosquito. 

The  testimony  of  Dr.  W.  K.  Dolan,  of  Scran- 
ton,  Pa.,  before  the  Strike  Arbitration  Commis- 
sion is  interesting.  He  testified  "that  among  the 
1,107  inmates  of  free  hospitals  in  the  district  em- 
bracing the  poor  sections  of  Wilkesbarre,  Scran- 
ton  and  adjoining  towns  216  are  mine  workers. 
Of  these  216  men,  33  are  suffering  from  miner's 
asthma.  "The  superintendents  of  these  institu- 
tions tell  me  that  95  per  cent,  of  the  mine  work- 
ers that  are  brought  in  as  patients  are  victims  of 
intoxication.  From  various  authorities  I  find 
there  are  26  occupations  generally  regarded  as 
more  dangerous  than  coal  mining."  In  answer  to 
the  question  "Does  mine  work  injure  the  lungs?" 
he  said :  "Not  particularly.  In  fact,  most  mine 
workers  are  good  singers ;  some  are  exceptionally 
powerful  singers.  During  the  strike  it  may  be 
remembered  that  many  glee  clubs  were  sent  out  to 
raise  money,  and  these  men  had,  as  a  rule,  fine 
voices."  The  testimony  further  brought  out  the 
fact  that  the  miners  work  not  more  than  five  or 
six  hours  a  day  and  that  the  work  is  not  hard. 

The  New  York  Academy  of  Medicine  an- 
nounces that  the  sum  of  one  thousand  dollars  will 
be  awarded  to  the  author  of  the  best  essay  in 
competition  for  the  Edward  N.  Gibbs  Memorial 
Prize.  The  subject  of  the  essay  is,  "The  Eti- 
ology, Pathology  and  Treatment  of  the  Diseases 
of  the  Kidney."  All  essays  must  be  presented  on 
or  before  October  1st,  1904,  and  must  be  in  Eng- 
lish, typewritten,  designated  by  a  motto,  or  de- 
vice, and  accompanied  by  a  sealed  envelope 
bearing  the  same  motto,  or  device,  which 
shall  contain  the  name  and  address  of  the 
author.  No  envelope  will  be  opened  except 
that  which  accompanied  the  successful  essay. 
The  Academy  reserves  the  right,  according  to  the 
direction  of  the  donors,  not  to  award  the  prize  if 
no  essay  shall  be  deemed  worthy  of  it.  The 
Academy  will  return  the  unsuccessful  essays,  if 
claimed  by  their  respective  authors,  or  by  author- 
ized agents,  within  six  months.  An  essay  must 
show  originality  in  order  to  obtain  the  prize.  The 


competition  is  open  to  the  members  of  the  regular 
medical  profession  of  the  United  States.  The 
original  of  the  successful  essay  shall  be  the  prop- 
erty of  the  Academy,  and,  according  to  the  deed 
of  gift,  will  be  published  in  its  Transactions.  The 
essays  shall  be  transmitted  to  the  Committee  of 
the  Trustees  of  the  New  York  Academy  of  Medi- 
cine on  the  Edward  N.  Gibbs  Memorial  Prize. 

It  is  a  matter  worthy  of  comment  that  Dr. 
Henry  A.  Fairbairn,  late  President  of  the  Kings 
County  Medical  Society,  personally  raised  for 
the  library  fund  over  $7,000,  and  enough  more  to 
provide  bindings  for  books  which  needed  that 
care.  Roughly  estimated,  Dr.  Fairbairn  has  given 
over  one-third  of  his  time  to  the  duties  of  his 
office  since  he  was  President.  Dr.  Fairbairn 
is  to  be  congratulated  for  his  efforts,  and  deserves 
the  thanks  of  the  Society  for  his  successful  ad- 
ministration of  the  Society's  interests.  He  was 
nominated  for  Trustee,  thus  allowing  him  a 
further  opportunity  to  render  his  aid  and  experi- 
ence in  matters  pertaining  to  the  future  welfare 
of  the  Society. 

The  discovery  of  a  remedy  for  septicemia,  by 
Dr.  Charles  C.  Barrows,  of  the  house  staff  of 
Bellevue  Hospital,  is  exciting  considerable  inter- 
est and  discussion.  The  method  consists  of  an 
intravenous  injection  of  formalin,  1-5,000,  50O' 
c.  c.  being  used.  The  patient  on  whom  the  ex- 
periment was  tried  was  pronounced  by  other  phy- 
sicians past  medical  aid,  as  her  temperature  at 
that  time  was  108  degrees,  and  the  pulse  160. 
Death  is  usually  the  outcome,  under  such  condi- 
tions. The  patient  rallied  at  once,  and  at  present 
is  reported  convalescent  and  soon  to  be  dis- 
charged. Up  to  date,  two  other  cases  were  given 
this  treatment,  one  in  St.  Vincent's  Hospital  and 
the  other  in  the  Hahnemann.  Both  are  reported 
as  convalescent.  While  it  is  early  yet  to  predict 
the  absolute  success  of  this  procedure,  and  to  rank 
it  among  our  specifics,  still  it  deserves  the  closest 
attention  of  physicians  everywhere.  Should  the 
discovery  stand  the  test,  its  value  as  a  boon  to 
mankind  is  incalculable,  and  it  will  rank  as  one 
of  the  most  important  contributions  to  medical 
science  of  this  generation. 

It  is  planned  to  raise  about  $100,000  for  a  pro- 
posed Jewish  Hospital  in  Brooklyn. 

By  the  will  of  Mrs.  Isadora  Ritter.  $5,000  is 
left  to  St.  John's  Hospital,  Brooklyn,  to  endow 
a  bed  in  memory  of  her  sons,  Joseph  and  Judson 
1  )imoch. 

$475,000  has  been  appropriated  for  a  con- 
tagious hospital  and  other  new  buildings  for  the 
Health  Department  of  New  York. 
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BOOK  REVIEWS. 


A  Text-Book  of  Materia  Medica,  Therapeutics  and 
Pharmacology.  By  George  F.  Butler,  Ph.G.,  M.D. 
Fourth  edition,  thoroughly  revised.  Philadelphia  and 
London,  W.  B.  Saunders  &  Co.,  1902.  896  pp.,  2  pi. 
8vo.  Price:  Cloth,  $4.00;  Sheep  or  Half-Morocco, 
$5.00. 

We  are  glad  to  receive  this  valuable  work  with  addi- 
tions which  bring  it  up-to-date.  Changes  are  to  be  noted 
in  many  parts.  They  record  recently  discovered  facts 
in  this  department. 

Gynecology  :  Obstetrics  :  Menopause.  Part  1.  The 
General  Practitioner  His  Own  Gynecologist.  Part  2. 
Common  Sense  in  Obstetrics.  Part  3.  The  Change 
Life  in  Woman.  Being  a  Revised  and  Enlarged  Re- 
issue of  Three  Serial  Articles  Appearing  in  "The 
Medical  Council."  Phila.  Medical  Council,  1902.  xii, 
17-326  pp.    8vo.    Price:    Cloth,  $2.50. 

It  is  fair  to  say  that  no  better  epitome  of  the  three 
subjects  herein  treated  has  ever  been  presented  to  the 
medical  profession  in  one  volume.  It  is  not  a  mere 
dictionary  of  terms  and  methods,  but  it  teaches  prin- 
ciples and  their  application,  sets  aside  some  fallacies  and 
gives  much  new  thought. 

The  author  has  given  under  each  subject,  plain  prac- 
tical suggestions  which  are  the  embodiment  of  his  own 
experience  during  years  of  actual  practice. 

It  is  worthy  of  a  place  on  the  table  of  every  practi- 
tioner. Frederic  J.  Shoop,  M.D. 

American  Text-Book  of  Obstetrics  for  Practitioners 
and  Students.  By  Drs.  J.  C.  Cameron,  E.  P.  Davis, 
R.  L.  Dickinson,  H.  J.  Garrigues,  B.  C.  Hirst,  C. 

_  Jewett,  H.  A.  Kelly,  R.  C.  Norris,  C.  D.  Palmer, 
G.  A.  Piersol,  E.  Reynolds,  H.  Schwarz,  J.  C.  Web- 
ster. Richard  C.  Norris,  M.D.,  Editor;  Robert  L. 
Dickinson,  M.D.,  Art  Editor.  Second  Edition,  Re- 
vised. Phila.  &  Lond.,  W.  B.  Saunders  &  Co..  1902. 
2  vols.  8vo.  Price:  Cloth,  $7.00;  Half  Morocco, 
$8.00. 

The  second  edition  of  this  work  is  admirably  adapted 
as  a  text-book  for  instruction  in  the  art  of  Obstetrics, 
not  only  in  the  arrangement  of  the  reading  matter  and 
its  excellent  classification,  but  in  the  matter  of  its  pic- 
torial representations  which  emphasize  the  text  and  con- 
vey to  the  mind  through  the  eye  what  could  not  be  so 
clearly  set  forth  in  words.  Many  chapters  have  been 
rewritten  or  revised,  embracing  the  results  of  the  latest 
Bacteriologic  and  Chemicobiologic  research,  as  applied 
to  the  pathology  of  midwifery  and  a  wider  range  of 
surgery  in  treating  many  of  the  complications  of  preg- 
nancy, labor  and  the  puerperal  period. 

The  illustrations  are  numerous,  many  are  entirely 
new,  some  are  familiar  ones  selected  from  other  sources, 
and  a  few  of  the  latter  are  redrawn,  correcting  a  fault 
here  or  emphasizing  a  point  there.  Not  a  few  are  from 
the  pencil  of  Dr.  Robert  L.  Dickinson,  whose  name 
insures  minute  accuracy, and  clearness. 

The  corps  of  contributors  have  spared  no  pains  to 
make  the  work  one  of  the  best  in  the  field. 

Frederic  J.  Shoop,  M.D. 

The  Treatment  of  Fractures.  By  Charles  L.  Scud- 
der,  M.D.  Third  Edition,  Thoroughly  Revised. 
Phila  &  London,  W.  B.  Saunders  &  Co.,  1902.  485 
pp.  8vo.  Price:  Buckram,  $4.50;  Half  Morocco, 
$5-50. 

This  third  edition  of  Dr.  Scudder's  book  presents  all 
of  the  excellent  features  of  the  former  editor's  and  adds 


much  new  material.  Several  new  and  less  common 
fractures  are  described.  A  chapter  on  gunshot  fractures 
of  long  bones  has  been  added.  The  value  of  the  work 
has  also  been  increased  by  the  addition  of  the  reports 
of  surgeons  in  the  field  during  the  recent  wars.  These 
give  particularly  the  results  of  observations  upon  the 
effect  of  small-calibre  bullets. 

The  work  opens  immediately  with  the  consideration 
of  fractures  of  the  skull,  and  continues  through  the 
skeleton  in  anatomical  order.  After  this  general  plan 
has  been  carried  through  to  fractures  of  the  foot,  there 
are  additional  chapters  on  anatomical  facts  regarding 
the  epiphyses,  gunshot  fractures  of  bone,  the  Roentgen 
ray  and  its  relation  to  fractures,  the  employment  of 
plaster-of-Paris,  and  the  ambulatory  treatment  of  frac- 
tures. 

The  illustrations  are  not  only  good,  but  instructive, 
and  throughout  the  whole  work  there  is  an  eminently 
practical  tone.  The  pictures  show  just  the  things  that 
the  student  and  practitioner  should  wish  to  know. 

The  work  lacks  a  chapter  on  the  general  considera- 
tions of  fractures,  in  which  should  be  discussed  the 
causes  and  the  pathology  of  fractures ;  the  healing  and 
general  principles  of  the  treatment  of  fractures ;  and 
the  causes  and  treatments  of  the  defects  in  healing. 
Particularly  lacking  is  a  systematic  presentation  of  the 
treatment  of  open  fractures. 

A  peculiar  arrangement  is  the  introduction  of  some 
of  these  general  principles  under  the  discussion  of  spe- 
cial fractures.  Thus  under  fractures  of  the  humerus  we 
find  discussed  malignant  diseases  associated  with  frac- 
tures of  bone.  Non-union  of  fractures  is  treated  of 
under  fractures  of  the  bones  of  the  forearm.  Tetanus 
is  also  treated  under  this  same  head.  Under  fractures 
of  the  thigh  in  childhood  we  find  discussed  traumatic 
gangrene,  septicemia,  malignant  edema,  and  fat  em- 
bolism. Thrombosis  and  embolism  are  discussed  in  the 
chapter  on  fractures  of  the  leg. 

We  are  glad  that  the  author  has  adopted  the  terms 
"open  fracture"  and  "closed  fracture,"  as  advocated  by 
Dr.  John  B.  Roberts  of  Philadelphia. 

This  work  has  its  very  practical  side  to  recommend 
it.  It  advocates  mechanical  simplicity;  and  is  a  safe 
and  most  excellent  guide  to  be  placed  in  the  hands  of 
the  student  and  practitioner.  J.  P.  Warbasse. 

Diseases  of  the  Skin.  A  Manual  for  Students  and 
Practitioners.  By  Joseph  Grindon,  Ph.B.,  M.D. 
(Lea's  Series  of  Pocket  Text-Books.)  Phila.  &  N.  Y., 
Lea  Bros.  &  Co.,  1902.  Col.  front.,  377  pp.  8vo. 
Price :    Cloth,  $2.00 ;   Flexible  Leather,  $2.50. 

We  look  upon  this  comparatively  small  volume  as  an 
interesting  and  valuable  contribution  to  Dermatology. 
We  have  read  it  from  cover  to  cover;  in  every  line  it 
conveys  the  author's  personality  and  independence  of 
thought,  and  his  occasional  epigrammatic  summaries  of 
conditions,  conclusions,  etc.,  referring  to  particular  in- 
dividual or  groupings  of  Skin  Affections,  are  exceed- 
ingly refreshing,  after  having  waded  through  the  prolix 
descriptions,  arguments,  etc.,  of  the  larger  Dermato- 
logical  Treatises.  As  a  rule,  too,  we  find'  his  Epigrams 
true,  a  thing  not  always  to  be  said. 

The  author  in  his  very  short  and  concise  introduc- 
tory chapters,  as,  for  instance,  those  on  Symptomatol- 
ogy, Etiology,  and  Rules  for  Diagnosis,  covered  the 
ground  well.  His  classification  is  his  own,  and  is  a 
sensible  and  easily  followed  one,  in  the  main  agreeing 
with,  but  not  slavishly  following  the  classical  Ilebra, 
etc.  His  description  of  the  various  diseases  is  naturally 
brief,  but  clear;  in  a  work  of  this  size  treatment  and 
formulas  therefore  are  not,  and  cannot  be  of  an  ex- 
tended nature,  but  the  indications  are  fairly  given.  The 
illustrations  are  up  to  the  average  mark.    The  headings 
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of  the  various  classes  might  be  made  a  little  more 
prominent  and  distinct  with  advantage ;  it  would  al- 
most seem  as  if  matter  was  crowded  together  to  make 
the  book  smaller. 

On  the  whole  we  can  commend  and  recommend  the 
volume  highly,  and  could  have  wished  to  have  been  a 
collaborator  in  the  work,  so  well  does  it  in  manner  and 
matter  reflect  our  personal  views.  S.  Sherwell. 

Diseases  of  the  Pancreas  and  Their  Surgical  Treat- 
ment. By  A.  W.  Mayo  Robson,  F.R.C.S.,  and  B.  G. 
A.  Moynihan,  M.S.,  (Lond.),  F.R.C.S.  Phila.  & 
Lond.,  W.  B.  Saunders  &  Co.,  1902.  Front.,  293  pp. 
8vo.    Price:    Cloth,  $3.00. 

A  book  written  by  English  surgeons  and  dedicated 
to  the  surgeons  of  America  is  a  rarity.  In  the  present 
instance -it  is  a  graceful  acknowledgement  of  the  cour- 
tesies extended  to  the  principal  author  of  the  book  be- 
fore us  by  the  American  Surgical  Association  upon  the 
occasion  of  his  visit  to  this  country  two  years  ago.  In 
honoring  Mr.  Robson,  however,  the  Association  did  but 
honor  itself,  for  he  is  the  exponent  of  that  which  is 
representative  of  the  most  recently  acquired,  as  well  as 
the  most  valuable  knowledge  upon  the  subject  of  which 
the  work  treats.  This  knowledge,  like  all  knowledge 
of  its  kind,  must  be,  in  great  measure,  based  upon  the 
functions  of  the  organ.  The  study  of  the  pathology  of 
an  organ  necessarily  leads  to  an  inquiry  as  to  its  func- 
tions, and  vice  versa.  This  is  very  clearly  suggested 
by  the  chapter  upon  Anatomy  and  Structure  of  the 
Pancreas,  as  well  as  the  account  of  the  experimental 
work  upon  this  organ.  Since  the  now  classic  work  of 
Langehaus,  who,  in  an  inaugural  thesis  in  1869  de- 
scribed the  structures  now  known  as  the  "Islands  of 
Langehaus,"  to  the  symposium  upon  injuries  and  dis- 
eases of  the  pancreas  presented  at  the  XIII  Interna- 
tional Medical  Congress  held  at  Paris  in  1900,  in  which 
Mr.  Robson  took  a  leading  part,  the  attention  of  the 
profession  has  been  attracted  to  this  gland  and,  particu- 
larly since  the  last  named  event,  a  keener  interest  has 
been  awakened  in  its  pathology  and  the  treatment  of 
its  diseases. 

The  anatomy  of  the  organ,  both  general  and  descrip- 
tive, as  well  as  surgical,  together  with  its  development 
and  abnormalities,  are  treated  of  quite  as  fully  as  the 
scope  of  the  work  will  permit.  The  chapter  upon  the 
experimental  work  forms  a  most  interesting  as  well  as 
instructive  section,  and  is  well  worth  careful  perusal, 
and  the  space  devoted  to  it  is  far  from  being  wasted 
or  misapplied.  Then  follow  chapters  upon  injuries  to 
the  pancreas,  pancreatitis,  both  acute,  subacute,  and 
chronic,  to  each  of  which  separate  chapters  are  devoted. 
This  is  also  the  case  with  pancreatic  calculus.  The 
space  devoted  to  pancreatic  cysts  is  greater  than  that 
given  to  any  other  one  division  of  the  subject.  This, 
because  of  the  importance  of  the  subject,  is  fully  war- 
ranted. The  book  ends  with  a  chapter  upon  new 
growths  of  the  organ. 

The  illustrations  are  well  up  to  the  standard  estab- 
lished some  years  since  by  the  well  known  publishing 
house  which  has  brought  out  the  American  edition  of 
the  work,  and  the  paper  and  type  are  of  the  very  best. 
The  book  is  one  of  the  books  of  the  year,  and  no  sur- 
geon who  desires  to  attain  to,  or  remain  in,  the  front 
rank  of  advanced  clinicians,  nor  conscientious  student 
of  one  of  the  most  interesting  branches  of  medical 
science,  can  afford  to  forego  the  advantages  of  its  help. 

G.  R.  Fowler. 

The  International  Text-Book  of  Surgery.  By 
American  and  British  Authors.  Edited  by  J.  Collins 
Warren,  M.D.,  LL.D.,  Hon.  F.R.C.S.,  and  A.  Pearce 
Gould,  M.S.,  F.R.C.S.    Second  Edition,  Thoroughly 


Revised.  Vol.  1.  General  and  Operative  Surgery. 
Vol.  2.  Special  or  Regional  Surgery.  Phila.  &  Lon- 
don, W.  B.  Saunders  &  Co.,  1902.  2  vols.  8  vo. 
Price:    Cloth,  $10.00;  Sheep  or  Half  Morocco,  $12.00. 

A  call  for  a  second  edition  of  the  International  Text- 
Book  of  Surgery  is  a  tribute  to  the  distinguished  edi- 
tors and1  authors  who  have  contributed  to  its  success. 

We  note  that  many  of  the  chapters  have  been  re- 
vised and  some  extensively  rewritten.  Altogether,  the 
work  is  an  excellent  exposition  of  the  science  of  surgery 
at  the  present  time.  There  is  so  much  of  surgical 
thought  in  the  transition  stage  that  revision  is  con- 
stantly demanded  to  make  the  thought  of  yesterday  a 
standard  for  to-day.  Space  would  not  permit  us  to 
review  at  length  each  chapter.  As  a  whole,  they  are 
written  by  men  who  are  acknowledged  masters  of  the 
subject  they  exploit.  We  do  not  beli  eve  that  the  value 
of  a  Text-Book  of  Surgery  is  enhanced  by  such  seem- 
ingly unnecessary  divisions  of  the  subject.  We  be- 
lieve that  less  segmentation  would  give  greater  literary 
integrity  to  a  work  which  in  other  respects  meets  all 
the  requirements  of  a  modern  text-book. 

William  Francis  Campbell. 

Spectacles  and  Eyeglasses;  Their  Forms,  Mounting 
and  Proper  Adjustment.  By  R.  J.  Phillips,  M.D. 
Third  edition,  revised.  Philadelphia,  P.  Blakiston's 
Son  &  Co.,  1902.  VIII.,  17-109  pp.  8vo.  Price:  Cloth, 
$1.00. 

The  reviewer  is  pleased  to  note  that  Phillips'  hand- 
book has  been  appreciated  by  the  profession  to  such  an 
extent  that  a  third  edition  has  just  been  issued.  This 
treatise  gives  much  practical  information  on  the  art  of 
adjusting  glasses.  Many  important  points  are  brought 
out  which  are  not  mentioned  in  the  usual  works  on  re- 
fraction. James  Ingalls. 

Diseases  of  the  Eye:    A  Handbook  of  Ophthalmic 
Practice  for  Students  and  Practitioners.    By  G.  E. 
De  Schweinitz,  A.M.,  M.D.     Fourth   edition,  thor- 
oughly revised.    Philadelphia   and   London,   W.  B. 
Saunders  &  Co.,  1902.  773  pp.,  6  col.  pi.  8vo.  Price: 
Cloth,  $5.00;  Sheep  or  Half  Morocco,  $6.00. 
The  whole  book  has  been  revised  and  some  parts  re- 
written.   It  is  noted  that  in  a  former  edition  the  state- 
ment was  made  that  young  people  (under  20)  with  good 
visions  and  a  moderate  degree  of  myopia  (under  5  D) 
may  wear  the  full  correction.    In  the  last  edition,  how- 
ever it  is  held  that  age  has  little  influence  on  the  amount 
of  reduction.    "A  myope  of  6  D  would  probably  require 
from  3  D  to  4  D  for  reading." 

About  twenty  new  subjects  have  been  introduced, 
among  the  more  interesting  of  which  mention  may  be 
made  of  Atheromatous  Ulcers  of  the  Cornea  and  also 
Ocular  Signs  of  diseases  of  the  Sphenoid  and  Antrum. 

James  Ingalls. 

New  York  Prison. — The  New  York  State  Prison 
Commission,  in  its  annual  report,  recommends  the  em- 
ployment of  penitentiary  convicts  in  agricultural  work 
and  on  highways,  and  of  jail  convicts  on  highways,  and 
protests  against  legislative  exemptions  from  the  pro- 
visions of  the  convict  labor  law.  "If  one  industry  is 
exempted,"  the  Commission  says,  "the  result,  is  the 
transfer  of  the  men  engaged  in  the  making  of  that 
product  to  some  other  industry.  One  class  of  labor 
is  benefited  at  the  expense  of  another  class,  which  is 
unfair  to  the  latter."  An  enlargement  of  Sing  Sing 
Prison,  to  accommodate  500  more  prisoners,  is  sug- 
gested. 
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AN  ESSAY  UPON  THE  GENERAL  PRINCIPLES  OF 
PREVENTIVE  MEDICINE, 


BY  W.  WAYNE  BABCOCK,  M.D. 

Lecturer  on  Pathology  and  Bacteriology.  Medico- 
Chirurgical  College,  Philadelphia;  Pathologist  Ken- 
sington Hospital;  Assistant  Pathologist  Philadelphia 
Hospital,  etc. 


Awarded  the  first  prize  of  one  thousand  dollars  in  the 
competition  instituted  by  The  Maltine  Company. 


(Continued  from  p.  so.) 

Eiectric  accidents  from  street  currents  may  be 
prevented  by  thorough  insulation,  and  by  the  use 
of  rubber  or  other  non-conducting  gloves  and 
shoes  by  the  workmen.  Linemen  should  be  care- 
fully instructed  as  to  the  proper  method  of  han- 
dling live  wires.  Lightning  rods  protect  build- 
ings to  which  they  are  properly  applied,  except 
under  rare  circumstances.  During  thunder- 
storms the  shelter  of  trees  or  other  tall  or  isolated 
conductors  should  be  especially  avoided. 

The  Roentgen  Ray. 

The  usual  lesion  from  exposure  to  the  X-ray 
(Roentgcnism )  is  the  so-called  X-ray  burn  or 
focus  tube  dermatitis.  This  is  a  chronic  inflam- 
mation of  the  skin  characterized  by  erythema,  pig- 
mentation, hyperplasia,  induration,  alopecia,  and 
at  times  ulceration  and  necrosis.  These  lesions 
are  most  pronounced  over  the  area  of  entrance  of 
the  rays ;  but  at  times  occur  upon  the  correspond- 
ing opposite  side  of  the  member,  the  area  of  exit. 
The  intervening  tissues  or  organs  may  also  suffer. 
The  bones  may  develop  an  osteoplastic  periostitis, 
and  instances  of  cerebral  and  intro-abdominal  dis- 
turbance are  recorded.  The  lesions  almost  in- 
variably follow  prolonged  or  frequently  icpeated 
exposures,  especially  those  made  by  tubes  of  low 
vacuum  placed  in  close  proximity  to  the  tissues. 
Personal  idiosyncrasy  seems  to  be  a  predisposing 
factor.  The  method  used  for  generating  the  elec- 
tricity employed  is  immaterial. 

The  lesions  are  apparently  due  to  trophic  altera- 
tions in  the  tissue  cells  caused  by  the  radiant  en- 
ergy. The  incubation  period  varies  from  a  few 
days  to  a  month.  Theories  ascribing  the  disease 
to  electric  induction  ;  de-electrification  ;  the  bom- 
bardment of  the  tissues  by  particles  of  platinum 
or  glass ;  the  generation  of  ozone  in  the  skin ;  or 
ultra-violet  rays,  have  either  been  disproved  or 
have  insufficient  proof. 

Prophylaxis. — The  prevention  of  focus  tube 
dermatitis  consists  chiefly  in  using  tubes  of  the 
highest  vacuum  ("hard  tubes")  compatible  with 
the  resistance  of  the  part  of  the  body  examined, 
and  in  avoiding  a  closer  proximity  of  the  tube  to 
the  skin  than  eight  inches.  A  protective  cover  of 
sheet-rubber  and  the  use  of  a  grounded  aluminum 
shield  have  been  recommended,  but.  at  most,  are 
only  partially  effective.  The  operator  should 
avoid  unnecessary  exposure,  especially  when  start- 
ing or  stopping  the  current.    There  is  less  dan- 


ger when  the  rays  strike  the  skin  obliquely.  Sin- 
gle, skillful  applications  should  not  be  followed 
by  dermatitis,  but  it  is  difficult  to  prevent  lesions 
in  operators  or  others  who  are  repeatedly  exposed 
to  the  rays. 

Bccquerel's  Rays. 

In  1896  M.  Becquerel  discovered  chat  certain 
uranium  salts  emit  invisible  radiant  energy  re- 
sembling the  X-rays.  Later  investigations  by 
Madame  Curie  have  shown  that  the  pitchblendes, 
chacocite,  autunite,  cleveite,  monazite  and  other 
minerals  also  possess  radiant  energy.  In  pitch- 
blende, a  substance  (polonium)  analagous  to  bis- 
muth, but  having  4,000  times  the  radiant  energy 
of  uranium,  was  found.  Later  a  second  ray- 
emitting  element,  called  radium,  was  also  discov- 
ered, and  M.  Debserne  found  in  pitchblende  a 
third  active  body,  actinum.  These  rays  possess 
luminosity  and  actinic  and  skiagraphic  power,  and 
render  the  air  through  which  they  pass  a  con- 
ductor of  electricity.  They  are  not  capable  of 
polarization,  reflection  or  refraction,  and  the  rays 
emitted  by  the  different  substances  vary  in  their 
properties.  They  excite  the  phosphorescence  of 
gems.  Walkoff  and  Geisel  first  noted  that  en- 
ergetic action  of  the  Becquerel's  rays  upon  tissues 
to  which  the  radiant  substances  are  brought  in 
close  proximity,  and  this  has  since  been  confirmed 
by  Becquerel  and  Mrne.  Curie.  The  skin  becomes 
hard  and  painful,  and  erythema,  desquamation, 
and  chronic  ulceration  have  resulted  from  pro- 
longed exposure  to  radiferous  substances.  The 
burns  may  persist  for  months,  and  have  resulted 
from  carrying  tubes  containing  active  radiferous 
barium  chlorid  and  other  substances  in  the  pocket. 
The  changes  resemble  those  produced  by  the  ca- 
thode or  solar  rays. 

Light. 

Solar  rays  (sunlight)  have  a  marked  influence 
upon  the  general  nutrition,  increasing  tissue  oxi- 
dation and  the  elimination  of  carbon  dioxid.  The 
pleasanter  emotions  are  enhanced,  and  gloom  and 
terror  may  be  dissipated  by  light.  Reflexly,  more 
or  less  persistent  forms  of  hyperemia  and  other 
phenomena  may  result,  while  different  stages  of 
hypnosis  have  repeatedly  been  produced  by  gazing 
at  luminous  objects.  Locally,  they  alter  the  ac- 
cumulation of  pigment  in  the  skin,  causing  freck- 
les and  tan.  If  the  action  be  more  intense  or  pro- 
longed, erythema,  desquamation,  vesiculation, 
and  even  superficial  eschars  may  result  except  in 
the  habituated.  Mucous  membranes  are  suscep- 
tible. Snow  blindness  and  gold  blindness  express 
the  injurious  results  of  strong  reflected  light  upon 
the  retina,  while  conjunctivitis,  blepharitis  and 
other  ocular  disorders  may  also  be  produced.  The 
ultra  violet  rays  are  chiefly  responsible  for  these 
various  lesions.  The  thickness  of  the  skull  in 
certain  Ethiopians  has  been  attributed  to  pro- 
longed exposure  to  intense  solar  rays,  and  the 
dark-skinned  races  of  the  tropics  apparently  bear 
evolutionary  evidence  of  the  effects  of  habitual 
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exposure  to  sunlight.  Of  especial  importance  is 
the  influence  of  sunlight  upon  immunity.  Ex- 
posure to  the  solar  rays  not  only  reduces  the  lia- 
bility to  infection,  but  has  shown  a  curative  action 
in  cases  of  lupus,  pulmonary  tuberculosis  and 
other  diseases.  In  such  cases  the  ultra  violet  rays 
are  effective,  not  only  by  a  direct  bactericidal 
action,  but  also  by  increasing  the  blood  supply 
and  stimulating  tissue  resistance.  Light  rays  may 
traverse  nearly  any  of  the  tissues  of  the  body. 
Thus,  photographs  have  been  printed  by  light 
that  has  passed  through  the  thorax  or  abdomen. 
The  eyes  may  be  protected  from  the  injurious 
effects  of  light  by  appropriately  colored  glasses. 
Those  exposed  to  intense  white  light  should  wear 
smoked  glasses,  while  it  is  advised  that  workers 
on  gold  should  wear  glasses  having  a  green  tint. 

The  electric  light  may  produce  similar  cutane- 
ous lesions.  Although  the  solar  rays  have  an  en- 
ergetic action  after  passing  millions  of  miles,  the 
electric  light  is  active  only  within  a  few  meters, 
the  cathode  rays  only  within  a  few  centimeters, 
and  Becquerel's  rays  onlv  within  a  few  milli- 
meters. 

Sotiud. 

Auditory  impressions  have  a  marked  effect 
upon  the  higher  cerebral  centers  in  the  way  of 
exaltation  or  depression.  Nervous  excitation, 
joy,  or  moroseness  may  result  from  certain  dis- 
cordant or  musical  sounds.  The  street  noises  of 
large  cities  by  constant  nervous  stimulation  may 
predispose  to  neurasthenia,  hysteria  and  chorea. 
The  absence  of  sound,  silence,  favors  abstract 
thought  and  melancholy,  and  is  probably  a  factor 
in  the  prevalence  of  insanity  in  rural  regions. 
Racking,  irritating  noises  cause  insomnia,  while 
the  continued  repetition  of  monotonous  sounds 
often  has  a  soporific  influence.  Various  degrees 
of  hypnosis  may  be  produced  by  auditory  sensa- 
tions, as  the  cataleptic  conditions  Charcot  evolved 
at  the  Salpetriere  by  the  stroke  of  a  bell.  Finally, 
certain  sounds  produce  remote  functional  effects, 
as  the  irresistible  desire  to  urinate  that  sometimes 
rseults  from  the  sound  of  running  water.  Not 
only  is  it  important  that  the  street  noises  of  cities 
be  restricted  by  methods  of  paving,  regulation  of 
traffic  and  other  measures ;  but  the  employment 
of  harmonious  sounds  for  the  relief  of  insomnia, 
nervous  excitement  and  various  mental  affections 
should  have  a  wider  application. 


CHAPTER  IV. 

The  Extrinsic  Factors  of  Disease. 

Physical — Continued. 

Tn  e  Atmosimi  ere. 

Animal  life  is  dependent  upon  free  oxygen  as 
contained  in  the  air.  Imperfect  supply  of  oxy- 
gen to  the  tissues  produces  fatty  and  other  de- 


generative changes,  and  increases  the  suscepti- 
bility to  infection.  Complete  deprivation  of  air 
is  followed  by  a  rapid  and  fatal  asphyxia. 

Composition. 

Air  is  a  mechanical  mixture  of  various  gases, 
the  relative  proportions  of  which  are  very  closely 
maintained  over  all  portions  of  the  globe  and  at 
different  altitudes.  The  average  composition  by 
volume  is : 

Oxygen   20.96  per  cent. 

,  Nitrogen   79.      per  cent. 

Carbon  dioxide...  0.04  per  cent. 
Argon   0.75  per  cent. 

Ammonia,  oxone,  nitrous  and  nitric  acids, 
slight  traces.  There  are  also  minute  amounts  of 
other  elements,  such  as  kypton,  neon  and  xenon, 
discovered  by  Ramsay,  and  coronium,  discovered 
by  Nasini,  which  have  unknown  properties,  and 
at  present  are  interesting  only  scientifically.  Be- 
sides these  elements,  air  contains  a  variable 
amount  of  aqueous  vapor. 

Oxygen. — A  large  number  of  analyses  of  out- 
door air  show  that  the  proportion  of  oxygen  by 
volume  varies  from  20.92  to  20.99  Per  cent.  The 
proportion  is  slightly  less  at  great  heights  and  in 
towns  than  in  the  country  or  on  the  sea.  In  man 
the  oxygen  is  taken  from  the  air  by  the  hemo- 
globin, in  which  combination  the  oxygen  is  car- 
ried by  the  red  blood  corpuscles  to  the  tissue 
cells.  These  cells  return  the  oxygen  to  the 
blood  in  the  form  of  carbon  dioxid,  and  it  is  chief- 
ly eliminated  as  such  in  the  expired  air.  Inspired 
air  loses  about  one-quarter  of  its  oxygen.  Large 
quantities  of  oxygen  are  also  utilized  in  various 
inanimate  processes  of  oxidation  and  combustion. 
The  resulting  carbon  dioxid  is  chiefly  absorbed 
by  plants  through  the  action  of  chlorophyl,  free 
oxygen  being  returned  to  the  air.  The  well- 
known  law  of  diffusion  of  gases,  which  is  that  a 
gas  expands  and  diffuses  as  freely  in  the  presence 
of  another  gas  as  in  a  vacuum,  accounts  for  the 
maintenance  of  the  usual  proportion  of  oxygen. 
The  average  quantity  of  oxygen  absorbed  daily 
by  an  adult  is  about  two  pounds,  this  amount  be- 
ing increased  under  conditions  of  activity  and  di- 
minished during  repose  and  old  age.  A  suffi- 
cient reduction  in  the  total  amount  of  oxygen  in 
the  air.  irrespective  of  the  quantity  of  other  con- 
stituents, leads  to  asphyxiation. 

Nitrogen. — The  nitrogen  of  the  air  seems  to 
have  no  active  part  in  the  physiologic  chemistry 
of  the  body.  The  same  amount  is  found  in  ex- 
pired as  in  inspired  air.  It  serves  as  an  inert 
diluent  for  the  oxygen.  While  the  animal  king- 
dom seems  unable  to  utilize  nitrogen  in  its  econ- 
omy, a  few  microorganisms  are  able  to  produce 
combinations  with  it,  forming  nitrites  and  ni- 
trates. Plants,  especially  the  legumes,  take  the 
nitrates  formed  by  microorganisms  and  convert 
them  into  albuminous  compounds  that  may  serve 
as  food  for  the  higher  animals. 

Argon. — Argon,  discovered  in  1894  by  Ray- 
leigh  and  Ramsay,  has  no  known  action  in  the 


February,  1903" 


BROOKLYN   MEDICAL  JOURNAL. 


101 


economy.  Chemically  it  seems  to  be  extremely 
inert,  and  it  is  with  difficulty  that  any  combina- 
tion can  be  produced  with  it. 

Carbon  Dioxid. — The  amount  of  carbonic  acid 
gas  in  the  air  is  much  more  variable  than  either 
oxygen  or  nitrogen.  The  average  amount  in  pure 
air  is  about  0.03  per  cent.,  but  on  mountain  tops, 
as  little  as  0.017  per  cent,  has  been  found.  In 
parts  of  Death  Valley,  California,  there  is  such 
an  excess  that  the  air  will  not  maintain  animal 
life.  It  results  from  the  oxidation  of  organic 
matter,  and  is,  therefore,  produced  in  all  animal 
bodies ;  and  in  most  processes  of  combustion,  de- 
cay and  decomposition.  It  is  found  in  the  air  in 
larger  quantities  at  night  than  during  the  day. 
The  largest  amounts  occur  during  the  autumn, 
the  smallest  during  the  winter.  It  is  removed 
from  the  atmosphere  by  the  action  of  plants,  and 
by  absorption  in  water,  which  is  able  to  take  up 
its  own  volume  of  the  gas.  Inspired  air  should 
never  contain  more  than  7  parts  in  10,000,  yet 
in  buildings  crowded  with  people,  the  amount 
may  reach  as  high  as  40  to  50  parts  in  10,000. 
The  objection  to  carbon  dioxid  is  not  that  it  is  a 
poison,  for  it  seems  of  itself  to  be  inert,  but  that 
it  displaces  oxygen ;  while  if  its  amount  in  the 
inspired  air  is  such  as  to  nearly  or  quite  equal  in 
tension  that  of  the  carbonic  acid  in  the  venous 
blood,  the  blood  is  less  able  to  give  up  this  gas, 
and  the  normal  process  of  oxygenation  is  incom- 
plete. It  is  a  popular  belief  that  the  expired  air 
contains  certain  organic  impurities,  and  that  the 
percentage  of  carbon  dioxid  serves  as  an  indicator 
of  the  proportion  of  these  supposedly  toxic  com- 
pounds. While  the  exhaled  substances  may  have 
disagreeable  'and  depressing  odors,  they  seem  to 
possess  little  toxic  action. 

Ozone. — Ozone  is  the  allotropic  form  of  oxy- 
gen in  which  the  molecule  is  supposed  to  contain 
three  atoms.  ,  It  has  a  peculiar,  pungent,  garlic- 
like odor  and  much  stronger  oxidizing  powers 
than  oxygen.  In  the  air  it  is  rarely  found  in 
amounts  greater  than  one  in  700,000.  It  is  more 
abundant  at  the  seashore,  on  mountains,  and  near 
woods.  In  proportions  greater  than  4  in  1,000, 
it  produces  a  marked  irritation  of  the  respiratory 
mucous  membrane  and  death  in  the  lower  ani- 
mals subjected  to  it.  Its  value  as  a  health  re- 
storer is  apparently  overrated.  When  present  in 
the  atmosphere,  however,  it  indicates  a  compara- 
tive freedom  from  organic  or  other  oxidizable 
matters. 

Ammonia. — This  is  the  chief  product  of  the  de- 
composition of  nitrogenous  organic  material.  It 
is  found  in  largest  amounts  where  large  quanti- 
ties of  manure  or  other  decomposing  organic  sub- 
stances are  present.  It  is  precipitated  from  the 
air  in  watery  vapor,  and  is  also  removed  by  com- 
binations leading  to  the  production  of  nitrites  and 
nitrates.  In  excess  it  suggests  the  presence  of  an 
unwholesome  decomposition  process  in  the  neigh- 
borhood. 

Aqueous  Vapors. 

Humidity  is  a  term  referring  to  the  amount  of 


aqueous  vapor  suspended  in  the  air.  It  is  usu- 
ally expressed  by  relative  terms,  as  the  amount  of 
vapor  that  the  air  will  take  up  varies  at  different 
temperatures.  Thus,  at  o°  C,  the  air  can  hold 
1-160  of  its  weight  of  aqueous  vapor,  and  this 
amount  is  doubled  by  every  rise  of  15  degrees  in 
temperature.  At  150  C,  therefore,  it  will  take 
up  twice  as  much  as  at  o°  C,  or  1-80  of  its  weight, 
and  so  on.  When  the  air  at  any  temperature  is 
saturated,  it  is  said  to  have  a  relative  humidity 
of  100.  If  it  is  one-fourth  saturated  with  aque- 
ous vapor,  the  humidity  is  25.  If  the  aqueous 
vapor  equals  one-half  the  amount  necessary  for 
saturation,  the  humidity  is  termed  50.  It  is  ob- 
vious that  with  a  decrease  in  temperature  the 
amount  of  aqueous  vapor  necessary  to  represent 
saturation,  or  100  degrees  humidity,  rapidly  di- 
minishes, and  that  as  soon  as  the  aqueous  vapor 
is  in  excess  of  the  amount  necessary  for  satura- 
tion, it  is  precipitated.  Precipitation  may  also 
occur  when  the  humidity  is  much  below  the  point 
of  saturation,  through  the  action  of  dust,  electric 
currents,  and  other  agencies.  Humidity  is  of 
special  importance  in  relation  to  the  perspiration. 
With  low  temperatures  the  sweat  usually  evapo- 
rates as  rapidly  as  it  is  eliminated,  so  that  only 
insensible  perspiration  occurs.  As  the  humidity 
increases,  the  transpiration  of  sweat  may  go  on 
as  before,  but  the  evaporation  is  progressively  re- 
tarded until  at  100  degrees  humidity  there  is  no 
evaporation  and  the  skin  remains  constantly  wet. 
This  reduction  in  evaporation  diminishes  the  nat- 
ural heat  dissipation,  and  also  greatly  favors  heat 
conduction,  so  that  with  a  high  relative  humidity, 
low  or  high  degrees  of  temperature  are  poorly 
borne,  and  the  extremes  of  temperature  compat- 
ible with  life  more  circumscribed.  Great  humid- 
ity, by  interfering  with  the  normal  heat  regula- 
tion of  the  body,  may  indirectly  favor  the  taking 
of  "colds"  and  the  development  of  many  of  the 
infectious  processes.  The  presence  of  aqueous 
vapor  in  the  air  serves  a  useful  purpose  by  absorb- 
ing the  heat  from  the  sun  during  the  day  and  by 
retarding  evaporation  and  consequent  heat  dis- 
sipation from  the  earth  at  night.  Consequently, 
while  it  intensifies  the  effect  of  heat  and  cold,  it 
modifies  sudden  temperature  changes. 

Toxic  Gases. 

The  most  harmful  of  the  gases  found  in  the 
atmosphere  is  carbon  monoxid,  CO.  This  is 
found  in  large  quantities  in  illuminating  gas,  and 
is  given  off  in  the  burning  of  coal  and  charcoal. 
When  sufficient  oxygen  is  present  for  complete 
combustion,  it  burns  with  the  formation  of  the 
comparatively  harmless  carbon  dioxid,  C02,  and 
this  combustion  is  the  cause  of  the  blue  llame  so 
often  seen  playing  over  coal  fires.  Should  the 
supply  of  oxygen  be  insufficient  in  the  burning  of 
coal,  charcoal,  kerosene,  or  illuminating  gas,  por- 
tions of  carbon  monoxid  may  escape  into  the  air, 
and  as  it  is  odorless,  may  be  inhaled  with  serious 
results.  Cast-iron  stoves,  when  red-hot,  absorb 
from  burning  coal  considerable  quantities  of  the 
gas  and  may  give  off  small  amounts  to  the  air. 


102 


BROOKLYN   MEDICAL  JOURNAL. 


February,  1903 


W  hen  inhaled,  it  unites  with  the  hemoglobin  of 
the  blood,  forming  carboxyhcmoglobin,  a  com- 
pound not  decomposed  by  oxygen  and  carbon 
dioxid.  The  blood  may  turn  a  cherry  red  color. 
Death  results  from  asphyxiation.  One  of  the 
most  frequent  forms  of  serious  poisonings  in  the 
United  States  depends  upon  the  intentional  or  ac- 
cidental inhalation  of  illuminating  gas.  As 
water-gas  contains  about  six  times  as  much  car- 
bon monoxid  as  coal  gas,  it  is  the  more  danger- 
ous. Leaky  fixtures  are  often  present,  or  the  gas 
may  travel  long  distances  underground  from  de- 
fective mains,  and  from  the  cellar  penetrate  the 
house.  In  the  passage  of  illuminating  gas 
through  the  soil,  the  odorous  portion  may  be 
largely  absorbed,  rendering  the  contamination  of 
the  atmosphere  more  difficult  to  detect. 

Detection  of  Carbon  Monoxid. — Fresh  blood 
exposed  to  the  air  and  then  examined  by  the  spec- 
troscope will  show  if  carbon  monoxid  be  present, 
the  two  characteristic  absorption  bands  of  car- 
boxyhemoglobin ;  but  these  will  not  be  altered 
when  a  reducing  agent  such  as  ammonium  sulphid 
is  added  to  the  blood.  In  normal  unexposed 
blood  the  reducing  agent  will  change  the  double 
bands  to  a  single  intermediate  one. 

Many  noxious  substances  are  added  to  the  air 
in  the  prosecution  of  various  trades  and  manufac- 
tures. The  vapor  or  solid  particles  of  mer- 
cury, arsenic,  phosphorus,  zinc,  lead,  or  other 
compounds,  or  certain  acids  are  especially  harm- 
ful. The  presence  of  vapors  from  sulphuric  acid 
in  the  air  is  comparatively  harmless,  but  the  va- 
pors of  fluorine,  chlorine,  bromine  or  iodine  pro- 
duce serious  inflammations  of  exposed  mucous 
membranes  and  the  skin. 

Mine  Air. 

Especially  noxious  is  the  air  in  mines,  which  is 
deficient  in  oxygen  and  contains  an  excessive 
amount  of  carbon  dioxid,  together  with  carbon 
monoxid,  methane,  hydrogen  and  hydrogen  sul- 
phid. The  latter  gases,  together  with  the  fine 
carbon  dust  in  the  air,  are  combustible,  while 
methane  constitutes  the  dreaded  fire-damp  that 
may  lead  to  serious  explosions.  Should  death 
not  result  from  the  explosion  of  the  fire-damp,  it 
may  be  caused  by  the  deficiency  of  oxygen,  and 
the  presence  of  carbon  monoxid  and  hydrogen 
sulphid  in  the  "after-damp."  "Black-damp,"  or 
"choke-damp,"  results  from  the  slow  oxidation  of 
the  carbon  and  hydrogen  of  coal  by  the  oxygen  in 
the  air.  It  extinguishes  fire  and  may  lead  to  fatal 
asphyxia.  Undiluted,  it  consists  of  nitrogen  and 
carbon  dioxid.  Mine  air  is  rendered  respirable 
by  the  continuous  employment  of  ventilating  ap- 
pliances. 

Seiner  A  ir. 

In  the  decomposition  of  sewage,  large  quanti- 
ties of  carbon  dioxid,  with  some  marsh-gas,  am- 
monium compounds,  and  hydrogen  sulphid  are 
given  off.  In  unventilated  cess-pools  these  gases, 
and  especially  the  ammonium  sulphid,  are  often 


present  in  such  large  amounts  as  to  jeopardize 
life,  and  it  is  the  custom  of  workers  before  enter- 
ing such  pits  to  introduce  lighted  candles  as  a 
test  of  the  ability  of  the  contained  air  to  sustain 
life.  If  the  lamp  is  extinguished,  the  air  is,  of 
course,  considered  to  be  irrespirable.  In  the  mod- 
ern ventilated  conduits  and  mains  for  sewage  the 
air  rarely  contains  sufficient  carbon  dioxid  or 
other  gases  to  be  prejudicial  to  life.  Carbon  di- 
oxid is  usually  present  in  from  10  to  50  volumes 
in  10,000,  and  in  sewers  without  ventilation  the 
quantity  is,  of  course,  much  greater.  Efficient 
ventilation  of  sewers  rarely  causes  serious  con- 
tamination of  the  external  air,  and  it  is  preferable 
that  the  gases  escape  into  the  open  air  and  be 
largely  diluted,  rather  than  be  retained  in  the  sew- 
age system  and  by  defective  plumbing  enter 
houses  in  considerable  quantities.  The  experi- 
mental evidence  as  to  the  influence  of  this  gas 
upon  infection  is  contradictory.  Moderate  quan- 
tities of  sewer  air  from  a  well-ventilated  system 
are  probably  without  appreciable  effect,  while 
larger  quantities  of  this  air  but  little  diluted  may 
depress  resistance  of  the  body  and  thereby  favor 
the  entrance  and  growth  of  morbific  agents. 

The  pathological  condition  resulting  from  the 
inhalation  of  emanations  from  decomposing  ani- 
mal matter  is  termed  mephitism. 

Solid  Particles  in  the  Air. — Dust  forms  an  es- 
sential but  ofttimes  harmful  ingredient  of  the  air. 
It  is  useful  to  the  formation  of  clouds  and  mist 
and  in  regulating  the  precipitation  of  moisture. 
It  consists  of  a  multitude  of  organic  and  inor- 
ganic, animate  and  inanimate  particles,  the  num- 
ber being  modified  by  the  locality,  the  humidity, 
by  winds,  various  industries  and  other  agencies. 
Aitkin  found  from  8,000  to  100,000  dust  particles 
in  each  cubic  inch  of  air  in  the  country,  while 
there  were  1 ,000,000  to  50,000,000  particles  in  city 
air.  When  the  air  contains  large  quantities  of 
inorganic  particles  these  may  be  deposited  in  the 
lungs  with  the  production  of  pneumonokoniosis. 
The  number  of  bacteria  present  in  the  air  is  sub- 
ject to  wide  variations.  At  high  altitudes  and  in 
mid-ocean,  few  or  no  bacteria  are  found.  In  gen- 
eral the  number  bears  a  direct  relationship  to  pop- 
ulation, overcrowding  and  lack  of  sanitation. 

The  following  table  from  Miquel,  quoted  by 
Roger,  illustrates  the  great  variations  in  the  num- 
ber of  bacteria  found  in  different  localities : 

Number  of  Bacteria  Found  in  a  Cubic  Meter 
of  Air. 


In  the  sea,  at  100  kilometers  from  the  coast  0.6 

Altitude  of  2,000  meters   3. 

Summit  of  Pantheon   200. 

Observatory  of  Montsouris   480. 

Rivoli  Street  fin  Paris)   3.480. 

New  house   4.5°o- 

The  air  of  sewers  of  Paris   6,000. 

Old  house   36,000. 

Ilotel-dieu  (hospital)   40,000. 

Pitie  Hospital   7Q,ooo. 

Fortunately,  the  most  of  these  bacteria  are 
molds  or  harmless  micrococci.  Rains,  snow- 
storms and  high  degrees  of  humidity  greatly  re- 
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number  is  less  at  night  than  during  the  day,  dur- 
ing the  winter  than  the  summer  time.  Through 
desiccation  and  the  action  of  the  sun's  rays  these 
floating  microorganisms  are  constantly  being  de- 
stroyed. 

Aerial  Infection. — The  early  theories  as  to  the 
method  of  disease  transmission  assumed  the  pres- 
ence in  the  air  of  a  vaporous  principle  or  miasm, 
which  rose  from  the  earth  or  water,  or  was  given 
off  from  the  sick.  We  now  know  that  the  in- 
fectious diseases  are  not  conveyed  by  gaseous 
principles.  With  the  proof  that  malaria  is  trans- 
mitted by  mosquitoes,  the  last  of  the  so-called 
miasmatic  diseases  has  passed  out  of  the  nomen- 
clature, and  it  may  be  definitely  said  that  the  term 
miasm  has  only  an  historic  place  in  scientific  lit- 
erature. The  theory  of  infectious  diseases  at- 
tributing their  origin  to  definite,  organized  par- 
ticles, implies  that  the  air  must  contain  particles 
of  a  liquid  mist  or  of  dust  in  order  to  transmit 
these  diseases.  ' 

Many  experiments  have  shown  that  bacteria 
are  not  ordinarily  given  off  to  the  air  from  moist 
surfaces.  In  exceptional  cases  by  the  action  of 
violent  winds,  distinct  particles  of  water  with  bac- 
teria inclosed  may  be  picked  up  and  carried.  In 
the  vaporization  of  water,  although  the  aqueous 
vapor  may  also  immediately  condense  after  enter- 
ing the  air,  the  definite  interval  in  which  it  is  in 
the  form  of  a  gas  prevents  it  from  carrying  bac- 
teria from  the  liquid.  When,  however,  in  fer- 
menting liquids  there  is  gaseous  evolution,  with 
rupture  of  bubbles  upon  the  surface,  minute  par- 
ticles of  the  liquid  may  be  thrown  into  the  air  in 
the  rupture  of  these  bubbles.  It  has  been  as- 
sumed that  in  this  way  sewer  air  may  be  contam- 
inated from  sewage,  out  practically  it  is  improb- 
able that  these  particles  remain  in  the  air  for  a 
sufficient  length  of  time  to  be  an  important  factor 
in  disease  transmission.  Their  specific  gravity 
causes  them  soon  to  fall  again  to  the  ground  or 
to  the  surface  of  the  liquid. 

Moreover,  sewer  air  contains  comparatively 
small  numbers  of  bacteria,  and  these  usually  dif- 
fer in  type  from  those  predominant  in  the  sew- 
age, while  men  employed  in  sewage  systems  and 
breathing  sewer  air  many  hours  daily,  not  infre- 
quently exceed  the  average  laborer  in  health  and 
vigor. 

From  the  moist  surface  of  the  respiratory  tract 
of  man  and  animals  liquid  particles  are  ejected  by 
the  acts  of  coughing,  sneezing  and  speaking.  The 
experiments  of  Flugge  and  others  have  shown 
that  these  particles  remain  suspended  in  the  air 
for  a  distance  of  several  meters  (20  feet),  and 
then  rapidly  subside  bv  gravitation.  As  would  be 
expected,  greater  numbers  of  waterv  particles  are 
thrown  off  from  those  speaking  the  guttural 
tongues,  and  in  coughing,  while  in  ordinary,  quiet 
respiration  no  bacteria  seem  to  leave  the  mucous 
surfaces.  Infection  may  thus  be  carried  by  par- 
ticles of  liquid,  the  nir  simply  serving  as  the  medi- 
um through  which  they  are  propelled.  The  num- 
ber of  diseases  in  which  infection  occurs  in  this 
manner  is  not  great,  the  tubercle  bacillus  being 


one  of  the  most  important  organisms  thus  trans- 
mitted. Diphtheria  has  repeatedly  been  conveyed 
to  physicians  and  nurses  by  the  patients'  cough- 
ing in  their  faces  during  the  examination  of  the 
throat.  As  the  cause  of  scarlet  fever  is  known  to 
be  present  in  the  saliva,  this  may  also  be  trans- 
mitted in  a  similar  manner,  as  may  be  the  case 
with  pneumonia,  influenza,  measles  and  plague. 
There  is  little  reason  to  believe  that  such  diseases 
as  cholera,  typhoid  fever  or  yellow  fever  are  often 
diffused  in  this  way ;  and  it  is  obvious  that  for  the 
occurrence  of  this  form  of  infection  the  exposed 
person  must  be  in  close  proximity  to  the  one  af- 
fected. 

This  method  of  transmission  is  to  be  avoided; 
first,  by  care  upon  the  part  of  the  patient,  who 
should  place  a  handkerchief  over  the  mouth  dur- 
ing the  act  of  coughing,  and  second,  by  care  upon 
the  part  of  those  engaged  in  the  examination  of 
the  throats  of  patients  suffering  from  diphtheria 
or  scarlet  fever,  who  should  use  a  glass  screen  or 
other  protective  device.  As  the  saliva  of  most 
individuals  contains  pathogenic  organisms,  the 
present  tendency  of  surgeons  to  avoid  talking  over 
the  operative  field,  and  to  wear  pieces  of  gauze 
or  other  material  over  the  lower  portion  of  the 
face,  has  a  sound  basis.  The  important  matter  is 
to  know  how  long  disease  organisms  may  remain 
infective  after  having  been  thrown  into  the  air. 
It  is  probable  that  tubercle  bacilli,  especially  when 
inclosed  in  particles  of  sputum,  may  retain  their 
virulence  for  months,  as  has  been  demonstrated 
experimentally  by  the  infection  of  guinea-pigs 
with  dust  from  rooms  previously  used  by  con- 
sumptives. The  pyogenic  cocci  resist  drying  for 
a  considerable  time,  and  yet  the  fact  that  wound 
infection  from  the  air  by  these  organisms  very 
rarely  occurs  shows  that  they  must  rapidly  fall 
to  the  ground.  The  colon  bacillus,  and  the  or- 
ganisms of  typhoid  fever  and  cholera,  quickly  die 
upon  drying,  and,  therefore,  require  no  special 
precautions  to  prevent  their  transmission  through 
the  air,  except  by  insects  or  enclosed  in  liquid 
particles.  Inoculation  with  the  bacillus  of  ty- 
phoid fever  from  flying  liquid  particles  has  ap- 
parently occurred  in  the  washing  of  clothes  and 
in  the  performance  of  autopsies.  As  jehle  found 
the  bacillus  typhosus  in  the  sputum  of  most  pa- 
tients with  pneumonia  complicating  typhoid  fever, 
care  should  be  taken  to  prevent  the  diffusion  of 
secretion  from  the  respiratory  tract  in  cases  of 
typhoid  fever  associated  with  pulmonary  exuda- 
tion. Dust  particles  floating  in  the  air  contain 
many  microorganisms,  but  these  consist  almost 
entirely  of  molds,  veasts  and  saprophytic  cocci. 
It  is  only  when  there  is  quite  a  violent  commotion 
of  the  air  that  pathogenic  organisms  seem  to  be 
carried  in  the  dust,  and  then  the  fact  that  many 
organisms  die  upon  thorough  drying,  reduces  the 
liability  of  infection  from  such  sources.  The 
street  dust  of  cities,  laden  as  it  often  is  with  cx- 
crementitious  particles  from  man  and  the  lower 
animals,  and  carried  by  the  wind  into  the  eves  and 
upper  respiratory  passages  of  persons  exposed,  is 
probably  the  orgin  of  many  of  the  milder  catarrhal 
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affections  prevalent  in  the  spring  and  fall,  and 
may  also  be  the  origin  of  tuberculosis  or  other 
grave  infection. 

The  important  action  of  sunlight,  and  of  fresh 
oxygen,  as  provided  by  thorough  ventilation,  in 
increasing  the  purity  of  air  and  reducing  the  dan- 
ger of  infection  from  this  medium,  is  constantly 
to  be  borne  in  mind.  Dependence  should  not  be 
placed  upon  these  natural  methods,  but  sanitary 
rules  should  be  enforced  to  limit  the  contamina- 
tion of  air. 

ATMOSPHERIC  PRESSURE. 

At  the  sea-level  the  weight  of  the  atmosphere 
is  1.03  kilos  to  each  square  centimeter,  or  14.64 
pounds  to  the  square  inch.  This  is  equivalent  to 
a  barometric  height  of  760  millimeters,  or  29.92 
inches,  at  the  freezing  point.  The  human  body 
sustains  under  these  conditions  a  total  pressure 
of  about  18,000  kilos,  or  39.683  pounds.  The 
balance  between  the  pressure  within  the  body  and 
that  from  without  permits  the  support  of  this  vast 
weight  without  discomfort.  Changes  in  the  ex- 
ternal pressure,  especially  when  occurring  so  rap- 
idly as  to  interfere  with  the  normal  pressure 
equilibrium,  may  be  followed  by  symptoms,  as 
exemplified  in  barometric  neurosis  and  caisson 
d  iscasc. 

Natural  barometric  fluctuations  result  from  dif- 
ference in  altitude,  temperature,  humidity  and 
winds.  They  may  be  periodic,  as  are  the  diurnal 
and  annual  variations,  or  non-periodic,  as  are  the 
cyclonic  and  anti-cyclonic  variations. 

Increased  Atmospheric  Pressure. 

A  marked  increase  in  the  atmospheric  pressure, 
especiallv  if  frequently  repeated,  often  produces 
bleeding  from  the  nose,  ears  and  other  mucous 
membranes,  delirium,  and  forms  of  paralysis. 
Degenerations  in  the  central  nervous  system  and 
vacuolations  in  the  spinal  cord  have  been  found. 
The  symptoms  appear  upon  the  rapid  return  to 
the  normal  pressure,  and  the  vacuolations  have 
been  attributed  to  the  sudden  expansion  of  con- 
densed gases  contained  in  the  nerve-tissues.  The 
group  of  symptoms  produced  by  increased  atmos- 
pheric pressure  has  been  termed  caisson  disease, 
as  it  especially  occurs  in  those  working  in  cais- 
sons, and  in  divers.  The  condition  may  be  pre- 
vented bv  avoiding  sudden  changes  in  the  atmos- 
pheric pressure.  Workers  in  the  caissons  should 
spend  at  least  five  minutes  in  an  intermediate 
chamber,  for  each  six  pounds  change  in  pressure, 
both  on  entering  the  caisson  and  upon  leaving  it. 

Decreased  Atmospheric  Pressure. 

Dyspnea  and  nervous  excitement,  faintness, 
cyanosis,  hemorrhage  and  vomiting  may  develop 
when  high  altitudes  are  reached.  These  symp- 
toms occur  in  mountain  climbers  and  balloonists. 
There,  is  in  the  blood  a  decided  increase  in  the 
number  of  red  blood  corpuscles,  followed  by  an 
increase  in  specific  gravity  and  hemoglobin.  Sim- 


ilar conditions  may  be  produced  by  placing  ani- 
mals in  chambers  from  which  the  air  is  partially 
expelled.  A  return  to  the  normal  barometric 
pressure  (760  mm.)  causes  a  transient  decrease 
followed  by  an  increase  of  the  red  cells  over  the 
number  present  previous  to  the  experiment.  Os- 
sian,  Schaumann  and  Roseuquest  found  that  the 
microcytes  were  diminished,  the  macrocytes  in- 
creased, and  the  cells  of  average  size  unchanged 
in  number.  There  was  a  slight  increase  in  the 
number  of  nucleated  cells,  and  in  pigeons  mitotic 
figures  occurred  in  the  red  cells.  These  changes 
were  found  in  the  blood  from  the  liver,  aorta  and 
skin,  and  suggested  to  these  observers  that  there 
was  a  true  proliferation  of  the  blood-cells.  The 
increase  of  hemoglobin  was  not  proportionate  to 
that  of  the  number  of  erythrocytes. 

Mountain  Sickness. — This  may  occur  at  a 
height  of  3,000  meters  (9,750  feet),  but  is  most 
common  at  4,000  meters,  especially  when  associ- 
ated with  cold.  Thus,  the  ascent  of  mountains 
with  a  high  zone  of  perpetual  snow,  like  the  An- 
des, Rockies  and  Himalayas,  less  often  produces 
mountain  sickness  than  does  the  ascent  of  moun- 
tains in  which  the  snow  line  is  lower,  as  the  Alps. 
It  is  more  common  when  the  ascent  is  made  rapid- 
ly by  unaccustomed  climbers,  who  become  over- 
fatigued.  Fatigue,  while  an  intensifying  factor, 
is  not  essential,  as  mountain  sickness  occurs  in 
aeronauts  and  in  those  who  ascend  Pike's  Peak 
by  train.  Pains  in  the  legs,  salivation,  nausea, 
vomiting  and  even  tormina  and  diarrhea  may  de- 
velop. The  respirations  are  accelerated,  the  pulse 
is  rapid  and  feeble,  the  surface  becomes  cold  and. 
clammy.  Vertigo,  headache,  and  finally  apathy 
and  an  almost  irresistible  tendency  to  sleep  may 
develop.  The  experiments  of  Paul  Bert  indicate 
that  it  is  not  the  mere  rarefaction,  but  the  diminu- 
tion in  the  oxygen  of  the  air,  that  is  the  cause  of 
the  disease.  At  high  altitudes  the  diminution  in 
temperature  adds  to  the  injurious  effects  from  the 
lack  of  oxygen. 

WATER. 

Water  may  become  a  factor  in  the  production 
of  disease  when  it  contains  harmful  amounts  of 
mineral  matter,  toxic  organic  compounds,  or 
serves  to  convey  pathogenic  organisms  to  the 
body.  Gout,  rheumatism,  myxedema  and  other 
disorders  have  been  attributed  to  mineral  matters 
contained  in  drinking  water,  but  the  relationship 
of  these  disorders  to  the  water  has  not  been  clear- 
ly proven. 

Injurious  quantities  of  inorganic  or  organic 
matter  in  water  may  easily  be  determined  bv  com- 
paratively simple  tests,  and  may  be  avoided  by 
careful  selection  of  sources  of  water  supply  and 
the  method  of  distribution.  ^\lorc  important  is 
the  relationship  of  water  to  the  dissemination  of 
organisms  capable  of  exciting  disease. 

The  Contamination  of  Drinking  Water. 

The  chief  infections  believed  to  be  transmitted 
by  drinking  water  are  typhoid  fever  and  cholera. 
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The  organisms  of  both  these  diseases  have  been 
demonstrated  in  waters  used  for  drinking,  and 
their  relationship  to  epidemics  clearly  proved.  It 
is,  nevertheless,  probable  that  the  importance  of 
water  as  a  means  of  transmission  has  been  over- 
rated in  both  instances ;  for  the  organisms  are 
often  destroyed  in  time  by  natural  factors  con- 
stantly at  work  in  most  waters.  These  factors 
are :  first,  the  small  amount  in  many  waters  of 
sufficient  organic  matter  to  serve  as  food  for  the 
bacteria ;  second,  the  action  of  sunlight ;  and  third, 
the  antagonistic  effect  of  many  harmless  micro- 
organisms indigenous  in  many  waters.  There  is 
little  reason  to  believe  that  pathogenic  organisms 
usually  multiply  to  any  degree  after  gaining  en- 
trance to  most  of  the  potable  waters,  but  it  is 
possible  that  water  may  be  consumed  at  such  an 
early  period  after  its  contamination  that  the  in- 
fectious agents  have  not  yet  been  killed.  They 
may  be  carried  by  water  through  the  earth  for  a 
considerable  distance,  although  the  natural  filter- 
ing properties  of  soil  tend  to  reduce  the  number 
of  bacteria  so  carried.  As  is  well  known,  the 
deposition  of  fecal  matter  in  close  proximity  to 
sources  of  water-supply  may  be  the  means  of  in- 
fection, as  was  strikingly  shown  in  the  typhoid 
epidemic  at  Plymouth,  Pa.,  in  1885. 

Drinking  water  may  be  contaminated  from 
urine  alone,  as  was  apparently  shown  by  Kubler 
and  Xeufeld,  who  isolated  typhoid  organisms 
from  a  well  of  water  that  had  caused  a  small  out- 
break of  typhoid  fever.  The  urine  of  a  typhoid 
patient  had  been  emptied  near  the  well,  and  as  no 
colon  bacilli  were  found  in  the  water,  it  seemed 
probable  that  the  contamination  was  not  of  fecal 
origin. 

Infection   Through    Water  in  Bathing  and  in 
Washing  Clothes  or  Utensils. 

In  bathing  water  may  enter  the  various  open- 
ings of  the  body.  As  public  baths  are  often  fre- 
quented by  large  numbers  of  people  suffering 
from  various  diseases,  infection  is  quite  possible, 
especially  if  the  water  be  infrequently  changed- 
The  affections  likely  to  be  transmitted  are  the 
various  forms  of  acute  inflammations  of  mucous 
membranes,  as  conjunctivitis,  rhinitis,  pharyngi- 
tis and  laryngitis.  There  is  little  positive  evidence 
that  venereal  disease  may  be  conveyed  in  this 
manner.  Impure  water  used  for  the  purpose  of 
bathing  may  also  bring  in  contact  with  the  skin 
microorganisms  that  penetrate  it  and  thus  find 
their  way  into  the  blood  and  deeper  tissues.  While 
this  occurrence  may  be  rare,  its  reality  is  sug- 
gested by  the  experience  of  A.  Looss,  at  Cairo, 
who  observed  that  when  he  allowed  water  con- 
taining the  embryos  of  Uncinaria  duodena/is  to 
dry  upon  the  skin  of  bis  bands,  an  itching  sensa- 
tion occurred  at  the  point  of  contact,  and  appar- 
ently as  a  result,  be  became  infected  with  para- 
sites whose  eggs  he  subsequently  discovered  in 
his  stools.  He  was  able  later  to  make  an  actual 
demonstration  of  the  penetration  of  the  skin  of 
a  cadaver  bv  the  larva*  of  these  parasites,  and 
concludes  that  (bis  is  the  usual  method  bv  which 


they  enter  the  human  body.  Washerwomen  are 
exposed  to  various  infections  in  the  process  of 
rubbing  infectious  clothes,  for  foamy  particles  are 
thrown  into  the  air,  and  frequently  alight  on  the 
face,  in  the  nostrils  or  mouth.  If  the  microorgan- 
isms have  sufficient  virulence,  and  have  not  been 
destroyed  by  the  action  of  the  heat  of  the  water 
or  the  soap,  infection  may  occur.  Occasionally 
infections  of  diphtheria,  scarlet  fever  and  typhoid 
fever  seem  to  have  occurred  in  this  way. 

Infected  water  is  frequently  used  to  wash  uten- 
sils, and  in  this  way  milk,  uncooked  vegetables, 
and  other  foods  may  be  contaminated.  Milk  is 
an  excellent  culture-medium  for  most  pathogenic 
organisms,  and  epidemics  may  be  due  to  contam- 
ination occurring  in  this  way. 

Infection  Through  Water  Introduced  Within  the 
Tissues. 

Virulent  pus-producing  organisms  are  rarely 
numerous  in  the  general  water  supply,  and  thus 
operative  infections  are  due  chiefly  to  infected 
utensils,  hands,  or  other  materials.  In  certain 
German  cities,  although  the  number  of  sapro- 
phytic organisms  in  the  water  is'  quite  large,  it 
has  been  found  safe  to  use  water  from  the  general 
water  supply  for  operative  purposes  without  ster- 
ilization ;  but  as  there  seems  always  to  be  a  possi- 
bility of  infection  occurring  through  this  medium, 
few  surgeons  are  willing  to  take  the  risk  of  using 
unsterilized  water.  Muddy  water  may  contain 
certain  of  the  virulent  organisms  found  in  earth, 
such  as  the  tetanus  bacillus  and  the  bacillus  of 
malignant  edema,  and  Hirst  has  reported  cases  of 
puerperal  tetanus  in  which  infection  seemed  to 
result  from  intrauterine  douches  of  such  water, 
to  which  creolin,  an  unreliable  germicide,  has 
been  added. 

SOIL. 

The  soil  serves  as  one  of  the  great  laboratories 
of  Nature.  Here  organic  matter  is  reduced  to 
simple  inorganic  compounds  that  bv  a  union  with 
the  elements,  oxygen  and  nitrogen,  are  changed 
into  more  elaborate  compounds,  serving  as  food 
for  plants.  In  the  soil  water  is  impregnated  with 
soluble  mineral  constituents,  with  gases  and  at 
times  with  organisms  capable  of  exciting  disease. 
From  the  soil  gases  and  aqueous  vapor  are  given 
off  to  the  surrounding  air,  while  temperature 
variations  in  the  adjacent  air  are  modified.  Im- 
portant factors  are  the  porosity,  the  ground  water 
level  and  the  amount  of  organic  decomposition 
occurring  in  the  soil.  Very  clamp  soils,  those 
with  a  constant  high  ground  water  level,  those 
that  are  relatively  impervious  and  those  contain- 
ing large  amounts  of  decomposing  organic  matter 
are  unhealthful. 

Infection  from  soil  has  been  attributed  (1)  to 
gaseous  or  miasmic  emanations,  (2)  to  the 
ground  or  soil  air,  (3)  to  the  ground  water,  and 
(4)  to  inateries  morbi  contained  within  the  soil 
itself. 
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Ground  Air. 

Ground  air,  or  the  gas  contained  within  the  in- 
terstices of  the  soil,  is  usually  richer  in  carbon 
dioxid  than  ordinary  air,  and  may  also  contain 
ammonia,  ammonium  sulphid,  hydrogen  sulphid, 
and  other  gases  derived  from  the  decomposition 
of  animal  or  vegetable  substances.  Its  humidity 
is  usually  high.  That  gaseous  emanations  from 
soil  contain  infectious  principles  is  an  ancient  sup- 
position that  has  not  been  confirmed  by  exact  in- 
vestigations. Although  the  ascent  into  houses  of 
ground  air  with  its  excessive  humidity,  small  per- 
centage of  oxygen,  and  excess  of  gases  arising 
from  organic  decomposition  may  be  undesirable, 
may  render  them  damp,  unwholesome  and  favor 
the  multiplication  of  molds  and  bacteria,  it  cannot 
be  directly  credited  with  producing  specific  dis- 
eases. Care  should  be  taken  that  the  ground  air 
about  dwellings  is  not  contaminated  from,  leaky 
drains  and  cess-pools,  or  from  decomposing  or- 
ganized matter ;  not  because  these  contaminations 
directly  produce  disease,  but  because  such  un- 
wholesome surroundings  tend  to  depress  the  nor- 
mal immunity  of  the  body  and  to  favor  bacterial 
invasion. 

Ground  Water. 

Soils  vary  in  their  capacity  for  absorbing  and 
retaining  moisture  ;  humus  having  marked  retain- 
ing power,  and  chalk,  loose  sand  and  gravel  hav- 
ing much  less.  Much  depends,  however,  upon 
the  permeability  of  the  subsoil,  the  declivity,  and 
the  protection  afforded  by  surface  vegetation. 
Xot  only  is  the  soil  kept  moist  through  rains,  but 
by  capillary  attraction  water  is  constantly  rising 
from  subterranean  sources.  The  subsoil  water  is 
subject  to  movements  that  occur  at  different 
depths  in  various  soils,  varying  from  two  feet  to 
several  hundred  feet  from  the  surface.  Petten- 
kofer  and  his  pupils  have  affirmed  the  close  re- 
lationship of  soil  water  with  such  diseases  as  chol- 
era and  typhoid  fever,  but  the  claim  that  there  is 
a  constant  and  direct  relation  between  the  condi- 
tion of  the  soil  and  the  occurrence  of  epidemics  is 
obviously  erroneous.  The  danger  from  soil  water 
lies  in  its  abilitv  to  transmit  pathogenic  bacteria 
to  soils  and  sources  of  water  supply,  and  to  main- 
tain an  unwholesome  dampness  in  houses.  The 
soil,  however,  acts  as  a  bacterial  filter,  reducing 
the  number  of  bacteria  that  pass  through  it  for 
long  distances,  so  that  the  possibilities  for  a  wide 
dissemination  of  disease,  except  through  subter- 
ranean streams,  by  ground  water  are  too  slight 
to  be  considered.  Through  short  distances,  as  a 
few  feet,  or  possibly  n  few  yards  of  space,  bac- 
terial conveyance  mav  occur,  and  Dempster  has 
shown  that  cholera  spirilla  mav  be  carried  through 
two  and  a  half  feet  of  porous  soil  by  currents  of 
water.  Fortunately,  many  pathogenic  bacteria 
are  unable  to  live  for  long  periods  of  time  in  soil. 
An  indirect  relation  between  soil  water  and  cer- 
tain diseases  does,  however,  occur.  Malaria  is 
associated  with  marshy  soils,  because  they  are 
suitable    for    the    propagation    of  mosquitoes. 


Chronic  rheumatism  is  known  to  be  favored  by 
dampness  of  the  soil,  probably  merely  because  it 
renders  the  atmosphere  cold ;  although  the  proba- 
bility of  infectious  agents  being  demonstrated  for 
the  so-called  rheumatic  affections  must  not  be 
overlooked.  A  few  diseases  like  goiter,  calculus 
and  myxedema  have  been  attributed  to  certain 
mineral  constituents  entering  drinking  water 
from  the  soil ;  but  the  relationship  is  too  incon- 
stant and  variable  to  warrant  the  conclusion. 
Haviland,  especially,  has  studied  the  geographic 
distribution  of  cancer,  and  believes  the  affection 
to  be  much  less  frequent  in  elevated  places  and 
districts  of  limestone  formation,  and  most  fre- 
quent in  floody,  low-lying  clayey  areas.  Assum- 
ing that  carcinoma  is  due  to  a  parasite,  he  sug- 
gests that  the  moist  soils,  especially  of  alluvial 
earth,  favor  the  development  of  microorganisms. 
Cancer,  however,  is  known  to  prevail  upon  ele- 
vated and  dry  lands :  and  when  d'Arcy  Powers 
sowed  land,  apparently  complying  with  the  re- 
quirements of  Haviland,  with  bits  of  carcinomat- 
ous tissue,  the  results  were  negative  in  the  ex- 
posed animals.  Epidemics  of  diarrhea  have  been 
attributed  to  the  moisture,  heat,  or  uncleanness  of 
soils.  Ballane  says  that  excessive  wetness  or 
complete  dryness  are  unfavorable  to  the  preva- 
lence of  diarrhea.  As  asserted  years  ago  by  Bow- 
flitch,  the  development  of  pulmonary  phthisis  is 
favored  by  low-lying,  damp  soils,  which  are  found 
also  to  predispose  to  colds  and  catarrhs  of  the 
respiratory  tract. 

Bacterial  Contamination  of  Soil. 

In  portions  of  the  New  Hebrides  the  soil  is  so 
rich  in  the  bacilli  of  tetanus  and  malignant  edema 
that  the  natives  employ  it  as  an  arrow  poison. 
Garden  earth  is  known  to  contain  these  organ- 
isms frequently,  not,  however,  in  large  numbers, 
as  a  rule,  nor  do  the  organisms  appear  to  under- 
go any  considerable  multiplication  in  the  soil. 
When,  under  certain  conditions,  portions  of  such 
infected  soil  enter  deep  or  punctured  wounds,  te- 
tanus results.  Nearly  all  other  pathogenic  or- 
ganisms rapidly  die  in  ordinary  soil,  especially  if 
it  be  dry.  In  damp  soils  the  organisms  of  cholera, 
typhoid  fever  and  plague  may  live  a  number  of 
weeks  or  months.  In  the  damp  dirt  floors  of 
Chinese  and  Japanese  dwellings  that  are  protected 
from  the  action  of  the  sunlight,  the  bacilli  of 
plague  have  been  found  months  after  the  disease 
has  occurred  in  the  house.  Rats  and  other  vermin 
may  acquire  infection  from  such  contaminated 
soil  and  may  then  transmit  the  disease  to  the  hu- 
man family. 

Infection  from  the  Buried  Animal  Body. 

Pasteur  believed  that  earth  worms  conveyed 
the  bacillus  of  anthrax  from  the  buried  animal 
body  to  the  surface  and  led  to  the  infection  of 
grazing  cattle,  but  later  experiments  tend  to  dis- 
prove this  supposition. 

Although  the  chemical  study  of  the  water  yield- 
ed bv  wells  and  springs  in  the  neighborhood  of 
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cemeteries  has  shown  that  such  water  may  con- 
tain abundant  dead  organic  material  in  solution, 
bacteriolcgic  investigations  have  failed  to  bring 
forward  conclusive  evidence  that  pathogenic  or- 
ganisms are  transmitted  from  buried  bodies 
through  the  ground  water,  to  distant  sources  of 
water-supply.  Experiments  in  this  respect  have 
been  conducted  by  Klein,  Petri,  Yokote,  and 
others.  Klein  found  that  disintegration  of  the 
animal  body  after  burial  is  chiefly  brought  about 
by  an  anaerobic  bacterium  that  he  terms  the 
Bacillus  cadavcris  saprogencs.  The  pathogenic 
bacteria  seem  to  plav  but  a  small  part  in  the  dis- 
solution process  and  are  soon  destroyed.  Ex- 
perimenting with  the  bodies  of  guinea-pigs  infect- 
ed by  various  pathogenic  organisms,  it  was  found 
that  none  of  the  latter  were  capable  of  maintaining 
vitality  for  more  than  a  few  weeks  after  burial. 
No  matter  whether  the  body  was  incased  in  a 
coffin,  or  wrapped  in  a  piece  of  fabric,  or  buried 
directly  in  the  earth  or  in  sand.  The  soil  adja- 
cent to  the  buried  body  was  free  from  pathogenic 
bacteria.  It  is  inferred  that  the  vitalitv  and  in- 
fectiousness of  pathogenic  organisms  contained 
in  the  viscera  disappear  long  before  the  outer  skin 
has  become  permeable  to  them.  Yokote  using  the 
bodies  of  mice  killed  by  plague  obtained  similar 
results. 

Koch  has  shown  that  the  bacillus  of  anthrax 
and  other  pathogenic  bacteria  can  be  grown  in 
sterilized  but  not  in  unsterilized  soil.  Wilson  has 
examined  graveyard  soils  and  bits  of  old  coffins 
without  finding  pathogenic  organisms.  The  ra- 
pidity of  the  destructive  action  of  soil  upon  bac- 
teria varies  decidedly,  peat  being  especially  rapid 
in  its  action,  and  is  to  be  attributed  to  the  charac- 
ter and  number  of  the  contained  saprophytic  mi- 
croorganisms. 

There  is.  therefore,  no  bacteriologic  evidence 
that  properly  placed  and  conducted  cemeteries 
are  a  menace  to  the  adjacent  neighborhood.  It 
is  conceivable,  however,  that  infection  might  fol- 
low interment  with  access  to  subterranean 
streams.  Interment  should  only  be  made  in  por- 
ous soils  that  have  a  low  ground  water  level,  and 
to  facilitate  rapid  decomposition  impervious  cas- 
kets or  graves  lined  by  masonry  should  be 
avoided. 

CLIMATE  AND  SEASON. 

The  principal  features  that  produce  and  modify 
the  climate  of  a  place  are  its  latitude,  altitude, 
proximity  to  bodies  of  water,  and  the  prevalent 
winds  and  rains.  Besides  this,  climate  may  be 
modified  by  the  topography  of  the  land  and  the 
character  of  the  soil.  The  human  body  has  a 
remarkable  ability  to  adapt  itself  to  different  cli- 
mates, and  with  proper  food,  clothing,  exercise, 
and  the  avoidance  of  the  parasitic  causes  of  dis- 
ease, the  climate  has  a  minor  effect  upon  the 
health,  except  in  cases  of  the  weakly  or  diseased. 
It  is  customary  to  classify  climates  into  warm, 
including  the  equatorial,  tropic  and  subtropic; 
temperate,  with  a  mean  temperature  of  60 0  F. : 


and  cold;  also  into  plain,  mountain  and  marine 
climates. 

Climate  is  not  an  exciting  cause  of  disease,  yet 
by  its  favoring  or  inhibiting  influence  upon  the 
determining  factors  it  may  play  a  somewhat  im- 
portant part  in  disease  production  or  prevention. 
Thus,  warm,  moist  climates  are  favorable  to  the 
growth  of  parasites,  and  the  parasitic  diseases  are 
especially  common  in  the  tropics.  Gastrointestinal 
disturbances,  cholera,  yellow  fever,  and  malaria 
are  also  prevalent,  measles  and  scarlet  fever  com- 
paratively rare,  in  hot  climates.  Pulmonary  tu- 
berculosis is  observed  more  frequently  in  moist 
than  in  dry  regions,  at  the  sea-level  than  at  alti- 
tudes ;  while  rheumatism,  gout  and  pneumonia 
are  more  frequent  in  cold,  damp  climates.  Marine 
climates  predispose  to  rheumatism  and  pulmon- 
ary affections  and  aggravate  existing  neuralgias. 
When  we  except  certain  affections  like  heat- 
stroke and  frost-bite,  it  will  be  evident  that  cli- 
mate does  not  act  except  as  a  predisposing  cause 
of  disease,  and  with  a  better  understanding  of  the 
parasitic  nature  of  disease,  the  importance  of  cli- 
mate as  a  causal  factor  has  greatly  depreciated. 

The  slight  influence  of  climate  on  the  develop- 
ment of  disease  is  well  illustrated  in  the  recent 
experiments  as  to  the  production  of  malaria  upon 
the  Roman  Campagna.  In  a  place  noted  for  its 
unwholesome,  malarious  climate,  a  number  of  ob- 
servers lived  in  perfect  health  for  months,  merely 
by  taking  precautions  to  avoid  mosquito  bites. 
As  a  therapeutic  agent,  however,  climate  is  often 
of  great  value. 

Vegetation. — The  presence  of  many  trees  in  a 
district  has  an  important  regulating  effect  upon 
the  climate.  By  their  presence  the  winds  are  m<  >d- 
ified,  the  temperature  is  made  more  equable,  the 
air  is  rendered  more  uniformly  humid,  there  is  a 
diminution  of  dust,  while  certain  gases  believed 
to  be  healthful  may  be  given  off  by  the  trees.  The 
danger  from  foods  is  much  less  in  woody  dis- 
tricts, as  the  trees  serve  to  regulate  the  penetra- 
tion of  water  into  the  soil. 

SEASON. 

Variations  in  temperature  and  humidity  ac- 
companying changes  in  season  are  associated  with 
variations  in  the  incidence  of  certain  diseases  that 
are  analogous  to  the  incidence  of  the  diseases  in 
relation  to  climate.  During  the  summer  months 
gastro-intcstinal  maladies  are  prevalent  and  the 
tropic  diseases  make  the  greatest  incursions  into 
the  temperate  zones. 

This  is  usually  due  to  the  fact  that  all  causal 
conditions  are  favorable  only  during  these  months. 
Thus,  yellow  fever  is  confined  to  the  warm  months 
in  temperate  climates,  for  the  reason  that  the  con- 
taminating mosquito  is  active  only  in  warm 
weather.  Probably  for  a  similar  reason  cholera 
occurs  chiefly  in  the  months  of  August,  Septem- 
ber and  October.  The  prevalence  of  the  gastro- 
intestinal disorders  of  childhood,  such  as  cholera 
morbus,  cholera  infantum  and  other  forms  of  en- 
terocolitis, is  greatest  during  July  and  August,  a 
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period  in  which  it  is  most  difficult  to  properly  pre- 
serve foods  used  for  infant  feeding.  During  the 
cold,  damp  months  catarrhal  affections,  pneumo- 
nia, rheumatism  and  gout  are  most  frequent. 
This  is  explained  not  only  by  the  increased  ex- 
posure and  chilling  of  the  body,  but  also  by  the 
less  hygienic  method  of  living,  persons  being  dis- 
posed to  spend  more  of  their  time  in  overheated 
and  poorly  ventilated  rooms  and  to  indulge  more 
in  overeating  and  overdrinking  than  during  other 
seasons  of  the  year.  The  acute  exanthemata  are 
more  prevalent  during  the  autumn  and  winter,  the 
propagation  of  the  infection  being  favored  at  this 
time  by  the  tendency  of  people  to  collect  in  schools 
and  halls.  Typhoid  fever  and  malaria  are  more 
widespread  during  August,  September  and  Octo- 
ber than  in  other  months.  This  is  probably  due 
to  the  activity  of  the  insects  transmitting  these 
diseases  during  the  late  summer.  The  fall  rains 
may  aid  by  sweeping  infectious  material  into  the 
wells  and  streams  from  which  drinking  water  is 
taken.  Diphtheria,  measles,  scarlatina  and  small- 
pox are  most  prevalent  during  the  cold  months. 
This  may  b»  due  to  the  greater  facilities  for  infec- 
tion during  the  winter  time  afforded  by  crowded 
and  poorly  ventilated  cars,  houses  or  public  meet- 
ing-places. We  have  no  good  reason  for  assum- 
ing that  season  alone  is  the  direct  causal  agent  in 
facilitating  the  propagation  or  invasion  of  the 
exciting  agent. 

Excessive  dryness  or  moisture  may  increase  the 
morbidity  during  any  season.  This  is  apparently 
well  shown  in  relation  to  autumnal  diarrheas  in 
the  following  table : 

RELATION    OF    AUTUMNAL    DIARRHEA  TO 
RAINFALL. — (Hope.) 

Average  Rainfall  Annual  Average  of  Deaths  from 

June  to  Diarrhea  in  the  Third 

September.  Quarter  of  the  Year. 

Average  of  6  wet  summers.  .  13. 8  373 

Average  of  14  dry  summers. .  10.9  573 

Extreme  wet  summer,  1891 .  .  16.0  zo} 

Extreme  dry  summer,  1895.  .  7.7  819 


CHAPTER  V. 

THE  EXTRINSIC  FACTORS  OF  DISEASE. 
PHYSICAL  TOXIC. 


TOXIC  FACTORS  IN  DISEASE. 

Poisons  are  substances  that  in  small  amounts  in- 
terfere with  the  functional  and  structural  integrity 
of  the  organism.  They  may  be  ectogenous,  or 
arise  without  the  body,  or  they  may  be  formed, 
as  are  leucomains,  within  the  body,  and  therefore 
be  endogenous.  Endogenous  poison  result  from 
the  immediate  or  remote  action  of  an  exogenous 
cause.  Thus,  a  substance  may  be  toxic  because 
when  introduced  into  the  body  it  liberates  endo- 
genous poisons  from  the  cells.  Poisons  may  show 
their  predominant  action  locally  upon  the  tissues 
with  which  they  first  come  in  contact;  or  in  pass- 
ing through  the  body  they  may  cause  marked  de- 
generative changes  in  the  parenchyma  of  organs ; 


or  they  may  alter  the  character  of  the  blood,  or 
show  their  chief  action  upon  the  nervous  system. 
As  a  general  rule,  the  most  marked  lesions  are 
found  at  points  of  entrance  and  exit  from  the 
body — where  the  greatest  concentration  usually 
occurs — or  in  cells  especially  vulnerable,  as  those 
of  the  central  nervous  svstem. 

Local  Poisons. — The  chief  inorganic  local  pois- 
ons are  the  caustic  acids,  alkalis,  and  certain  salts 
of  the  heavy  metals,  especially  of  mercury,  zinc, 
silver  and  antimony.  These  produce  marked 
chemical  changes  in  the  tissues,  leading  to  their 
death,  with  protoplasmic  coagulation  or  solution. 
There  are  also  certain  vegetable  and  animal  pro- 
ducts that  produce  marked  toxic  action  when  lo- 
cally applied.  Croton  oil  produces  an  erythema 
followed  by  vesiculation  and  pustuiation,  and 
poison  ivy  and  poison  oak,  in  suceptible  individ- 
uals, cause  marked  hyperemia  and  the  formation 
of  large  bullae.  Pfaff  found  in  both  Rhus  toxico- 
dendron and  Rhus  venenata  an  oil  he  termed  tox- 
icodendron the  application  of  0.001  milligram  of 
which,  dissolved  and  mixed  with  two  drops  of 
olive  oil,  gave  rise  to  intense  local  irritation  in  a 
susceptible  subject.  In  the  lower  animals  these 
drugs  produce  generalized  fatty  degeneration. 
Many  animals  elaborate  poisons  having  a  local  as 
well  as  a  general  action.  The  venom  of  serpents 
and  lizards  (Gila  monster),  the  cutaneous  secre- 
tion of  toads  and  salamanders,  the  poison  of 
arachnids,  myriapods  and  insects,  the  salivary  se- 
cretion of  mosquitoes  and  cantharidin  derived 
from  certain  beetles  are  example  of  these  toxic 
substances. 

Parenchyma  Poisons. — Many  poisons  having  a 
marked  local  action,  such  as  the  mineral  acids  and 
alkalis,  are  practically  harmless  when  diluted. 
Their  effects,  therefore,  are  only  found  locally. 
Other  substances  as  phosphorous,  arsenic,  anti- 
mony, mercury  and  many  of  the  animal  and  vege- 
table poisons,  not  only  produce  local  lesions,  but 
when  absorbed  even  in  dilution  cause  a  high-grade 
parenchymatous,  fatty  or  other  degenerative 
change,  especially  in  the  liver,  kidneys,  heart, 
blood-vessels  and  muscles.  With  these  drugs  it 
becomes  important  not  only  to  control  the  local 
effects,  but  also  to  prevent  their  absorption.  Pro- 
toplasmic metabolism  or  muscular  contractility 
may  be  stimulated,  depressed,  or  abolished.  Other 
poisons,  as  alcohol  and  lead,  as  well  as  those  pres- 
ent in  the  bodv  in  syphilis  and  of  gout,  stimulate 
the  interstitial  tissues  to  harmful  overgrowth, 
thus  causing  the  various  cirrhoses  or  scleroses. 

Blood  Poisons. — These  act  by  ( 1 )  forming 
more  stable  combinations  with  the  hemoglobin) 
thereby  preventing  the  ordinary  oxygen-carryinq- 
function  of  the  blood,  (2)  by  causing  a  solution 
of  the  corpuscles,  and  (3)  by  inducing  changes  in 
the  plasma,  interfering  with  its  coagulation. 

The  combination  most  frequently  formed  with 
the  hemoglobin  is  called  mcthcmoglobin.  It  is 
isomeric  with  the  normal  oxyhemoglobin,  but  is 
so  stable  that  the  oxygen  is  not  liberated  for  the 
use  of  the  tissues.  Tt  gives  the  blood  a  sepia? 
brown  color.  The  formation  of  mcthcmoglobin 
is  often  accompanied  by  the  solution  of  the  cor- 
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puscles  (hemolysis).  This  change  is  produced  by 
many  of  the  newer  coal-tar  remedies,  such  as 
acetanilid,  phenacetin,  trional,  and  also  by  chloral, 
chloroform,  amyl  nitrite,  etc.,  potassium  chlorate, 
pyrogallol,  dinitrobenzene,  nitroglycerin.  The  in- 
halation of  carbon  monoxid  even  in  so  small  a 
proportion  as  0.02  per  cent,  is  injurious.  Cyan- 
hemoglobin  results  from  the  toxic  action  of  hy- 
drocyanic acid,  and  it  gives  the  blood  a  bright  red 
color.  From  the  inhalation  of  hydrogen  sulphid, 
siilphur-mcthemoglobin  may  be  formed.  Hydro- 
gen arsenid,  potassium  chlorate,  serpents'  venom, 
phallin  from  poisonous  mushrooms,  other  poisons 
and  the  various  hemolysins  have  a  marked  sol- 
vent action  upon  the  corpuscles. 

Many  poisons,  including  ricin,  abrin,  alcohol, 
ether,  and  the  blood  serum  from  a  different  spe- 
cies of  animal,  will  coagulate  the  blood. 

It  is  rare  that  a  poison  acts  solely  upon  the 
blood.  Usually  there  is  also  an  injurious  action 
upon  visceral  protoplasm,  especially  that  of  the 
central  nervous  system. 

Nerve  Poisons. — These  may  have  a  predomi- 
nant action  upon  the  cerebral  cortex,  the  basal 
ganglia  and  spinal  centres,  or  the  peripheral 
nerves.  Certain  poisons,  as  chloroform,  ether, 
chloral,  coniin,  diphtheria  toxin,  and  the  bromids, 
chiefly  depress,  while  others,  as  strychnin,  tetanus 
toxin,  caft'ein.  cocain,  chiefly  stimulate  nervous  ex- 
citability. The  toxic  substance  may  show  a  se- 
lective action  upon  certain  centers,  nerves,  or 
ganglia,  as  is  exemplified  in  the  depression  of  the 
motor  centers  of  the  cord  by  physostigm,  and 
the  stimulation  of  the  vagi  by  digitalis. 

Prophylaxis. — Against  the  mineral  poisons  we 
have  a  series  of  chemical  antidotes,  against  those 
of  vegetable  origin  a  limited  number  of  imper- 
fect physiologic  antidotes,  while  against  many  of 
the  venoms  and  bacterial  toxins,  efficient  antisera 
have  been  developed.  Obviously,  it  is  of  first  im- 
portance that  the  poison  be  prevented  from  en- 
tering the  body,  and  second,  that  should  it  enter, 
the  appropriate  antidote  be  administered  before 
serious  cellular  changes  have  occurred. 


VENOMS. 


Certain  animals,  as  the  Gila  monster  of  Texas 
and  Central  America,  secrete  a  poisonous 'saliva. 
Bites  of  the  salamander,  toad  and  triton  and  the 
bites  or  stings  of  certain  fish  are  followed  by 
phlegmonous  and  gangrenous  inflammations. 
Many  of  the  spiders  inflict  bites  that  are 
poisonous,  the  bite  of  the  tarantula  of  tropic 
countries  being  especially  serious.  Of  the 
myriapods,  the  centipede  and  scorpion  cause 
painful  and  at  times  serious  bites.  The  ef- 
fects of  the  stings  of  insects  are  well  known. 
In  a  number  of  recorded  instances  the  sting  of  a 
single  bee,  hornet,  or  wasp  has  resulted  in  death. 
Less  serious  are  the  bites  of  certain  other  insects, 
as  mosquitoes,  flies,  bedbugs,  fleas  and  ants. 

The  most  important  venoms  arc  those  secreted 
by  the  snakes.  All  snakes  possess  poison  glands, 
but  in  the  majority  these  are  rudimentary  or  are 


without  outlet.  In  North  America  there  are  but 
four  venomous  snakes.  Three  of  these,  the  rat- 
tlesnake (genus  Crotalus  and  Sistrurus) ,  the  cop- 
perhead (Ancistrodon  contortrix) ,  the  water 
moccasin  or  "cotton  mouth"  (Ancistrodon  pisci- 
voris),  distinguished  by  a  deep  depression  be- 
tween the  mouth  and  eye,  belong  to  the  pit  vipers 
family,  Crotalidse.  The  coral  snakes  belong  to  the 
family  Elapidse.  They  are  very  venomous,  al- 
though usually  described  as  amiable  in  disposi- 
tion. The  rattlesnake  rarely  bites  except  under 
provocation,  but  the  copperhead  and  the  moccasin 
are  more  aggressive.  Other  venomous  serpents 
are  the  cobra  (Naji  naja),  chiefly  found  in  India, 
the  most  venomous  of  serpents  ;  the  deadly  West 
Indian  "fer  de  lance"  (Bothrops  lanceolatus)  ;  the 
vipers  of  Europe,  the  bites  from  which  rarely 
cause  death  in  adults;  the  Egyptian  asp  (Naja 
haje)  and  the  Cerastes  (Vipera  hassclquisti) ,  re- 
puted cause  of  Cleopatra's  death.  In  India  about 
20,000  people  die  annually  from  snake  bites,  chief- 
ly from  that  of  the  cobra.  Snake  venoms  have 
been  studied  by  Weir  Mitchell  and  Reichert,  Cal- 
mette, Phisalix  and  Bertrand,  Fraser  and  others. 
They  contain  toxic  globulins,  albumoses,  and  pep- 
tones— compounds  that  may  produce  marked  local 
lesions,  characterized  bv  great  edema,  and  at  times 
gangrene,  serious  blood  changes,  and  profound 
depression  of  the  nervous  centers,  leading  to  con- 
vulsions or  paralysis.  Death  usually  results  from 
progressive  respiratory  failure.  If  recovery  takes 
place,  the  cicatrix  may  in  certain  cases  annually 
become  painful  and  ulcerate. 

The  results  of  snake  bite  vary  with  the  species 
of  snake,  the  amount  of  venom  injected,  the  situa- 
tion of  the  bite,  and  the  size  and  general  resistance 
of  the  person  bitten.  Thus,  the  bite  of  a  cobra, 
into  a  vein  or  artery,  has  been  followed  by  death 
in  two  minutes,  and  in  general  about  40  per  cent, 
of  all  cobra  bites  are  fatal.  About  6  per  cent,  of 
rattlesnake  bites  are  fatal,  Mitchell  and  Reichert 
mentioning  one  case  of  death  within  40  minutes. 
The  harlequin  or  other  variety  of  the  coral  snakes 
rarelv  bites,  but  ensuing  unconsciousness  and 
death  have  been  recorded  in  a  few  instances.  Moc- 
casin bites  are  occasionally  fatal,  the  bite  of  the 
copperhead  rarely  so.  It  is  unusual  for  the  bite 
of  the  viper  to  be  lethal  except  in  the  case  of 
the  feeble  or  in  children.  Most  dangerous  are 
bites  in  the  very  vascular  portions  of  the  body, 
especially  by  snakes  of  large  size,  that  are  fast- 
ing and  have  not  recently  discharged  their  venom, 
less  serious  are  bites  into  adipose  tissue. 

Prophylaxis. — The  effects  of  snake  bite  should 
be  combated:  (1)  by  localizing  the  poisons  by 
tying  a  tight  band  around  the  limb  above  the  bite 
and  removing  as  much  of  the  poison'  as  possible  by 
incision  or  excision  and  suction;  (2)  the  poison 
bites,  according  to  Calmette.  should  he  treated  by 
hypodermic  injections  of  substances  that  locally 
neutralize  the  venom,  as  calcium  and  sodium  hy- 
drochloride, <rold  chlorid,  or  potassium  perman- 
ganate; (3)  most  efficient  is  the  use  of  aniivenene, 
the  value  of  which  has  been  worked  out  by  Fra- 
ser, Phisalix,  Bertrand  and  Calmette.  This  anti- 
dotal serum  is  obtained  from  horses  that  have 
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been  immunized  by  progressively  increasing  doses 
of  venom.  Antivenene  of  one  snake-venom  is  also 
efficient  against  otber  forms ;  tbat  prepared  from 
the  rattlesnake  protecting  against  the  cobra,  and 
vice  versa,  as  shown  by  McFarland.  Antivenene 
is  a  perfect  antidote,  provided  it  can  be  injected 
before  serious  injury  has  been  done  to  the  cen- 
tral nervous  system.  If,  in  biting,  the  hollow  fang 
of  the  serpent  penetrates  a  blood-vessel  so  that 
the  venom  is  thrown  directly  into  the  circulating 
blood,  death  may  occur  before  the  antidote  can 
be  introduced.  As  a  rule,  however,  as  has  been 
shown  in  the  French  troops  of  Madagascar,  in- 
jection of  antivenene  made  within  one-half  hour 
of  the  bite  of  the  more  venomous  serpents  is  us- 
ually efficient.  Venoms  are  not  injurious  when 
swallowed  unless  they  come  in  contact  with  broken 
mucous  membranes.  They  are  usually  destroyed 
by  high  temperatures.  Owing  to  its  depressing 
effect  upon  the  respiration,  alcohol  is  contraindi- 
cated.  In  certain  reported  cases  its  use  may  have 
determined  the  fatal  issue.  Respiratory  stimu- 
lants such  as  strychnine,  atropine  and  caffeine 
may  be  judiciously  administered. 

Food  Poisoning. 

Besides  the  injurious  effects  resulting  from  its 
excess  or  deficiency,  food  may  possess  unwhole- 
some qualities  from  improper  selection,  age, 
growth,  season  or  environment,  from  disease, 
from  decomposition,  and  from  contamination  with 
vegetable  and  animal  parasites. 

Animal  Foods. — The  meat  of  embryo  calves 
and  of  pregnant  animals  is  considered  unfit  for 
food.  The  flesh  of  animals  that  are  fed  upon  cer- 
tain substances  may  be  toxic,  as  is  that  of  birds 
that  have  eaten  mountain  laurel.  Season  may  af- 
fect the  wholesomeness  of  animal  foods ;  for  in- 
stance, the  flesh  of  certain  fish  is  toxic  in  the 
spawning  period.  Fish  or  shellfish  may  acquire 
toxic  substances  through  living  in  certain  waters. 
Schmitmann  found  that  oysters  placed  in  the  wa- 
ter of  the  harbor  at  YVilhelmshaven  soon  became 
poisonous,  while  the  poisonous  bivalves  from  this 
bay  lost  their  toxic  properties  when  placed  in  the 
open  sea.  As  Lindener  found  that  the  filtered 
water  from  this  bay  did  not  render  the  oysters 
toxic,  it  would  seem  that  the  process  was  one  of 
infection  rather  than  impregnation  by  a  poisonous 
substance.  These  oysters  produce  disease  charac- 
terized by  paralytic  symptoms,  and  from  them 
Brieger  has  isolated  a  ptomain  that  he  calls  myti- 
lotoxin.  Animals  are  subject  to  a  number  of  dis- 
eases that  may  be  transferred  to  man  in  food,  in- 
cluding tuberculosis,  helminthiasis  and  anthrax. 
The  danger  of  contracting  parasitic  diseases  is 
obviated  by  thorough  cooking  and  careful  meat 
inspection.  The  flesh  from  animals  affected  with 
tuberculosis,  anthrax,  glanders,  actinomycosis, 
hog  cholera,  or  with  animal  parasites  should 
never  be  used  for  human  consumption,  no  mat- 
ter how  localized  the  lesion. 

Decomposition  of  food  may  result  in  the  forma- 
tion of  toxic  ptomains,  such  as  the  tyrotoxicdn  of 
milk  and  cheese.    Botnlismiis  (allantiasis  or  saus- 


age poisoning)  may  be  acquired  from  improperly 
preserved  sausage,  bacon,  chicken,  ham  and  other 
meats.  Ermengen  has  isolated  from  toxic  meat 
and  from  the  spleen  of  a  person  dead  of  the  dis- 
ease an  anaerobic  bacillus,  the  Bacillus  botiilinus. 
that  elaborates  a  powerful  toxin. 

Other  outbreaks  of  disease  characterized  by 
vomiting,  diarrhea  and  collapse,  and  attributable 
to  the  ingestion  of  meat  are  apparently  due  to  the 
Bacillus  entcritidos  of  Gartner — an  organism  re- 
sembling those  of  the  colon  group. 

Vegetable  Foods. — Abnormal  methods  of 
growth  may  cause  the  production  of  injurious 
combinations  in  the  metabolism  of  plants.  Vege- 
tables or  fruits  raised  out  of  season  or  by  unnat- 
ural forcing  processes  are  usually  less  nutritious 
and  more  apt  to  cause  gastro-intestinal  disturb- 
ances than  those  grown  under  normal  conditions. 
Food-plants  are  sometimes  attacked  by  certain 
fungi,  as  the  ergot  of  rye  (spurred  rye)  and 
blight  of  corn.  Grave  pathologic  changes  may 
follow  the  ingestion  of  such  diseased  cereals. 
Food  inspection  and  the  penalizing  of  traffiic  in 
unwholesome  food  will  limit  their  injurious  ef- 
fects. 

Ptomains. 

In  the  bacterial  decomposition  of  animal  or 
vegetable  proteids,  crystallizable  basic  compounds 
resembling  the  alkaloids  are  produced,  that  are 
termed  ptomains.  A  few  of  these  are  distinctly 
toxic,  while  many  are  not  poisonous.  Their  prop- 
erties seem  to  depend  in  part  upon  the  micro-or- 
ganism and  in  part  upon  the  nature  of  the  pro- 
teid  decomposed.  Thus,  neurin  is  produced  by 
putrefaction  from  meat;  ethylendiamin,  from  the 
flesh  of  fish  ;  mytilotoxin,  from  poisonous  mussels ; 
tyrotoxicon,  from  ice  cream,  milk  and  cheese, 
while  cedavarin  and  putrescin  may  be  developed 
in  the  putrefaction  of  the  flesh  of  both  mammals 
and  fish.  Muscarin  is  the  active  principle  of 
poisonous  mushrooms,  but  also  develops  in  de- 
composing human  viscera  and  fish.  The  rule  has 
been  formulated  that  the  toxicity  of  putrefactive 
products  is  in  direct  ratio  with  the  complexity  of 
the  substance  involved.  Thus,  those  produced  in 
the  decomposition  of  vegetables  are  apt  to  be  much 
less  toxic  than  those  found  in  the  putrefaction  of 
flesh. 

It  is  noteworthy  that  in  most  of  the  instances 
of  ptomain  poisoning  cited,  the  food  responsible, 
while  perhaps  changed  in  character,  was  not 
clearly  putrid.  Moreover,  the  use  of  gamy  flesh 
by  . epicures,  of  rotting  meat  by  savages  and  the 
lower  animals  does  not  seem  to  produce  disease 
poisoning.  It  is  probable  that  many  so-called 
cases  of  ptomain  poisoning  are,  in  reality,  the 
result  of  true  infections  or  result  from  the  in- 
gestion of  bacterial  toxins.  In  any  case  the  re- 
corded instances  of  poisoning  from  oysters,  fish, 
veal,  beef,  pork,  milk  and  other  foods,  used  cither 
raw,  cooked,  canned  or  pickled  emphasize  the  ne- 
cessity for  great  care  in  the  selection  and  preserva- 
tion of  food.  As  some  of  these  poisons  with- 
stand high  temperatures,  cooking  is  an  uncertain 
safeguard. 
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CHAPTER  VI. 

EXTRINSIC  FACTORS  OF  DISEASE. 
SOCIOLOGIC. 

Food  Preservatives. 

W  ithin  recent  years  there  has  been  an  increas- 
ing tendency  to  resort  to  such  chemicals  as  sali- 
cylic, benzoic  or  boric  acids ;  borax,  sodium  sul- 
phite and  bisulphite  and  formaldehyde  to  preserve 
or  improve  the  appearance  of  meats,  milk,  butter 
and  vegetables.  All  of  these  substances  have 
shown  a  more  or  less  injurious  action  upon  the 
body,  inhibiting  digestive  processes  or  directly  in- 
juring the  blood  or  tissues.  Edibles  canned  in 
tin  may  contain  tin  salts,  or,  what  is  more  serious, 
traces  of  lead  from  the  solder  used.  Unless  a 
good  solvent  for  lead  be  oresent,  the  amount  con- 
tained by  the  food  will  not  be  sufficient  to  be 
harmful.  When  the  tin  consists  of  an  alloy  of 
lead  and  tin  (terneplate)  or  when  food  is  wrap- 
ped in  lead  foil  or  kept  in  pewter  receptacles,  an 
injurious  lead  contamination  may  occur.  The  use 
of  chemical  preservatives  in  food  is  to  be  pre- 
vented by  stringent  legal  enactment. 

CHAPTER  VI. 

SOCIOLOGIC  CAUSES. 

Density  of  Population. 

The  crowding  together  of  large  numbers  of 
people  in  limited  areas  is  usually  a  result  of  pov- 
erty, and,  as  a  rule,  indicates  that  the  individuals 
involved  are  less  capable  of  successful  existence 
than  those  living  in  more  commodious  quarters. 
It,  therefore,  follows  that  crowded  areas  usually 
show  a  high  proportion  of  persons  with  deficient 
resistance,  of  unclean  habits,  with  insufficient  or 
improper  nourishment,  undesirable  occupations 
and  a  general  lack  of  care  in  guarding  their  bodies 
against  unfavorable  influences.  Such  associations 
conduce  to  defective  ventilation,  improper  food, 
and  unhygienic  surroundings,  and,  of  course, 
strongly  tend  to  the  development  of  deficient 
stamina,  and  the  propagation  of  various  diseases 
that  are  likely  to  spread  to  those  in  better  circum- 
stances. As  expressed  by  Cohen,  "The  miseries 
of  Lazarus  are  visited  upon  the  children  of 
Dives."  Tt  is,  therefore,  not  strange  that  over- 
crowding is  associated  with  increased  rates  ■  of 
morbidity  and  mortality. 

The  diseases  especially  prevalent  in  areas  of 
dense  population  are  tuberculosis,  the  acute  ex- 
anthemata, and  the  gastro-intestinal  disorders  of 
childhood.  It  is  evident  that  overpopulation  is 
not  of  itself  the  cause  of  the  prevalence  of  these 
disorders,  but  rather  that  they  result  from  the 
unhygienic  conditions  that  are  usually  associated 
therewith.  Eor  this  reason  there  are  occasional 
marked  exceptions  to  the  rule  that  overcrowding 
is  associated  with  a  high  mortality. 


Not  alone  are  diseases  spread  by  over  popula- 
tion but  vicious  and  immoral  habits  are  propa- 
gated and  tend  to  injure  the  entire  community. 
With  especial  force  do  these  pernicious  influences 
affect  children  exposed  to  slum  or  tenement  life. 
From  its  influence,  therefore,  upon  the  physical 
and  moral  health  alone,  such  overcrowding 
should  not  be  permitted.  No  city  can  afford  to 
foster  mental  and  physical  degradation  by  permit- 
ting slum  life.  Tenement  life  is  permissible  only 
under  such  model  conditions  as  have  recently 
been  introduced  in  a  few  of  the  larger  American 
cities.  Sunlight,  fresh  air  and  play  grounds  must 
be  supplied,  dwellings  must  be  of  approved  con- 
struction and  the  segregation  of  the  vicious  and 
immoral  from  the  upright  poor  maintained  if  our 
civilization  is  to  persist.  In  asylums,  hospitals, 
dormitories  and  especially  in  the  massing  of  large 
bodies  of  soldiers  in  barracks  or  on  the  field  the 
'evil  effects  of  overcrowding  are  too  apparent  and 
are  to  be  combated  by  recourse  to  the  approved 
rules  of  civic  and  military  hygiene,  embracing 
care  as  to  dirt,  ventilation,  exercise,  cleanliness 
and  moral  oversight. 

Dissipation. 

Health  is  maintained  without  effort  only  when 
there  is  a  proper  regulation  of  the  food-supply 
and  an  absence  of  abnormal  stimulation  or  seda- 
tion of  function.  Gluttony,  sexual  erethism,  or 
the  abuse  of  stimulants  and  narcotics,  is  a  con- 
stant menace  to  the  health  equilibrium.  Not  only 
do  such  excesses  lead  frequently  to  functional  and 
structural  abnormalities,  but  they  also  tend  to 
increase  susceptibility  to  various  pathologic  pro- 
cesses. Animals  exposed  to  excesses  in  physical 
exercises  more  readily  contract  infectious  dis- 
eases, and  the  administration  of  alcoholic  bever- 
ages may  also  alter  their  natural  immunity.  Ab- 
bott's observations  of  rabbits,  and  especially  the 
elaborate  experiments  of  Dr.  Taavlaitmen,  appar- 
ently show  that  in  dogs,  rabbits,  guinea-pigs, 
fowls  and  pigeons,  alcohol  distinctly  increases  the 
susceptibility  to  experimental  infection.  This 
diminished  resistance  results,  no  matter  whether 
the  alcohol  is  given  before,  during  or  after  the 
time  of  inoculation,  or  administered  by  the  mouth 
or  under  the  skin.  Careful  control  experiments 
showed  that  no  temperature  changes  resulted  in 
the  animals,  except  a  reduction  after  excessive 
doses  of  alcohol.  In  the  infected  animals,  that 
are  given  alcohol,  the  abnormal  temperature  of 
experimental  disease  persists  longer  than  in  in- 
fected animals  that  do  not  receive  the  drug. 

The  experimental  evidence  that  alcohol  in- 
creases the  susceptibility  to  infection  is  strongly 
corroborated  by  clinical  observation.  Of  2192 
persons  with  tuberculosis  studied  by  Lancerean\ 
over  one-half  were  confirmed  drinkers.  The  hab- 
itual use  of  essences,  including  absinthe  and  the 
like,  seemed  especially  to  predispose  to  phthisis. 
Pneumonia,  tuberculosis,  enteric  fever  and  other 
infections  usually  run  a  more  severe  course  in 
alcoholics,  and  the  frequency  with  which  in  the 
dissipated  relatively  slight  injuries  develop  grave 
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local  and  general  septic  manifestations  has  been 
repeatedly  noted  by  surgeons.  Not  only  is  there 
a  condition  of  depraved  tissue  nutrition  in  those 
who  use  alcohol  to  excess,  but  the  power  of  as- 
similation of  food  is  much  reduced. 

Moreover,  alcohol  is  directly  toxic.  The  in- 
gestion of  from  500  to  1000  c.c.  of  whiskey  (from 
one  to  two  pints)  at  one  time  by  an  adult  has 
repeatedly  resulted  in  death  within  a  short  time, 
while  much  smaller  quantities  have  proved  fatal 
in  children. 

Spirituous  beverages  may  contain  besides  ethy- 
lic  alcohol,  more  toxic  substances,  such  as  propy- 
lic,  butylic  and  anylic  alcohol,  acetone  and  vari- 
ous aldehydes,  ethers  and  essential  oils.  The  bit- 
ters, cocktails,  and  other  so-called  mixed  drinks 
may  contain  a  number  of  these  toxic  substances. 
Absinthe  is  said  to  contain  nine  toxic  essences. 
Certain  artificial  flavors  are  poisonous  or  may  ac- 
cidentally be  contaminated.  Malt  liquors  are  also 
subject  to  intentional  and  accidental  adulteration 
with  poisonous  substances.  Thus,  Cocculns  in- 
dices has  been  used  to  fortify  beer,  and  the  wide- 
spread epidemic  of  arsenic  poisoning  in  Birming- 
ham during  1900  and  1901  was  traced  to  beer 
containing  glucose  manufactured  with  sulphuric 
acid  contaminated  by  that  metal.  Lead  poisoning 
has  also  been  ascribed  to  the  use  of  beer  con- 
taminated by  vessels  and  pipes. 

Prolonged  tippling  results  in  a  complex  series 
of  disturbances,  dependent  upon  the  character  of 
the  tipple,  and  the  habits  and  idiosyncrasy  of  the 
person.  Overindulgence  in  malt  liquors  is  par- 
ticularly apt  to  be  followed  by  parenchymatous 
and  fatty  degenerations  in  the  viscera ;  while  dis- 
tilled liquors  most  frequently  lead  to  gastroin- 
testinal disorders,  forms  of  sclerosis  affecting  es- 
pecially the  liver,  kidneys,  and  central  nervous 
system,  neuritis  and  palsies,  obscure  neuroses,  epi- 
lepsy, mania  and  dementia.  Alcohol  seems  to  in- 
crease the  tendency  to  rheumatism  and  gout. 
There  is  a  noteworthy  relationship  between  the 
incidence  of  alcoholism,  the  psychoses,  insanity, 
venery,  and  crime.  In  part,  this  is  due  to  the 
favoring  influence  of  alcoholism  upon  the  spread 
of  other  forms  of  dissipation  and  venereal  dis- 
ease. Alcohol  increases  sexual  desire,  obtunds 
the  moral  sense*,  and  favors  a  careless  disregard 
of  precaution  against  infection.  Forel  found 
that  venereal  infection  was  more  frequent  in  con- 
junction with  occasional  than  habitual  alcoholic 
indulgence.  In  over  three-fourths  of  the  cases 
studied,  the  patients  were  under  the  influence  of 
alcohol  when  infection  occurred.  Dana  places 
the  average  duration  of  life  of  the  continuous 
drinker  at  15  years  and  of  periodical  inebriates 
at  19  years.  As  a  rule  the  hard  drinker  becomes 
a  wreck  about  the  age  of  40. 

In  portions  of  Ireland  ether  is  a  preferred  tip- 
ple. In  Philadelphia  the  theft  of  gasoline  from 
street  lamps  led  to  the  discovery  that  this  was 
inhaled  by  children  for  the  purpose  of  inducing 
intoxication.  The  physical  and  moral  impover- 
ishment resulting  from  the  chloral,  opium,  cocain, 
cannabis,  indica,  caffcin,  chloroform  and  ether 
habits  is  well  known.    The  excessive  use  of  to- 


bacco may  cause  disease  of  the  heart,  impairment 
of  vision,  and  nervous  irritability  or  exhaustion. 
The  tendency  of  those  suffering  from  forms  of 
chronic  intoxication  to  become  sterile  or  to  have 
neurotic  progeny  or  morally  or  physically  defect- 
ive, may  again  be  mentioned. 

Sexual  excesses  lead  directly  to  diseases  of  the 
nervous  and  circulatory  systems,  as  well  as  di- 
rectly to  venereal  and  other  infections  and  to 
their  grave  sequels. 

Occupational  spasms,  palsies,  or  neuroses 
result  from  physical  and  mental  overwork,  or 
may  be  hereditary  expressions  of  ancestral  dissi- 
pation. 

Certain  psychic  or  intrinsic  conditions,  such  as 
inordinate  ambition,  depraved  or  perverted  emo- 
tions, as  well  as  depressing  and  exhausting  hab- 
its, and  the  like,  may  be  mentioned  under  this 
head,  as  they  involve  excessive  expenditure  of 
energy. 

In  the  prevention  of  dissipation  especial  stress 
should  be  placed  upon  the  moral  education  and 
the  development  of  self-control.  This  is  the  more 
necessary  in  the  case  of  those  inheriting  morbid 
tendencies  to  depraving  indulgence.  Such  per- 
sons should  be  made  to  realize  that  the  expres- 
sion of  hereditary  tendencies  is  by  no  means  in- 
evitable, and  that  self-restraint  may  be  cultivated. 
As  against  sexual  impurity  it  is  of  especial  im- 
portance that  a  higher  moral  standard  be  cul- 
tivated among  men.  Gower's  dictum  that  "No 
man  was  ever  worse  for  continence  or  better 
for  incontinence"  should  early  be  impressed 
upon  the  minds  of  youth.  Moreover,  the  fact 
that  venereal  disease  is  an  almost  inevitable  con- 
comitant of  unchastity  should  be  widely  taught. 
Sexual  hygiene  properly  finds  a  place  in  the  pub- 
lic school  curriculum.  The  family  physician  may 
do  much  by  maintaining  an  advisory  oversight  of 
those  with  a  tendency  to  mental  or  nervous  af- 
fections, pointing  out  the  character  of  work  to 
be  adopted  and  insisting  upon  appropriate  exer- 
cise, relaxation  and  nutrition. 

OCCUPATION. 

The  influence  of  occupation  upon  disease  pro- 
duction is  due  chiefly  to  unhygienic  environment. 
Although  some  occupation  are  injurious  from  the 
overuse  of  certain  functions,  and  others  from  the 
mental  stress  or  the  emotional  excitement  in- 
volved, and  still  others  from  too  long  hours  of 
work,  injury  more  often  comes  through  the  in- 
halation of  vitiated,  irritating,  toxic  or  even  in- 
fectious atmospheres,  from  exposure  to  trauma, 
to  extremes  or  variations  of  temperature,  to  alter- 
ations in  the  atmospheric  pressure,  to  the  action 
of  cathode  rays  and  other  forms  of  radiant  en- 
ergy, or  to  conditions  causing  deficient  nutrition. 
Resides  these  factors,  there  is  a  tendency  to  dis- 
sipation associated  with  many  occupations,  that 
distinctly  increases  the  liability  to  disease. 

The  Mechanical  Effects  of  Occupation. 

For  the  maintenance  of  health  it  is  essential 
that  all  portions  of  the  body  be  exercised.  We 
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are  not  created  to  exercise  one  single  function, 
but  to  obey  the  "law  of  variety  in  exercise."  It, 
therefore,  follows  that  occupations  attended  by 
the  disproportionate  use  of  a  single  part  of  the 
body  tend  to  a  local  overdevelopment  and  favor 
deficiencies  elsewhere.  Longevity  is  associated 
with  those  professions  giving  the  greatest  amount 
of  moderate  general  exercise  to  the  entire  organ- 
ism ;  while  the  more  highly  specialized  forms  of 
occupation  are  usually  attended  with  an  increased 
mortality.  Disease,  either  general  or  local,  is 
followed  by  fatty  degeneration,  deficient  develop- 
ment, and  atrophy,  and,  if  general,  it  is  often  as- 
sociated with  anemia.  Excessive  use,  on  the 
other  hand,  may  be  followed  by  the  so-called 
occupation  neuroses,  in  which  there  occurs  either 
spasms  or  palsy  of  the  affected  muscles.  Com- 
mon examples  of  these  neuroses  are  the  forms  of 
writer's  cramp,  pianist's  cramp,  telegraphist's 
cramp,  typist's  cramp,  compositor's  cramp,  milk- 
er's cramp,  tailor's  cramp  and  sawyer's  cramp. 
In  all  these  diseases  there  is  a  spasm  affecting 
particularly  the  flexors  and  abductors  of  the  fore- 
arm and  hand  when  they  are  brought  into  use. 
The  condition  is  difficult  to  relieve,  except  by 
avoiding  the  exciting  cause  either  by  changing 
the  occupation  or  by  means  of  some  mechanical 
aid  that  will  give  rest  to  the  affected  muscles.  A 
similar  condition  of  the  lower  extremity  may 
occur  in  sewing-machine  operatives,  organists, 
turners,  trcadlers,  dancers  and  athletes.  More 
rarely,  paralysis  attacks  the  overused  muscles,  as 
occurs  in  scrivener's  palsy  and  in  hammerman' s 
palsy.  The  occurrence  of  either  of  these  con- 
ditions implies  an  abuse  of  the  muscles  involved, 
and  their  prophylaxis  lies  in  the  adoption  of  a 
less  narrowly  specialized  occupation. 

Examples  of  defective  development  as  a  result 
of  certain  pursuits  are  common,  and  may  be  so 
pronounced  as  to  enable  one  to  determine  the  oc- 
cupation from  the  deformity  present.  The  poorly 
developed  and  bowed  legs  of  cozvboys,  cavalry 
officers,  jockeys  and  grooms,  associated  with  a 
tendency  to  "toe-in"  in  walking,  are  suggestive 
of  long-continued  horseback  riding.  Tailors  may 
show  a  wasting  of  the  thenar  eminences  of  the 
palm,  a  result  of  their  method  of  holding  the 
cloth.  A  narrow,  contracted  pelvis  is  especially 
common  in  shop-girls,  or  in  women  who  have 
spent  much  of  their  time  during  the  development- 
al period  in  standing.  Long-continued  standing 
also  favors  the  development  of  varicose  veins  and 
ulcers.  Those  whose  occupation  causes  them  to 
bend  over  much  of .  the  time,  frequently  suffer 
from  engorgement  of  the  abdominal  viscera,  with 
associated  congestive  troubles  and  headache,  and 
usually  have  round  shoulders  and  grades  of  ver- 
tebral curvature.  Such  deformities  are  found  in 
shoemakers,  students,  engravers,  miners,  laun- 
dresses, gardncrs,  and  may  be  very  appositely 
contrasted  with  the  erect  carriage  of  those  who 
make  it  a  practice  to  carry  burdens  upon  the  head. 
Shoemakers  frequently  also  develop  a  depression 
of  the  thorax  involving  the  lower  portion  of  the 
sternum  and  the  false  ribs.  Blacksmiths,  carpen- 
ters, and  others  who  use  one  hand  very  much 


more  than  the  other  usually  show  a  lateral  spinal 
curvature,  a  result  of  the  constant  pull  from  one 
side.  Other  occupational  deformities  are  the 
flabby,  puffing  cheeks  of  those  zvho  blow  wind  in- 
struments, the  lateral  inclination  of  the  head  of 
violinists,  the  exaggerated  hands  of  the  pianists, 
and  the  characteristic  condition  of  the  internal 
metatarsus,  or  so-called  "onion,"  in  toe-dancers. 

Callosities  show  such  a  close  relationship  to  the 
occupation  that  Vernois  has  considered  them 
from  a  medico-legal  standpoint,  as  an  important 
means  in  the  identification  of  persons.  They  are 
found  upon  the  tips  of  the  fingers  of  the  left 
hand  in  violin,  guitar,  and  'cello  players,  upon 
three  fingers  of  drummers,  and  the  entire  internal 
hand  of  laundresses;  upon  the  right  hand  of  the 
palm  and  fingers  of  shoemakers,  on  the  radial 
border  of  the  index-fingers  in  zvoodcarvers,  on 
the  index-finger  and  palm  of  compositors.  On 
the  left  hand,  on  the  palm,  index  fingers,  and 
thenar  eminence  in  locksmiths,  and  over  the  five 
metatarsal  bones  externally  in  tailors.  Callosities 
may  also  be  present  over  the  tuberosity  of  the  tibia 
in  clergymen,  over  the  ensiform  portion  of  the 
sternum  in  wheelwrights,  over  the  ischial  region 
in  horsemen,  and  upon  the  entire  surface  of  the 
left  thigh  in  shoemakers. 

Occupations  may  be  associated  with  character- 
istic traumatisms,  as  is  seen  in  the  peculiarly  pig- 
mented hands  and  faces  of  coalminers,  a  result 
of  the  embedding  of  bits  of  coal  beneath  the  skin. 
Cataract  is  especially  common  in  blacksmiths  ap- 
parently the  result  of  the  bright  light  and  flying 
particles  of  metal  to  which  they  are  exposed. 

Forms  of  hydrarthrosis  or  distention  of  the 
synovial  bursas  are  associated  with  certain  occu- 
pations. The  enlarged  bursa  under  the  elbow 
found  in  miners  and  in  draftsmen  (miner's  el- 
bow) and  the  distended  prepatellar  bursa  in 
scrub-women  (housemaid's  knee)  are  examples 
of  this  affection. 

Characteristic  changes  in  physiognomy  are  im- 
pressed by  many  vocations.  The  color  and  tex- 
ture of  the  skin,  the  degree  of  dilatation  of  the 
superficial  vessels  and  the  condition  of  the  seba- 
ceous glands  are  modified  by  climatic  exposure, 
abstinence  or  excess  and  the  general  care  of  the 
person.  The  development  of  the  face  and  pres- 
ence of  characteristic  lines  or  wrinkles  result 
from  the  predominant  use  of  certain  muscles. 
Thus,  the  recurrent  expression  of  certain  emo- 
tions that  is  associated  with  particular  callings 
leaves  an  indelible  impress  upon  the  face. 

The  internal  organs  are  mechanically  affected 
by  certain  occupations  and  modes  of  life.  The 
atrophic  groove  found  in  the  adipose  tissue  about 
the  waist  of  blacksmiths,  butchers,  and  others 
who  wear  cords  tightly  tied  about  the  body,  and 
the  furrow  in  the  livers  of  women  that  practice 
tight  lacing,  are  the  results  of  continuous  external 
pressure.  Persons  engaged  in  occupations  asso- 
ciated with  the  inhalations  of  large  quantities  of 
dust  have  a  tendency  to  certain  characteristics 
lung  affections.  The  black,  anthracite  lungs  of 
coalminers,  associated  with  the  tendency  to  pul- 
monary tuberculosis ;  and  the  predisposition  to 
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fibroid  and  tuberculous  changes  in  the  lungs  of 
grinders,  polishers,  stone-cutters,  and  the  like,  are 
the  results  of  the  inhalation  of  large  quantities 
of  irritating  dust.  In  these  cases  the  predisposi- 
tion to  tuberculosis  seems  to  be  brought  about 
chieflyl  by  the  continued  mechanical  irritation, 
and  this  is  found  to  be  especially  marked  when 
the  dust,  being  hard  and  insoluble,  remains  as  a 
continued  source  of  irritation.  The  names  "coal- 
miner's  phthisis,"  "grinder's  consumption,"  and 
like  terms  express  the  relationships  of  the  grit 
to  the  disease.  The  softer  dust  from  the  wood 
and  textile  fabrics  is  less  harmful.  By  the  adop- 
tion of  measures  that  give  relief  from  constrained 
positions  to  the  workers,  that  provide  proper 
food  and  air-supply,  and  by  the  employment  of 
respirators  and,  especially,  proper  ventilating  and 
exhaust  appliances  where  dust  is  generated,  many 
of  these  injurious  effects  of  occupation  may  be 
avoided. 

Intoxications  Associated  with  Occupation. 

Certain  occupations  involve  the  use  of  toxic 
materials,  with  which  the  workman  is  apt  to  be 
brought  in  more  or  less  intimate  contact.  The 
lesions  produced,  of  course,  depend  upon  the 
nature  of  the  poison.  In  silver-miners,  smelters, 
potters,  lead-burners,  file-makers,  workers  in 
white  lead,  and  painters,  the  characteristic  palsies 
and  intestinal  symptoms  of  lead  (plumbism) , 
antimony  and  arsenic  are  common.  Miscarriages, 
still-births  and  infantile  convulsions  occur  in  in- 
creased frequency  in  the  families  of  lead-workers. 
In  mining,  the  extraction  of  gold,  in  gilding,  the 
manufacture  of  hats,  and  in  certain  of  the  arts 
the  use  of  mercury  leads  to  poisoning,  character- 
ized by  anemia,  gastro-intestinal  irritation,  inflam- 
mation and  ulceration  of  the  gums,  loss  of  teeth 
and  other  symptoms.  Workers  in  copper  rarely 
suffer  from  subjective  symptoms,  but  may  have 
the  hair,  skin  and  mucous  membranes  tinged 
green  by  the  presence  of  copper  salts. 

Brass  workers  may  develop  anemia,  tachycar- 
dia, nausea,  vomiting,  pains  of  the  throat  and  ab- 
domen, succeeded  by  progressive  emaciation,  or  a 
form  of  ague,  "brass  founder's  ague."  Murray 
attributes  these  symptoms  to  the  absorption  of 
copper.  In  match  factories  a  necrosis  of  the  jaw- 
bone clue  to  phosphorus  (phossy  jaw)  occurs. 

In  the  manufacture  of  potassium  bichromate, 
poisoning  characterized  by  forms  of  eczema, 
headache,  ulceration  and  perforation  of  the  nasal 
septum  among  the  employes  is  not  uncommon. 

To  those  who  work  in  atmospheres  exposed  to 
irritating  fumes,  as  from  nitric  and  hydrochloric 
acid,  cblorin  and  bromin,  are  prone  to  develop  af- 
fections of  the  upper  respiratory  tract.  The  va- 
pors of  sulphuric  acid,  however,  seem  compar- 
atively harmless,  and,  indeed,  enjoy  the  repute 
of  conducing  to  good  health.  Cooks  and  others 
from  the  prolonged  inhalation  of  small  amounts 
of  carbonic  oxide,  and  anaesthetists  from  the  in- 


halation of  ether  and  chloroform  may  develop 
anemia  and  mental  disturbances. 

The  impure  hydrogen  used  for  inflating  bal- 
loons often  contains  considerable  quantities  of 
arsenic  that  may  induce  serious  poisoning  in 
aeronauts. 

In  the  manufacture  of  vanilla  flavors  workers 
may  develop  skin  eruptions,  pruritus,  and  furun- 
culosis,  headache,  nausea,  vertigo,  insomnia,  mus- 
cular pains,  and  irritation  of  the  bladder.  This 
is  attributed  to  molds  found  upon  the  vanilla,  or 
to  cardol  present  in  the  oil  of  the  cashew-nut  that 
is  used  to  improve  the  appearance  of  the  vanilla 
bean.  From  handling  candies,  confectioner's  dis- 
ease, characterized  by  roughening  and  blackening 
of  the  nails  and  loosening  of  the  periungual  bor- 
der occurs. 

The  use  of  potassium  cyanid  in  certain  pJioto- 
graphic  processes  occasionally  leads  to  poisoning. 

Physicians  and  their  patients  have  experienced 
toxic  effects  from  the  use  of  chemical  antiseptics, 
including  mercuric  chlorid,  carbolic  acid,  formal- 
dehyde, iodoform,  bismuth  subnitrate,  acetanilid 
and  boric  acid. 

The  substitution  of  aseptic  for  antiseptic  sur- 
gery obviates  the  danger  to  the  patient,  and  the 
surgeon  who  uses  toxic  solutions  may  increase 
his  personal  safety  by  wearing,  during  the  course 
of  operations  or  dressings,  sterile  rubber  gloves 
over  his  previously  sterilized  hands. 

The  relatively  high  mortality  associated  with 
certain  occupations  is  often  traceable  to  an  as- 
sociated toxic  influence.  The  following  table 
indicates  that  renal  and  urinary  diseases  and  gout 
are  closely  related  to  lead-poisoning  and  alcohol- 
ism, and  that  they  frequently  express  occupa- 
tional intoxications. 

• 

RELATIVE  MORTALITY  OF  GOUT,  RENAL  DISEASE 
URINARY  DISEASE  AND  LEAD-POISONING  IN 
RELATION  TO  OCCUPATION.— (After  Poole) 


Gout 

Renal 
Disease 

Urinary 

Disease 

Plumbism 

85 

7°  * 

2-1 1 

Plumbers  and  painters 

10 

63 

0 

10 

82 

0 

75 

12 

0 

0 

0 

0 

17 

0 

0 

14 

8 

56 

3S 

0 

Phvsicians  

8 

56 

23 

0 

...  4 

0 

0 

0 

70-50 

3°"  33 

0 

working  in  lead  and  silver  mines  or  engaged  in 
should  take  particular  care  as  to  cleanliness.  All 
working  in  lead  and  silver  mines,  or  engaged  in 
other  occupations  in  which  lead  is  encountered, 
should  take  particular  care  as  to  cleanliness.  All 
the  water  drunk  should  carefully  be  covered  to 
protect  it  from  contamination,  and  the  addition  of 
sulphuric  acid  is  advised  as  a  useful  prophylactic 
measure.  Workmen  should  eat  their  meals  out- 
side the  factory,  and  should  carefully  wash  the 
face  and  hands  and  cleanse  the  nails  before  each 
meal. 

(To  be  continued.) 
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Mumps  may  be  defined  as  an  infectious  dis- 
ease, characterized  by  inflammation  of  the  paro- 
tid gland.  The  nature  of  the  virus  producing 
this  disease  is  unknown.  It  is  met  most  fre- 
quently in  childhood  and  adolescence.  Very 
young  infants  and  adults  are  seldom  affected.  It 
is  more  common  among  males  than  females.  The 
period  of  incubation  is  from  two  to  three  weeks, 
symptoms  being  usually  absent  during  this  stage. 
The  parotid  gland  and  sometimes  the  sub-max- 
illary swell,  the  surrounding  tissues  become 
tense,  and  consequently  somewhat  painful.  This 
condition  persists  for  about  ten  days  or  less,  then 
gradually  subsides  and  the  patient  rapidly  regains 
his  health.  As  has  been  stated,  the  micro-organ- 
ism of  this  disease  has  not  been  determined,  yet 
it  is  supposed  that  it  enters  through  the  ex- 
cretory duct. 

In  the  adolescent  male,  orchitis  on  one  or  both 
sides  may  develop  directly  as  the  parotitis  sub- 
sides, or  it  may  occur  ten  days  or  two  weeks  later. 
This  complication,  if  it  may  be  so  called,  is  rare 
before  puberty,  and  is  also  rare  in  the  thoroughly 
matured  man.  The  proportion  of  cases  of  or- 
chitis varies  in  different  epidemics.  The  orchitis 
sometimes  develops  before  the  parotitis,  and  it 
may  be  the  only  manifestation  of  the  infection. 
In  one  epidemic  reported  by  Comby,.  there  were 
699  cases.  Of  that  number  there  were  211  cases 
of  orchitis,  and  it  is  interesting  to  note  that  103 
instances  of  atrophy  followed  163  cases  of  or- 
chitis. 

Symptomatic  parotitis  may  occur  in  the  course 
of  infectious  fevers,  as  typhus,  typhoid,  pneu- 
monia, pyemia,  etc.  This  form  of  inflammation 
of  the  parotid  sometimes  occurs  in  connection 
with  injury  or  disease  of  the  abdomen  or  pelvis. 
Of  101  cases  of  this  kind  reported  by  Stephen 
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Paget  10  followed  injury  or  disease  of  the  urinary 
tract,  18  were  due  to  injury  or  disease  of  the  ali- 
mentary canal,  23  were  due  to  injury  or  disease 
of  the  abdominal  wall,  the  peritoneum  or  the  pel- 
vic cellular  tissue.  The  remaining  50  were  due 
to  injury,  disease  or  temporary  derangement  of 
the  genital  organs.  By  temporary  derangement 
is  meant  slight  injuries  pr  natural  processes,  as. 
slight  blow  on  the  testes,  introduction  of  pes- 
sary, menstruation  or  pregnancy.  Most  practi- 
tioners have  observed  examples  of  orchitis  accom- 
panying or  following  epidemic  parotitis.  Some 
have  seen  it  occur  as  a  symptomatic  parotitis,, 
and  nearly  all  have  been  interested  in  the  subject, 
from  a  pathologic  standpoint.  No  satisfactory 
explanation  has  been  offered.  Most  of  the  text- 
books refer  to  the  ovaries  and  breasts  of  the  fe- 
male as  being  involved  at  times.  Yet  careful 
search  has  failed  to  find  but  few  instances. 

In  the  British  Medical  Journal  of  June  20,  1891, 
appears  a  letter  from  John  Benjamin  Hilleu,  Lec- 
turer on  the  Diseases  of  Women  and  Children, 
Yorkshire  College,  Victoria  University,  in  which 
he  says :  "There  is  a  great  dearth  in  recent  litera- 
ture of  instances  of  metastasis  in  the  female- 
breast,  ovary,  vulva  or  uterus,  and  any  practi- 
tioner who  should  record  a  case  of  metastasis  fo- 
am- of  these  structures,  arising  from  mumps, 
would  furnish  material  of  great  interest  and. 
value,  especially  in  regard  to  the  last  three, 
namely,  the  ovary,  vulva  and  uterus." 

In  Magazin  fur  die  Gesammte  Heilkunde, 
band  .15,  Berlin,  1825,  "Medical  Observations," 
Dr.  Anton  Fred.  Fisher,  of  Dresden,  reports  the 
"case  of  a  girl  of  seventeen  who  had  an  attack 
of  acute  rheumatism  complicated  with  double 
swelling  of  the  parotids.  The  fever  and  all  ex- 
cept the  parotoid  swelling  subsided  in  a  few  days. 
She  was  allowed  to  get  out  of  bed,  and  a  little 
later  to  go  out.  Eight  days  later  she  had  a  chill 
and  fever,  with  a  sharp  pain  over  the  left  ovary. 
In  spite  of  antiphlogistic  treatment  the  ovary 
remained  swollen  and  tender.  The  pain  was  of 
a  boring  and  sticking  character,  which  continued 
until  a  glary  mucus  started  from  the  mouth  of 
the  uterus." 

In  the  Stethoscope  and  Virginia  Medical 
Gazette  for  June,  1851,  A.  Snead,  of  Richmond, 
Va.,  reports  a  case  of  metastasis  of  mumps  to 
the  brain  and  uterus.    The  report  is  as  follows  : 
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"On  the  eighth  day  after  swelling  of  the  right 
parotid,  the  left  becoming  involved  three  days 
later.  When  seen  the  patient's  head  was  intensely 
hot,  temporal  arteries  beating  violently,  patient 
somewhat  delirious,  occasional  vomiting.  At  this 
time  a  bloody  flow  from  the  vagina  occurred 
which  was  ten  days  before  her  regular  time, 
which  heretofore  had  always  been  regular  and  at 
which  time  she  suffered  no  pain.  Now  there  was 
a  very  smart  pain  in  the  region  of  the  womb,  and 
the  discharge  was  greater  than  normal.  Pressure 
over  the  hypogastric  region  caused  considerable 
pain.    The  mammae  were  not  affected." 

A  case  of  abortion  was  reported  by  Thomas 
Salter  in  the  Loudon  Medical  Gazette,  1849,  Pa&e 
106,  under  the  title  "Abortion  Produced  By  Met- 
astasis in  Cynanche  Parotitis."  Abortion  at 
three  months  occurred  during  the  first  week  of 
the  disease.  No  tendencies  in  previous  or  sub- 
sequent pregnancies  to  abort. 

Dr.  Charles  W.  Risk,  of  Quincy,  111.,  reports 
a  personal  case  in  the  Gaillard  Medical  Journal, 
October,  1894,  of  parotids  with  metastasis  in  a 
pregnant  uterus  which  resulted  in  a  miscarriage 
at  three  months,  and  he  also  refers  to  a  case  of 
Dr.  F.  D.  Halcom,  which  was  reported  in  the 
Journal  of  the  American  Medical  Association, 
May  14,  1884.  This  patient  was  delivered  of  a 
dead  child  at  seven  months,  the  patient  herself 
being  delirious  and  dying  two  days  later. 

Lc  Pr ogres  Medical,  Paris,  Feb.  11,  1893, 
"Localization  of  Mumps  in  the  Sexual  Organs 
and  Their  Anexae,"  by  Dr.  Comby.  After  con- 
sidering the  metastasis  of  mumps  to  the  testicles, 
he  takes  up  the  consideration  of  the  complications 
in  the  female  sexual  organs.  He  considers 
ovarian  complications  very  rare,  and  proceeds  to 
give  the  literature  as  far  as  he  knows  it.  His 
first  citation  is  from  Trousseau,  who  discovered 
a  metastasis  of  mumps  in  the  mammary  glands 
and  was  astonished  that  the  ovaries  were  not  af- 
fected in  the  same  way.  He  next  cites  Bizet,  who 
saw  two  females,  aged  29  and  32  years,  with 
severe  pain  in  the  region  of  the  ovaries,  preced- 
ing the  swelling  of  the  parotid  glands.  Quoting 
from  Neimyer,  who  had  observed  pain  which  was 
aggravated  by  pressure  over  one  or  both  ovaries 
led  him  to  suspect  that  the  female  organs  did  not 
become  affected  the  same  as  the  testicles.  Citing 
another  case  from  Mynet  of  a  girl  aged  16,  men- 
struation irregular,  who  had  double  mumps, 
swelling  of  the  parotids  subsided  in  eight  days, 
but  the  fever  continued  high.  A  severe  pain  be- 
gad a  little  below  the  right  of  the  base  of  the 
right  iliac  fossa,  and  a  tumefaction  could  be 


made  out  over  the  right  ovary.  At  the  end  of 
three  weeks  swelling  of  the  parotids  reappeared 
and  that  of  the  ovaries  subsided.  Citing  from 
Peter,  a  girl  at  the  beginning  of  a  regular  men- 
struation was  attacked  with  mumps.  Instead  of 
the  flow  coming  on,  the  parotids  swelled  and  a 
thrombus  of  the  labia  major  and  minor  occurred. 
Still  another  case  is  Boutillier's,  of  a  girl  aged 
6,  double  mumps  with  pain  in  the  iliac  region, 
finally  localized  over  the  right  ovary.  A  tumor 
corresponding  to  the  ovary  was  made  out.  It 
was  fusiform  transversely,  movable  and  painful. 
Recovered  in  two  weeks. 

After  reiterating  that  ovarian  complication  of 
mumps  is  a  rare  condition,  he  states  that  this 
ovarian  inflammation  is  apt  to  produce  atrophy 
and  sterility. 

In  Review  Mcdicalc  de  la  Suisse  Romande, 
third  year,  No.  2,  page  81,  1883,  Dr.  V.  Gautier 
reports  a  case  of  a  woman  who,  while  in  child- 
bed contracted  mumps  from  a  child  8  years  old. 
There  were  no  mammary  or  ovarian  complica- 
tions, parturition  and  mumps  both  ran  a  normal 
course. 

L'Union  Mcdicale,  Oct.,  1894,  Transactions  of 
the  Academy  et  Societie  Savants,  Paris,  reporters 
names  not  given.  After  describing  three  or  four 
epidemics  of  mumps,  some  of  the  cases  being 
complicated  with  orchitis,  the  reporter  speaks  of 
the  ovarian  complication  of  mumps.  In  intro- 
ducing this  part  of  the  subject  he  says  that  Bizet 
and  Le  Marchand  observed  swelling  of  the  male 
mammary  glands  with  a  discharge  of  fluid  on 
pressure.  'While  this  is  a  rare  condition  it  is  still 
more  so  in  the  female,  and  swelling  of  the  ovary 
he  considers  still  rarer.  He  then  mentions  the 
following  cases,  but  does  not  give  any  descrip- 
tion : 

Fernel's  three  cases  reported  in  1812,  one  by 
Jobard  and  one  each  by  Biznet,  Meynet  and  Bou- 
tillier.  Also  Peter's  and  Comby's  cases  (see  ab- 
stract from  Lc  Progrcs  Medical,  Feb..  1893). 
He  considers  Comby's  case  one  of  anomalous 
ovulation. 

Laglais,  Rilliet  and  d'Heilly  have  reported 
cases  similar  to  Peter's.  D'Heilly  reports  a  case 
of  mumps  complicated  with  metorrhagia.  He 
states  that  other  authors  have  observed  mumps 
affecting  the  female  sexual  organs,  but  that  they 
have  not  given  sufficient  data  to  prove  their  cases. 

Trans,  of  the  Soc.  of  Medical  Sciences  of 
Lyons,  1867.  Dr.  P.  Meynet  reports  a  case  in 
a  girl  16  years  of  age.  She  was  lymphatic  and 
nervous  and  had  lived  all  her  life  in  a  malarial 
locality.   Was  attacked  with  mumps  of  the  right 
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parotid  and  a  few  days  later  the  left  became  in- 
volved. On  the  sixth  day  of  the  disease  she  com- 
plained of  discomfort  in  the  right  iliac  fossa,  a 
slight  swelling  could  be  made  out  over  the  right 
ovary.  Nothing  was  noticed  on  the  left  side.  On 
the  eleventh  day  of  the  disease  there  were  pain 
and  swelling  of  the  left  ovary.  The  ovarian  com- 
plication remained  for  three  weeks,  during  this 
time  the  parotoid  swelling  and  tenderness  sub- 
sided, but  returned  when  the  ovarian  tumor  dis- 
appeared. He  questions  if  the  ovarian  com- 
plication is  a  metastasis,  and  adds  that  if  it  is,  it  is 
a  rare  complication.  He  quotes  a  case  reported 
by  Gubian  of  a  girl  with  irregular  menstruation 
who  had,  following  double  mumps,  a  tumefaction 
of  the  ovaries.  He  says  that  swelling  of  the 
labia  is  not  an  uncommon  complication  of 
mumps. 

Hospital  Reports,  Hotel  Dieu,  Service  of 
Fournier,  Journal  de  Medicin  ct  de  Chirug.,  1 
Pratiques,  1867,  tome  38. 

Female,  aged  34.  Fever,  headache  and  night 
sweats  for  eight  days,  followed  by  a  swelling  of 
the  left  parotid.  The  next  day  the  right  gland 
was  involved.  When  the  granular  swelling  sub- 
sided the  labia  became  enormously  swollen. 

"Graduation  Thesis,  1888.  A  Contribution 
to  the  Study  of  the  Fever  of  Mumps."  By  Dr. 
Benj.  Bourgeois. 

After  a  number  of  pages  given  to  the  gen- 
eral consideration  of  the  disease,  he  turns  to  the 
complications :  That  of  the  mammary  gland  has 
been  observed.  Fernel,  in  a  thesis,  Strasbourg, 
18 1 2,  was  the  first  to  call  attention  to  this  com- 
plication and  reports  a  number  of  cases.  In  a 
thesis,  1875,  Joubard  (Paris)  reports  another. 
Of  ovarian  complications  he  says  that  very  few 
cases  have  been  observed,  and  those  that  have 
been  are  of  doubtful  authenticity.  He  quotes 
the  case  of  Meynet  and  Boutiellier,  and  a  new 
one  seen  by  Moutard-Martin.  The  author  at- 
tempts to  explain  why  so  few  cases  have  been  ob- 
served by  the  fact  of  the  difficulty  in  diagnosing 
the  complication.  He  does  not  attempt  to  ad- 
vance any  theory  of  how  the  various  organs  be- 
come affected,  except  by  metastasis.  He  remarks 
that  it  would  be  interesting  to  note  if  the  wom- 
an with  ovarian  mumps  became  sterile  as  men 
often  do.  He  states  that  the  tumefaction  and  in- 
flammation of  the  labia  have  been  observed  a 
number  of  times  and  quotes  Rilliet,  Fournier  and 
Gailhard  as  authority. 

"On  the  Occurrence  of  Affection  of  the 
Ovaries  Accompanying  Epidemic  Periparotitis  of 
Very    Young    Girls."    By    Docent  Troitsky. 


Russkoi  Vratch*  Vol.  I,  No.  XV,  April  6,  1902. 
"During  the  end  of  last  year  I  had  occasion  to 
observe  a  series  of  cases  of  epidemic  periparotitis 
complicated  with  affection  of  the  gentilia.  The 
young  patients  were  under  the  direct  observa- 
tion of  Dr.  Geouk,  who  gave  me  the  opportunity 
to  take  part  in  their  examination.  The  epidemic 
began  the  first  of  February,  and  lasted  until  the 
7th  of  March,  or  35  days.  The  number  of  pa- 
tients was  33.  Their  ages  were  as  follows : 
Two  were  nine  years  of  age,  two  were  10,  two 
were  11,  ten  were  12  years  of  age,  seven  were 
13,  the  same  number  14,  and  three  were  15  years 
of  age.  The  average  duration  of  the  disease  was 
15.7  days.  (Maximum  26,  minimum  seven.) 
From  one  to  two  weeks  the  disease  lasted  in  21 
cases,  and  from  three  to  three  and  one-half 
weeks  in  12  cases.  In  the  first  three  days  of 
February  there  were  24  cases.  Thirteen  out  of 
all  the  girls  menstruated,  the  rest  did  not. 
Double-sided  inflammation  of  the  glands  was  ob- 
served in  27  cases,  or  one  side  in  six  cases." 

The  chief  interest  of  this  epidemic  lies  in  the 
fact  that  in  many  cases  the  disease  was  compli- 
cated by  disease  of  the  ovaries. 

The  latter  could  be  demonstrated  by  tender- 
ness in  the  region  of  the  sexual  organs,  the  ex- 
amination being  made  by  pressure  on  the  ab- 
dominal wall.  It  is  true  that  such  a  method  of 
examination  leaves  room  for  many  objections, 
but  it  was  the  only  admissible  one.  The  pres- 
ence of  tenderness  over  the  anatomical  place  of 
the  ovaries  was  a  very  typical  one.  Of  all  the 
33  cases  the  ovaries  were  affected  in  13.  Eight 
of  them  had  already  had  their  menstruation,  the 
rest  had  not.  When  the  parotid  gland  was  af- 
fected on  both  sides,  both  ovaries  were  diseased, 
when  the  disease  of  the  parotid  gland  was  only 
on  one  side,  the  ovary  of  the  same  side  was  af- 
fected. The  tenderness  of  the  ovaries  lasted  in 
most  cases,  as  the  observations  of  Dr.  Geouk 
showed,  longer  than  the  inflammation  in  the  re- 
gion of  the  parotid  gland.  There  was  one  case 
where  the  latter  inflammation  lasted  26  days, 
and  the  tenderness  of  the  ovaries  only  10  days. 

The  clinical  course  of  the  disease  was  the  us- 
ual one,  the  temperature  ranging  between  38.5 0 
to  390  C.  and  only  in  one  case  it  reached  40  C. 
There  never  was  any  abscess  formation. 

On  reviewing  the  literature  on  the  question,  I 
frequently  found  mentioned  different  disturb- 
ances of  menstruation  following  the  disease.  I 
requested  Dr.  Geouk  to  get  information  in  that 
direction  from  the  patient  a  year  after  the  dis- 

*  Translation  kindly  furnished  by  Dr.  Onuf. 
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ease  was  over.  All  the  information  was  nega- 
tive.  The  mammary  glands  were  never  affected. 

Before  I  proceed  with  the  review  of  the  dis- 
cussion of  the  opinions  of  recent  writers,  1  wish 
to  quote  a  chapter  from  my  dissertation  on  this 
subject  written  in  1883.  "Localization  of  the 
Disease  in  the  Region  of  the  Ovaries  in  Epidem- 
ic Periparotitis."  "It  is  rather  rare  in  comparison 
with  the  similar  complication  of  the  gentilia  of 
boys.  This  should  seem  rather  unexpected,  tak- 
ing into  consideration  the  similarity  of  the  func- 
tion of  the  ovaries  and  testicles.  Gynecologists 
do  not  mention  the  subject  at  all,  and  Grisolle,  in 
his  work  on  internal  pathology,  states  that  the 
mentioned  complication  of  the  disease  is  not  at 
all  demonstrated.  The  chief  difficulty  in  gaining 
more  knowledge  on  the  question  lies  in  the  diffi- 
culty of  making  a  thorough  examination,  as 
most  of  the  patients  are  young  girls.  Why  not 
admit  that  the  complication  occurs  more  fre- 
quently than  it  is  observed  and  that  it  has  a  mild- 
er course  than  the  similar  complication  of  the 
testicles."  Further,  "the  nature  of  the  process 
is  absolutely  unknown,  but  this  gives  us  no  right 
to  ignore  the  cases  described  by  different  au- 
thors. The  general  symptoms  are  various,  as 
loss  of  appetite,  fever,  sleeplessness,  in  some 
cases  slight  indigestion  without  any  fever,  and 
finally,  they  are  totally  absent.  In  the  latter  case 
only  the  local  symptoms  are  observed,  and  are 
as  follows ;  pain  in  the  lower  part  of  the  abdo- 
men ;  on  palpation  there  is  generally  found  a 
tumor  of  a  size  larger  than  the  usual  ovary. 
The  tumor  is  very  tender  and  movable.  The  lo- 
cal symptoms  gradually  disappear."  Only  in  one 
case,  in  1853,  Meisnhardt  observed  a  girl  of  16 
years  who  had  suffered  from  a  double-sided 
proparotitis.  In  the  course  of  the  disease  an  ab- 
scess was  formed  in  the  region  of  the  left  ovary. 
The  abscess  was  opened  and  recovery  followed. 
Meinhardt  regarded  the  complication  as  a  puru- 
lent perioophoritis. 

In  the  article  of  O.  Leichtenstern  on  the  in- 
flammation of  the  ovaries  during  mumps,  he 
gives  mention  only  to  the  cases  of  Megnet  and 
Banteillier,  (cited).  Hyperemia  and  inflamma- 
tion of  the  ovaries  are  seldom  observed  on  pa- 
tients with  mumps,  according  to  Hennig.  The 
well  described  cases  belong  to  late  infantile  age, 
though  it  is  possible  that  they  will  be  demon- 
strated also  in  young  girls.  A  case  is  described 
by  Dr.  Peter  from  the  wards  of  Trausseau, 
where  a  girl  with  mumps  got  a  severe  inflamma- 
tion'of  the  ovaries,  with  a  temperature  of  400  C. 
The  tumor  of  the  parotid  region  at  the  same 


time  diminished  in  size.  Quoting  the  data  of 
Lebedinsky  in  regard  to  the  frequency  of  paren- 
chymatous inflammation  of  the  external  layer  of 
the  ovaries  with  the  following  loss  of  its  nor- 
mal function,  Hennig  at  the  same  time  throws  a 
doubt  on  the  possibility  of  the  same  complication 
during  epidemic  periparotitis.  In  the  text-book 
of  E.  Bauchut  cases  are  mentioned  when  re- 
peated inflammation  in  the  parotid  region  was 
accompanied  by  inflammation  of  the  ovaries. 
Cadet  de  Gassicaurt  denies  the  possibility  of  the 
ovaries  being  affected  during  this  disease, 
though  admitting  such  a  possibility  for  the 
other  female  genitalia. 

It  is  impossible  to  agree  with  the  argument  of 
P.  Mercier,  who  denies  any  complications  in  the 
female  genitalia  for  the  reason  that  Cadet  de 
Gassicaurt,  A.  Bagiusky  and  E.  Henoch  have 
not  had  any  personal  observation  corroborating 
such  a  possibility.  There  were  other  authorities 
of  equal  reputation  that  had  observed  this  com- 
plication. Finally,  not  in  every  epidemic  of  the 
disease  do  the  ovaries  get  affected,  or  do  so  in 
a  very  slight  degree,  so  that  it  can  be  detected 
only  on  a  very  thorough  examination.  Further, 
it  must  be  remarked  that  the  described  compli- 
cation occurs  most  frequently  in  young  girls 
who  conceal  the  pain  in  order  to  avoid  an  exami- 
nation. Besides,  mumps  are  regarded  as  a  very 
harmless  disease,  where  the  help  of  the  physician 
is  unnecessary  and  which  gives  rise  to  no  serious 
complications.  B.  Donkin,  a  follower  of  P.  Mer- 
cier, goes  so  far  as  to  call  the  localization  in  the 
region  of  the  ovaries  very  problematical. 

In  the  classical  text-book  of  Bartlez  and  A. 
Saune,  one  reads  that  the  ovaries  are  not  as  fre- 
quently affected  as  the  testicles  of  boys  having 
mumps:  "C'est  a  dire  a  peine  si  Ton  convait  deut 
observations  d'ovarite." 

Oliver  Rex,  in  his  monograph,  mentions  that 
girls  suffering  from  mumps  may  get  the  ovaries 
affected ;  however,  the  inflammation  of  the  latter 
organs  is  not  a  serious  matter  and  passes  in  the 
same  manner  as  that  of  the  parotid  glands. 
When  the  complication  is  over,  the  disease  of  the 
original  organ  may  be  aggravated. 

Recurrence  of  the  complication  in  the  early 
school  age  is  beyond  doubt.  I.  Comby  and  A. 
Monti  quote  a  case  of  Voegt,  where  a  girl,  ir 
years  of  age,  on  the  third  or  fourth  day  of  the 
disease  got  an  acute  pain  in  the  region  of  the 
right  ovary.  On  examination  a  movable,  painful 
tumor  was  observed  above  Poupart's  ligament. 
The  tumor  lasted  five  days.  The  first  of  these 
writers  ascribes  importance  to  the  localization  of 
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the  tumor,  while  the  latter  denies  its  importance, 
adding  that  the  tumor  beginning  on  one  side,  de- 
velops also  on  the  other  side.  This  is  note- 
worthy, as  the  course  of  the  parotid  swellings 
may  be  similar.  Weill  reports  the  case  of  a  girl 
10  years  old.  A  slight  tumor  and  pain  de- 
veloped in  the  region  of  the  ovaries.  E.  Holt  ad- 
mits the  possibility  of  the  occurrence  of  the  com- 
plication only  in  rare  cases,  and  states  that  it  is 
more  possible  in  very  young  girls. 

How  different  are  the  views  of  authors  on  this 
complication  can  be  seen  from  the  following :  Le 
Geudre  and  A.  Broca  consider  it  so  grave  that 
they  advocate  complete  rest  in  bed  and  ice  on  the 
region  of  the  ovaries  during  the  complication, 
while  Tuttle  declares  that  the  complication  passes 
without  any  ill  effects. 

Summing  up  the  literature  on  the  question,  the 
following  conclusions  may  be  drawn :  The  local- 
ization of  the  disease  in  the  region  of  the  ovaries 
is  in  mumps  more  frequent  than  it  is  mentioned 
in  literature. 

The  fact  that  the  complication  is  observed  less 
frequently  in  girls  than  the  similar  complication 
in  boys,  may  be  due  to  'the  fact  that  the  female 
genitalia  are  less  accessible  to  examination.  Gen- 
eral symptoms  may  be  absent  during  the  compli- 
cation, and  when  present  it  is  hard  to  analyze 
whether  they  belong  to  the  original  disease  or 
the  complication.  It  has  to  be  remarked  that  lo- 
cal pains  in  the  region  of  the  ovaries  occur  most 
frequently  at  the  height  of  the  disease. 

This  observation  on  the  alternating  localiza- 
tion of  the  disease  in  the  region  of  the  parotid 
gland  and  in  that  of  the  ovaries,  demonstrates  a 
certain  relationship  between  these  two  organs. 

The  anatomical  nature  of  the  disease  is  not  yet 
known.  By  analogy,  it  may  be  admitted  that 
there  takes  place  either  an  inflammatory  process 
of  the  outer  layer  of  the  gland,  or  singly,  a  paro- 
bparitis.  More  serious  changes  may  be  ad- 
mitted, like  those  that  develop  in  the  testicles, 
and  that  ultimately  cause  the  atrophy  of  the  lat- 
ter glands. 

The  age  when  the  disease  complication  is  most 
frequent  is  10  years,  but  may  occur  also  in 
younger  girls.  It  is  of  course  a  question  whether 
the  complication  is  very  serious,  or  passes  with- 
out any  ill  effect.  The  former  seems  more  prob- 
able, though  one  would  not  wish  to  apply  tinc- 
ture or  iodine  or  vesicants  for  the  treatment  of 
it.  It  is,  however,  absolutely  necessary  to  keep 
the  patient  in  bed  for  several  weeks,  having 
bandaged  the  abdomen  and  taking  care  of  the 
regular  function  of  the  intestines. 


Acting  in  this  manner  one  may  be  more  cer- 
tain to  avert  any  ill  effects  from  following  the 
disease. 

I  respectfully  submit  the  following  history : 
E.  Q.,  now  in  her  18th  year,  began  to  menstruate 
at  14,  always  regular  and  always  painful,  pains 
commencing  with  the  flow  and  continuing  12 
hours  after  it  was  established.  Several  of  her 
acquaintances  suffered  from  parotitis.  In  her 
case  parotitis  occurred  on  both  sides,  well 
marked,  on  May  17.  Two  days  previously,  there 
was  some  difficulty  in  moving  the  lower  jaw.  She 
had  suffered  some  malaise  during  the  previous 
week. 

Her  last  menstruation  commenced  on  May  6, 
which  was  at  the  proper  time,  and  her  suffering 
was  as  usual.  On  the  22d  of  May  as  the  parotitis 
began  to  subside,  the  patient  suffered  pain  in 
both  ovarian  regions,  which  was  increased  in  se- 
verity for  two  days,  when  a  bloody  flow  ap- 
peared. The  pain  was  severe  enough  to  require 
the  continued  use  of  an  opiate  for  five  days,  the 
temperature  during  the  intensity  of  the  trouble 
reaching  104°  F.  There  was  no  swelling  or  par- 
ticular tenderness  of  the  breasts. 

The  next  menstrual  period  occurred  about  six 
weeks  subsequent  to  May  22.  Since  that  date 
the  menstruation  has  been  regular  and  without 
pains.  It  is  proper  to  state  that  the  patient  in 
the  meantime  had  made  a  sea  trip  to  Europe, 
which  in  itself  might  have  delayed  menstrua- 
tion. The  foregoing  brief  history  I  believe  to 
be  an  illustration  of  the  specific  poison  of  paroti- 
tis affecting  the  female  genitalia.  I  do  not  say 
ovaries,  because  I  do  not  believe  that  it  is  pos- 
sible to  exclude  other  pelvic  inflammation  or  en- 
gorgements and  as  there  has  been  no  opportun- 
ity for  autopsy  in  cases  of  this  kind,  it  is  not 
yet  definitely  known  that  the  ovaries  are  af- 
fected alone,  and  we  can  only  consider  such 
manifestations  as  may  be  apparent.  As  in  the 
case  related,  we  know  that  there  are  inflamma- 
tory conditions  of  the  pelvic  organs.  But  it  was 
impossible  to  define  an  oophoritis,  salpingitis, 
metritis,  or  an  endomentritis ;  therefore  the  title 
of  this  paper.  The  use  of  the  word  "metastasis" 
may  be  questioned,  although  mumps  have  long 
been  the  dictionary  illustration  of  that  phenome- 
non. Pathologists  question  it  and  all  fail  to  de- 
scribe a  satisfactory  anatomical  route  of  the 
pathogenic  organism. 

Tt  is  not  reasonable  to  suppose  that  the  micro- 
organism of  parotitis  selects  the  parotid  gland 
by  preference,  but  may  attack  other  glands  or 
structures  as  another  choice.    The  predilection 
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being  the  parotid  glands,  then  the  sub-maxillary, 
the  testicles  in  the  male,  the  mammas  in  the  fe- 
male, the  male  breast,  and  finally  and  last,  the 
female  genitalia.  The  order  mentioned  may  not 
be  strictly  correct,  but  it  is  as  it  appears  to  me 
at  this  time.  Parotid  gland  extracts  have  been 
used  in  the  treatment  of  ovarian  disease.  It  was 
used  first  by  Dr.  Robert  Bell,  of  Glasgow,  Dr. 
John  B.  Shober,  of  Philadelphia,  and  Dr.  E. 
Pierre  Mallet,  of  New  York.  This  paper  is  not 
intended  to  consider  that  phase  of  the  subject.  I 
shall  only  refer  to  the  reason  given  for  the  use 
of  the  parotid  extract,  which  was  "the  physiologi- 
cal relation  shown  between  the  parotid  gland  and 
the  ovaries  as  seen  by  frequent  metastasis  be- 
tween the  two."  A  close  inspection  of  the  litera- 
ture on  the  subject  will  show  that  it  is  a  rare  oc- 
currence, unless  the  observations  of  Troitsky  are 
indorsed  in  subsequent  epidemics,  in  which  case 
the  matter  is  one  of  great  practical  importance. 


Dr.  Crandon,  of  Boston,  in  the  December 
(1902)  issue  of  Annals  of  Surgery,  makes  the 
following  conclusions  on  the  cause  of  enlarged 
prostate : 

1.  The  underlying  cause  of  the  usual  form 
of  prostatic  enlargement  and  of  certain  forms  of 
prostatic  atrophy  is  a  slow  formation  of  new 
connective  tissue,  due  to  infection  or  to  infec- 
tion aggravating  a  senile  degenerative  process. 

2.  The  gonococcus  is  probably  most  often  the 
specific  infection,  because  (a)  of  its  great  fre- 
quency; (b)  other  inflammatory  causes  are  not 
common  in  the  parts  in  question;  (c)  a  great 
similarity  exists  between  the  histology  of  gon- 
orrheal processes  and  those  seen  in  these  senile 
prostates. 

3.  Xeoplasms,  fibromyomata,  and  adenoma 
occur,  but  may  be  called  rare. 


Dr.  Francine  (Phila.  Med.  Jour.)  says  that  the 
indications  for  treatment  in  gastroptosis  are:  (1) 
To  relieve  the  stagnation  and  fermentation  and 
to  increase  the  motor  power  or  peristaltic  activity 
of  the  stomach;  (2)  to  furnish  support  to  the 
stomach  and  other  abdominal  viscera,  thus  reliev- 
ing local  congestion  and  symptoms  of  weight; 
(3)  to  tone  up  the  general  health  and  mental  at- 
titude of  the  patient.  The  means  at  our  disposel 
are  hygiene,  diet,  lavage  and  drugs ;  massage 
and  exercises  to  strengthen  the  abdominal  mus- 
cles; mechanical  support,  when  indicated  and, 
in  bad  cases  with  exaggerated  symptoms  unre- 
lieved by  other  means,  operation. — St.  Louis 
Med.  Record. 


RAW  COWS'  MILK  IN  INFANT  FEEDING. 


BY  ELIAS  H.  BARTLEY,  M.D. 


The  history  of  the  general  consensus  of  opin- 
ion as  to  the  best  methods  of  artificial  feeding  of 
infants,  reveals  more  rapid  changes  during  the 
past  few  years  than  in  any  other  branch  of  medi- 
cal practice.  These  changes  have  been  brought 
about  by  a  better  understanding  as  to  the  com- 
position of  human  milk  and  of  cows'  milk,  and  of 
the  better  knowledge  of  the  bacteriology  of  milk 
and  of  the  intestinal  canal,  as  well  as  of  a  more 
thorough  appreciation  of  the  principles  of  feeding 
and  nutrition.  The  first  real  impetus  to  the  sci- 
entific feeding  of  infants,  based  upon  the  chemi- 
cal modification  of  cows'  milk  was  given  by 
Biedert's  recommendation  of  mixtures  of  cream 
milk,  sweetened,  and  made  alkaline  with  lime 
water. 

Meigs  in  1882  first  worked  out  a  formula 
that  he  believed  corresponded  with  the  analysis 
of  human  milk.  He  called  attention  to  the  low 
percentage  of  proteids  in  human  milk,  and  the 
necessity  of  reducing  the  proteids  in  mixtures  for 
artificial  feeding. 

Rotch  in  1889  recommended  Meigs'  mixture, 
but  advised  reducing  the  lime  water. 

Soxhlet  in  1886  proposed  (Munch.  Med. 
li'ocliensclir.,  April,  1886)  sterilization  of  cows' 
milk  by  heat  as  the  best  safeguard  against  the  in- 
testinal disorders  of  bottle-fed  infants.  For  a 
time  sterilization,  either  with  or  without  previous 
modification  on  the  lines  developed  by  Meigs  be- 
came very  general.  Shortly  after  this  I  induced 
one  of  the  milk  companies  of  this  city  to  put  upon 
the  market  ready-made  Meigs'  mixture.  After 
one  summer's  experience  with  this  mixture  I 
found  that  it  was  decidedly  deficient  in  nutritive 
constituents.  Out  of  -about  a  dozen  infants  fed 
upon  it,  not  one  maintained  normal  nutrition, 
and  most  of  them  developed  rachitic  symptoms. 
A  careful  study  of  the  milk  in  the  laboratory 
showed  that  when  the  casein  was  coagulated 
either  by  rennet  or  by  acid  the  albumin  was  pre- 
cipitated with  it,  thus  increasing  the  curd  precipi- 
tated in  the  stomach.  It  was  observed  that  the 
infants  fed  upon  sterilized  milk,  as  well  as  upon 
the  cream  mixtures,  lost  a  large  part  of  the  pro- 
teids in  the  stools.  Owing  to  these  defects,  noted 
by  many  observers,  a  reaction  occurred,  and  loth 
to  abandon  the  beneficial  effects  of  cooked  milk, 
pasteurization  was  very  generally  adopted.  This 
consists  in  heating  the  milk  to  a  temperature  just 
short  of  the  coagulating  point  of  lactalbumin, 
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which  is  1580  F.  While  this  was  a  distinct  gain 
over  sterilization  at  212°  F.,  there  undoubtedly 
occur  changes  in  the  milk,  not  easy  to  under- 
stand, but  which  are  evident  to  close  observers  of 
children  fed  upon  such  food.  No  fact  in  the 
etiology  of  rickets  and  scorbutus  is  better  estab- 
lished than  that  they  are  developed  during  the 
prolonged  use  of  cooked  foods. 

In  1898  the  American  Pediatric  Society  made 
a  collective  investigation  of  scorbutus  with  the 
following  results  relative  to  the  diet : 

Of  379  cases  reported,  breast  milk  was  the  only 
food  in  10.  Raw  cows'  milk  in  4;  pasteurized 
milk  in  16;  sterilized  milk  in  68;  condensed  milk 
in  32;  proprietary  infant  foods  in  214.  These 
figures  emphasize  the  difference  between  raw  and 
heated  milk,  as  an  etiological  factor  in  the  pro- 
duction of  this  disease,  although  it  is  not  certain 
that  this  is  the  only  factor.  It  is  somewhat  sur- 
prising that  ten  of  these  cases  were  fed  exclu- 
sively at  the  breast,  and  only  four  on  raw  cows' 
milk.  It  is  probable,  however,  that  the  number 
of  infants  fed  upon  raw  cows'  milk  is  much  less 
than  those  fed  at  the  breast,  or  than  those  fed  on 
condensed  or  sterilized  milk.  This  fact  will  ex- 
plain, in  part,  the  surprising  fact  that  of  the  cases 
collected,  more  than  twice  as  many  occurred  in 
breast-fed  infants  as  in  those  fed  on  raw  cow's 
milk. 

The  general  results  of  this  investigation  are  ul 
accord  with  the  experience  of  numerous  indi- 
vidual observers.  The  consensus  of  opinion  is 
that  pasteurization  and  sterilization  are  harmful 
to  the  nutritive  qualities  of  cows'  milk. 

It  is  probably  not  due  to  the  changes  in  any 
one  fir  two  constituents  of  the  milk,  but  to  a  num- 
ber or  all  of  them.  Our  knowledge  of  the  com- 
position of  milk  has  been  materially  advanced 
within  the  past  few  years.  It  has  been  shown 
that  it  is  a  much  more  complicated  fluid  than  the 
general  analyses  show.  Besides  the  usually 
stated  gross  composition,  it  has  been  shown  to 
contain  small  quantities  of  a  considerable  number 
of  substances.  Among  these  we  may  mention 
lactoglobulin,  albumose,  peptone  nuclein,  lecithin, 
citrate  of  calcium,  a  starch-liquefying  and  a  pro- 
teolytic ferment.  Besides  these  more  or  less  use- 
ful substances,  certain  excretory  or  waste  sub- 
stances have  been  found,  as  urea,  hyppoxanthin 
and  other  so-called  extractive  substances.  Of 
these  substances  it  is  well  known  that  lecithin  is 
a  stimulant  to  cell  nutrition  and  cell  growth.  It 
is  also  probable  that  a  part  of  the  organic  phos- 
phorus of  the  casein  is  assimilated  and  used  to 
give  cell  nutrition. 


That  cooked  milk  is  different  in  nutritive  value 
from  raw  milk  has  long  been  well  known.  Vari- 
ous unsatisfactory  or  crude  explanations  of  this 
fact  have  been  given  from  time  to  time,  but  it  is 
only  by  a  careful  study  of  the  minute  chemistry 
of  milk  that  we  find  the  true  explanation.  The 
effects  of  heat  upon  milk  are  complicated  and 
extensive.  These  are  not  confined  to  one  or  two 
of  the  constituents,  but  to  nearly  all  of  them,  and 
may  be  summarized  as  follows :  Cows'  milk  con- 
tains about  3  per  cent,  of  casein,  while  human 
milk  contains  but  0.75  per  cent.  Casein  is  a 
nucleo-proteid  existing  in  cows  milk  as  a  neutral 
salt  of  calcium. 

On  heating  cows'  milk  to  a  temperature  of 
700  F.  or  above,  it  slowly  undergoes  decomposi- 
tion, with  the  separation  of  calcium  phosphate, 
i.e.,  a  part  of  the  organic  phosphorus  is  converted 
into  inorganic  and  non-assimilable  phosphate  of 
calcium.  The  casein  becomes  less  easily  clotted 
by  rennet,  but  when  clotted  it  is  less  easily  dis- 
solved by  the  digestive  secretions,  and  more  of  it 
appears  in  the  stools  than  when  raw  milk  is 
taken.  Lactalbumin  exists  in  cows  milk  to  the 
extent  of  0.5  per  cent.,  and  in  human  milk  in  the 
proportion  of  about  0.9  per  cent.  It  is  believed 
to  exist  in  combination  with  some  base,  and  when 
heated  to  1600  F.,  or  above,  it  undergoes  a 
change.  It  is  converted  into  a  colloidal  condi- 
tion, which  precipitates  on  the  addition  of  an 
acid.  When  the  casein  of  boiled  milk  is  precipi- 
tated by  either  rennet  or  acid,  the  whey  is  prac- 
tically free  from  proteids.  The  albumin  sepa- 
rates with  the  curd,  and  it  thus  increases  the 
amount  of  curd  formed  in  the  stomach. 

Milk  sugar  is  found  in  cows  milk  in  the  pro- 
portion of  about  4.5  per  cent.,  and  in  human  milk 
to  the  extent  of  about  6.5  per  cent.  It  exists  in 
the  form  of  a  hydrate,  which  is  dissociated  by 
heat.  This  is  shown  by  the  loss  of  rotatory 
power.  When  a  freshly  made  solution  of  com- 
mercial lactose  is  polarized,  from  time  to  time, 
the  rotation  changes  for  about  twenty-four  hours. 
That  is,  it  requires  about  one  day  for  the  dried 
sugar  to  reach  the  condition  of  hydration  that  the 
true  sugar  of  milk  possesses.  When  the  solution 
is  boiled  for  some  minutes  it  does  not  again  seem 
to  regain  the  normal  condition. 

Calcium  citrate  occurs  in  cows  milk  as  well  as 
in  human  milk.  Henkel  calculates  that  a  good 
cow  yields  as  much  citric  acid  in  a  day  as  will  be 
found  in  two  or  three  lemons. 

On  boiling,  the  calcium  citrate  is  precipitated 
as  an  insoluble  gritty  powder,  which  is  rather  dif- 
ficult to  get  into  solution  again,  and  it  is  prob- 
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ably  mostly  lost  in  the  stools.  It  has  been  sug- 
gested by  some  recent  writers,  that,  from  the 
well  known  antiscorbutic  action  of  citric  acid,  its 
loss  may  explain  the  tendency  of  boiled  milk  to 
favor  the  production  of  scorbutus. 

The  fat  of  human  milk  melts  at  a  slightly 
lower  temperature  than  that  of  cow's  milk,  which 
latter  melts  at  about  96.5 0  F.  Even  at  the  pas- 
teurizing temperature  the  fat  is  melted,  and  crys- 
tallizes on  cooling.  Melted  butter  fat  is  less  easily 
digested  than  raw  or  unfused  fat.  The  cream 
rises  more  slowly  from  both  sterilized  and  pas- 
teurized milk. 

The  organic  phosphorus  which  exists  in  the 
form  of  lecithin  and  nuclein,  in  milk,  is  slowly 
converted  into  inorganic  or  non-assimilable  phos- 
phates at  a  temperature  of  1600  F.,  but  quite  ra- 
pidly at  2120  F.  The  well-known  nutritive  action 
of  lecithin  is  thus  largely  lost  in  boiled  milk. 

The  enzymes  are  destroyed  at  the  pasteurizing 
temperature,  and  whatever  value  they  may  have, 
is  lost. 

Milk  that  has  been  heated  to  1600  F.  or  above, 
effervesces  with  hydrogen  dioxide  in  the  cold, 
while  raw  milk  does  not. 

Fresh  milk,  when  mixed  with  a  small  quantity 
of  paraphenylene-diamine,  gives  a  blue  color  with 
a  few  drops  of  hydrogen  dioxide,  while  sterilized 
milk  does  not. 

With  the  knowledge  of  these  changes  in  milk 
on  heating,  we  can  explain  why  so  many  of  the 
attempts  at  finding  a  suitable  substitute  for 
human  milk  have  been  unsuccessful. 

These  attempts  have  been  based  too  exclu- 
sively upon  gross  chemical  analyses,  and  it  must 
be  admitted  that  the  analyses  of  milk  pub- 
lished prior  to  the  past  few  years,  and  many  of 
those  of  to-day  are  either  erroneous,  or  do  not 
give  us  the  whole  truth.  It  is  not  enough  for  us 
to  know  the  per  cent,  of  fat,  sugar,  proteids 
and  ash.  We  know  that  the  fat  of  cows'  milk  is 
not  identical  with  that  of  human  milk,  the  sugar 
is  believed  by  Richmond  to  be  different.  The 
casein  is  different.  While  human  casein  is  com- 
pletely dissolved  in  peptic  digestion,  cow  casein 
always  leaves  a  more  or  less  voluminous  residue 
of  pseudo-nuclein  or  para-nuclein,  which  passes 
with  the  stools.  This  insoluble  residue  gives  a 
nidus  for  the  growth  of  bacteria,  and  acts  as  a 
foreign  body.  The  ratio  between  the  albumin 
and  casein  is  very  different  in  the  two  milks,  a 
matter  of  great  importance  in  determining  the 
amount  and  digestibility  of  the  curd.  The 
amount  of  organic  phosphorus,  of  iron,  of  lime, 
etc.,  have  an  important  bearing  upon  the  nutri- 


tive quality  of  the  milk,  and  ordinary  chemical 
analysis  does  not  inform  us  on  these  points. 

I  am  satisfied  that  a  more  careful  study  of  the 
more  minute  constituents  and  properties  of  milk- 
affords  the  most  promise  in  the  solution  of  the 
problem  of  infant  feeding.  Aside  from  the  chem- 
ical study  of  milk  we  must  give  a  most  promi- 
nent place  to  the  bacteriological  examination. 

Very  much  of  the  difficulty  we  have  in  the  arti- 
ficial feeding  of  infants  is  due  to  the  disturbing 
effects  of  bacterial  decompositions  and  irritations 
in  the  digestive  canal.  V ery  much  depends  upon 
the  character  and  the  number  of  bacteria  intro- 
duced with  the  food.  This  has  been  long  recog- 
nized, and  sterilization  by  heat  was  introduced  on 
this  account.  But  this  was  a  failure  for  the  rea- 
sons above  recited.  It  does  not  take  account  of 
chemical,  physical  and  nutritive  changes  pro- 
duced by  the  heat. 

Those  who  have  studied  the  subject  most 
carefully  have  come  to  the  conclusion  that  when 
pure,  clean,  fresh  cows  milk  can  be  obtained,  it 
is  the  best  food  for  infants  at  our  disposal.  By 
fresh  cows'  milk  I  mean  that  which  has  not  suf- 
fered any  change  in  composition  from  the 
the  growth  of  bacteria  or  other  agency.  The 
number  of  bacteria  present  in  a  milk  is  the  best 
guide  at  present  known,  in  the  absence  of  anti- 
septics, to  its  fitness  for  infant  feeding.  This  is 
the  equivalent  of  stating  that  this  is  the  best  index 
of  cleanliness  and  proper  care  of  the  milk  in 
handling.  Investigations  made  by  me  during  the 
past  summer  show  that  the  health  of  infants  is 
very  greatly  affected  by  the  question  of  the  num- 
ber of  bacteria  in  their  food. 

During  the  latter  part  of  September  a  number 
of  babies  fed  upon  a  certain  supply  of  certified 
milk  were  found  to  suffer  with  green  curdy  fer- 
menting stools.  This  change  in  the  babies  was  co- 
incident with  a  very  great  rise  in  the  bacterial 
count  in  the  milk.  As  soon  as  the  high  bacterial 
count  was  corrected  the  babies  resumed  their  nor- 
mal condition.  The  only  change  to  be  found  in 
the  milk  was  in  the  number  of  bacteria.  Al- 
though the  most  of  the  bacteria  found  in  milk  are 
those  which  produce  lactic  acid,  it  has  been  found 
in  the  course  of  the  work  of  the  Milk  Com- 
mission that  the  acidity  does  not  follow  the  num- 
ber of  bacteria.  The  milk-testing  tablets  some- 
times recommended  for  the  detection  of  bad  milk 
can  not,  therefore,  be  of  much  service,  except  to 
detect  sour  milk. 

The  temperature  at  which  milk  is  kept  after 
milking  exerts  an  enormous  influence  on  the 
growth  of  the  bacteria. 
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Bacterial  growth  for  most  species  is  limited  to 
the  temperatures  between  400  F.  and  1220  F,  and 
the  temperature  of  most  rapid  growth  is  about 
between  900  and  100°  F. 

The  number  of  bacteria  in  milk  when  freshly 
drawn  is  subject  to  wide  variations  in  different 
cows,  and  in  mixed  milk  of  a  number  of  cows 
taken  with  aseptic  precautions  it  will  vary  from 
about  500  to  3,000.  When  the  first  milk  from 
eash  teat  is  rejected,  the  remainder  of  the  milk, 
when  taken  with  aseptic  precautions,  will  usually 
contain  but  a  few  hundred  bacteria  per  ex.,  or  it 
may  be  almost  sterile.  In  the  production  of  cer- 
tified milk  a  portion  of  the  fore-milk  is  rejected, 
especially  in  hot  weather,  for  this  reason.  When 
milk  is  taken  from  the  cows  with  reasonable  pre- 
cautions as  to  contamination  with  dust  and  dirt, 
the  number  of  bacteria  need  not  be  higher  than 
1,000  per  c.c.  If  such  milk  is  kept  at  a  tempera- 
ture below  Co0  F.  the  number  of  bacteria  grows 
slightly  less  during  the  first  four  hours,  owing  to 
the  germicidal  action  of  fresh  milk.  In  some 
cows  this  action  is  more  pronounced  than  in 
others,  and  frequently  is  observed  for  six  hours  at 
70°  F.  If,  then,  the  milk  be  cooled  to  45 0  F.  and 
kept  at  that  temperature,  and  without  exposure 
to  the  air,  the  number  of  bacteria  present  at  the 
end  of  24  or  36  hours  may  be  less  than  at  the  time 
of  the  milking.  This  is  what  is  aimed  at  in  the 
production  of  certified  milk,  and  it  can  be  at- 
tained, by  care,  with  a  great  deal  of  success. 

Having  such  milk,  with  all  its  constituents  and 
properties  preserved  in  their  natural  conditions, 
and  fairly  uniform  in  chemical  composition,  so 
far  as  the  grosser  constituents  are  concerned,  be- 
cause it  is  received  daily  from  the  same  herd  of 
cows,  we  certainly  have  a  good  foundation  for 
preparing  a  suitable  infant  food. 

The  milk  furnished  under  the  seal  of  the  Milk 
Commission  of  the  Medical  Society  of  the  County 
of  Kings  contains  at  least  4  per  cent,  of  fat,  and 
not  much  more  than  4  per  cent.,  and  not  more 
than  30,000  bacteria  per  c.c,  even  in  hot  weather. 
The  average  number  of  bacteria  in  market  milk 
served  in  bottles  is  from  100,000  to  250,000  per 
c.c.  That  from  the  best  dairies,  15,000  to  100,000, 
and  that  served  in  cans  from  500,000  in  win- 
ter to  several  millions  in  summer,  frequently 
reaching  100,000,000,  in  the  case  of  "grocery 
milk." 

It  is  self-evident  that  milk  served  in  cans,  and 
milk  brought  to  the  city  in  cans  and  bottled  here 
is  not  fit  to  be  fed  to  infants.  So-called  "grocery 
milk"  or  milk  kept  in  any  store  where  proper  fa- 
cilities for  keeping  it  at  a  temperature  below  500 
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F.  are  not  at  hand,  should  not  be  allowed  to  be 
sold. 

No  known  process  of  modification,  Pasteur- 
ization or  sterilization  can  make  such  milk  a  fit 
food  for  infants  or  young  children.  Pure,  clean 
milk,  constantly  kept  at  a  temperature  below  500 
F.  and  not  more  than  48  hours  old  is  the  only 
proper  basis  of  food  for  the  artificial  feeding  of 
infants.  Even  this  will  usually  require  some  form 
of  modification  for  infants  under  8  or  9  months 
of  age,  at  which  time  nothing  more  than  slight 
dilution  with  water  will  usually  be  demanded  for 
normal,  healthy  infants. 

As  I  have  elsewhere  shown,  the  best  diluent 
for  milk  during  the  first  few  months  is  whey. 
During  the  past  three  or  four  years,  this  idea  has 
been  rapidly  gaining  ground. 

The  only  reasonable  ground  of  objection  to  this 
method,  is  the  complexity  of  the  formulae  that 
have  been  published  for  its  execution.  These 
formulae  have  been  made  unnecessarily  compli- 
cated. Since  commercial  cream  is  almost  univer- 
sally sour  and  swarming  with  bacteria,  we  should 
reject  all  cream  mixtures  requiring  its  use. 

With  the  top  milk  from  a  bottle  of  certified 
milk  and  whey  we  may  do  much  better.  The 
exact  percentage  composition  of  the  laboratories 
is  unnecessary,  as  the  digestive  capacity  of  in- 
fants is  elastic  enough  to  accommodate  itself  to 
the  slight  variations  obtained  in  home  modifica- 
tions. Too  much  stress  has  been  laid  upon  these 
exact  figures.  A  number  of  investigations  have 
been  made  of  the  composition  of  the  top  milk- 
taken  from  the  ordinary,  well-creamed  bottle  as 
received  from  the  dealer. 

Dr.  Winter  and  Dr.  Chapin  especially  have 
made  such  studies  and  given  us  their  results.  As 
their  results  do  not  quite  agree  I  have  lately  gone 
over  the  ground  and  I  give  the  results  of  all  three 
analyses  for  comparison : 

For  4  per  cent.  Milk  Winter  Chapin  Bartley 

Fat  in  top  8  oz.  17  per  cent.         13.3  to  14  14.5 

"11  oz.  9.7  10. 

16  oz.  7.  7.5 

Skim  Milk  ,5 

My  results  agree  fairly  well  with  those  ob- 
tained by  Chapin.  For  ordinary  work  these  three 
grades  of  top  milk  are  all  that  will  be  required. 
The  most  recent  analyses  of  human  milk  show 
that  it  is  subject  to  rather  wide  variations  in  com- 
position, even  when  the  nursling  thrives  in  a  nor- 
mal way.  This  shows  that  the  average  infant 
can  tolerate  rather  wide  variations  in  its  food 
without  trouble,  and  extreme  accuracy  in  the  pro- 
portion of  die  constituents  is  not  essential.  In 
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feeding  sick  babies,  we  find  that  the  only  certain 
rule  is  the  try-rule.  In  other  words,  we  select 
what  we  think  will  agree,  and  if  it  does  not,  we 
try  again  until  we  have  adjusted  the  food  to  the 
needs  and  capacity  of  the  case  in  hand. 

In  the  first  trial  it  will  be  found  necessary  to 
reduce  both  the  casein  and  fat  below  what  a 
health  infant  of  that  age  ought  to  have,  and  then 
increase  them  to  the  point  of  tolerance.  The  fol- 
lowing table  gives  the  average  composition  of  the 
constituents  of  human  milk,  cows  milk,  skim 
gross  milk  from  the  ordinary  well-creamed  bottle 
and  whey  made  from  this  skim  or  bottom  milk. 


Human  Milk 

Cows  Milk 

Skim  Milk 

Whey 

Fat 

3-50 

4.00 

0.50 

0.30 

Casein 

•75 

300 

3-oo 

0.00 

Albumin 

.90 

•SO 

•  50 

.86 

Sugar 

6.50 

4-SO 

4-SO 

4-SO 

Salts  or 

.68 

.60 

Ash 

.24 

.68 

The  composition  of  whey  here  given  is  the 
average  of  the  results  given  by  eight  analysts. 
I  have  found  results  which  agree  fairly  well  with 
the  above  figures.  In  two  trials  of  milk  that  had 
been  brought  to  the  city  in  cans,  and  bottled  here, 
I  found  one  per  cent,  of  fat  in  the  bottom  milk 
after  24  hours,  and  0.86  per  cent,  of  fat  in  the 
whey  made  from  it.  The  top  milk  contained  a 
correspondingly  less  amount  of  fat.  The  casein 
in  the  top  milk  may  be  one-  or  two-tenths  of  a 
per  cent,  less  than  that  in  the  whole  milk,  but  the 
difference  is  so  slight  that  it  may  be  disregarded. 
As  we  have  above  said,  we  will  rarely  need  any- 
thing more  complicated  than  the  top  8  ounces, 
top  11  ounces  and  top  16  ounces,  the  whey  made 
from  skim  milk  and  milk  sugar.  In  some  rare 
cases  where  the  infant  cannot  tolerate  .75  per 
cent,  of  casein,  we  may  add  egg  albumin  to  in- 
crease the  non-coagulable  proteid.  When  this  is 
done,  the  eggs  must  be  fresh,  as  stale  eggs  are 
api  to  produce  putridity  of  the  stools  especially 
in  hot  weather.  With  the  three  grades  of  top 
milk,  viz.:  l/± ,  Yz  and  Y/i  of  an  ordinary  quart 
bottle,  we  may  form  a  variety  of  mixtures  of  dif- 
ferent composition  as  shown  in  the  following 
table.  These  values  are  understood  to  be  closely 
approximate,  but  after  an  experience  of  five  years 
with  such  mixtures  I  am  convinced  that  in  my 
hands  they  have  been  more  successful  than  any 
others  I  have  ever  tried,  not .  excepting  the  ex- 
actly adjusted  percentages  of  laboratory  milk. 

MIXTURES  WITH  THE  TOP  8oz.  MILK  OR  FOURTEEN 

PER  CENT  FAT  MILK. 
Top  Milk     Whey     Fat        Casein      Albumin      Sugar  Salts 

I  3  3-7  -75  -77  4-5  -6o 

1  4  z-0  •  6  -79 

I  s  2-38  .5  .81  " 


MIXTURES  WITH  TEN  PER  CENT  TOP  MILK. 

Top  Milk     Whey     Fat  Casein      Albumin      Sugar  Salts 
1               2         3-43  .1  .75  4-5  -6o 

I  3         2.62  .75  .77  "     '  " 

1  4  2.1  0.6  .79 

MIXTURES  WITH  7.5  OR  8  PER  CENT  TOP  MILK. 
Top  Milk     Whey     Fat        Casein       Albumin       Sugar  Salts 

1  1  3-9  1.5  -68  4-5  -6o 

I  2  2.6  I.  .75 

I  3  2.00       >  .75  .77 

One  heaping  tablespoon  of  sugar  to  the  quart  adds  Vzoz.  or  1.5  per 
cent.    The  white  of  one  egg  adds  to  a  quart  .3  per  cent  of  Albumin. 

We  have  assumed  that  the  whey  for  the  above 
mixtures  is  made  with  rennet,  and  that  the  curd 
is  well  beaten  during  the  process  of  clotting. 
W  hen  made  in  this  way,  my  analyses  show  that 
about  .2  per  cent,  of  the  fat  of  the  skim  milk  is 
lost  in  the  curd.  That  is,  if  the  skim  milk  con- 
tains 1  per  cent,  of  fat  the  whey  will  contain  .8 
per  cent:  if  it  contains  .5  per  cent,  the  whey  will 
contain  .3  per  cent. 

The  whey  must  be  heated  to  1500  F.  before 
making  the  mixtures,  to  kill  the  rennin  ferment. 

By  the  addition  of  a  heaping  teaspoon  of  bi-car- 
bonate  of  soda  to  the  quart  it  need  not  be  heated 
at  all.  as  rennet  will  not  coagulate  milk  contain- 
ing two  grains  of  HNaCO:!  per  ounce. 
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It  may  be  inferred  from  the  title  of  this  papei 
that  it  will  bring  to  your  attention  some  new  and 
pathognomonic  symptom  of  luetic  infection,  by 
which  can  at  once  be  determined  the  nature  of  a 
particular  sore,  relieving  the  patient's  mind  and 
the  physician's  of  further  anxiety.  Let  me  state 
that  I  have  made  no  such  gratifying  discovery  and 
that  the  object  of  this  paper  is  primarily  to  empha- 
size our  great  responsibility  in  these  cases  and  tbe 
desirability  of  waiting  for  secondary  symptoms 
before  attempting  a  positive  diagnosis  of  syphilis. 
It  will  discuss  the  possibilities  of  a  diagnosis  from 
the  primary  symptoms,  where  for  some  special 
reason  this  seems  desirable.  Genital  syphilis  in 
males  only  will  be  considered. 
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With  the  exception  of  cancer  and  tuberculosis 
there  is  probably  no  disease,  the  presence  of  which 
causes  as  much  terror  to  the  individual  affected, 
as  syphilis.  More  important  than  the  mental  ef- 
fect upon  the  patient,  his  entire  life  may  be 
changed  upon  his  disease  being  pronounced  by 
his  physician,  and  accepted  by  him  as,  syphilis. 
The  questions  of  marriage,  paternity,  and  his  gen- 
eral mode  of  life  will  be  gravely  affected  by  the 
diagnosis.  The  physician  having  explained  the 
gravity  of  the  disease  and  its  highly  contagious 
nature,  the  conscientious  syphilitic  becomes  in  a 
measure  a  social  outcast  for  a  considerable  period. 

The  writing  of  this  paper  was  prompted  by  the 
fact  that  notwithstanding  the  practically  unani- 
mous opinion  of  syphilographers  that  syphilis  can 
rarely  if  ever  be  diagnosticated  until  the  appear- 
ance of  secondary  lesions,  many  physicians  at- 
tempt to  decide  the  question  from  primary  mani- 
festations, and  therefore  submit  some  of  their  pa- 
tients who  do  not  have  syphilis,  to  all  the  annoy- 
ances and  anxieties  of  a  course  of  treatment  for 
this  disease. 

1  can  find  but  one  American  author  who  be- 
lieves in  the  early  use  of  mercury  and  shall  refer 
to  him  later. 

As  representing  the  great  class  of  syphilog- 
raphers who  have  but  little  faith  in  the  possibili- 
ties of  an  early  diagnosis  and  are  therefore  not 
in  favor  of  beginning  anti-syphilitic  treatment  un- 
til the  appearance  of  secondaries  has  positively 
settled  the  question,  the  following  are  quoted: 
Robert  W.  Taylor1  : 

"No  statement  can  be  made  with  more  empha- 
sis or  with  greater  foundation  of  truth  than  that: 
the  proper  time  to  begin  systematic  medication 
in  syphilis  is  the  date  at  which  general  manifesta- 
tions show  themselves.  There  is  no  advantage  or 
possible  benefit  lost  to  the  patient  by  withholding 
mercury  until  the  onset  of  the  second  stage,  nor 
is  the  patient  thereby  put  in  jeopardy,  present  or 
future,  nor  are  his  chances  for  ultimate  perman- 
ent cure  in  any  way  impaired.  On  the  other  hand, 
syphilis  will.be  more  orderly  and  conspicuously 
more  amenable  to  treatment,  and  his  physician  will 
not  grope  in  the  dark,  and  will,  if  he  promptly 
attacks  the  disease  in  the  conservative  but  vig- 
orous manner  soon  to  be  detailed,  be  spared  the 
doubt  and  uncertainty  of  mind  which  are  the  in- 
evitable lot  of  those  who  treat  the  disease  prema- 
turely. 

"Then  again,  when  a  patient  sees  convincing 
proof  that  he  is  syphilitic  he  usually  persists  in 
following  treatment  until  he  is  pronounced 
cured." 
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R.  H.  Greene2 : 

"The  men  whp  claim  that  by  looking  at  any 
ulceration  they  can  state  absolutely  whether  it  is 
a  true  chancre  or  not,  are  unwise  counsellors." 
Hyde  &  Montgomery"  : 

"Delay  in  instituting  systemic  treatment  of  sy- 
philis until  the  fullest  recognition  of  the  disease 
has  been  established  in  no  wise  jeopardy  the  fu- 
ture of  the  patient  nor  his  amenability  to  the  later 
management  of  his  malady." 
Eugene  Fuller4 : 

"No  one  can  positively  make  a  diagnosis  of 
syphilis  from  the  appearance  presented  by  the  in- 
itial lesion." 

The  advocates  of  the  early  administration  of 
mercury  claim  that  when  it  is  used  promptly  in 
the  primary  stage  the  subsequent  course  of  the 
disease  is  less  severe.  Taylor's  opinion,  already 
quoted,  that  this  is  not  true,  is  held  by  most  au- 
thorities who  have  followed  the  various  plans  of 
treatment.  Mercury  used  before  the  appearance 
of  secondaries  usually  renders  them  less  distinct 
and  therefore  the  final  diagnosis  less  positive.  It 
rarely  if  ever  entirely  prevents  their  appearance. 

Another  plea  for  early  treatment  is  that  we 
thereby  save  the  patient  from  the  disfiguring 
eruptions,  alopecia,  etc.,  that  may  arouse  suspicion 
in  the  minds  of  his  friends  as  to  the  true  nature 
of  his  disease.  To  this  I  would  answer  that  be- 
fore any  marked  facial  eruptions  occur,  the  ap- 
pearance of  skin  lesions  on  other  parts  of  the 
body,  in  conjunction  with  the  general  adenopathy 
and  other  secondary  symptoms,  will  settle  the 
diagnosis  and  justify  the  beginning  of  active  mer- 
curial treatment.  Syphilis  as  we  see  it  to-day  does 
not  in  the  great  majority  of  cases  run  the  severe, 
destructive  course  described  by  the  early  writers, 
and  patients  are  rarely  suspected  by  their  friends 
iof  having  the  disease. 

It  is  impossible  in  the  time  allowed  for  this  pa- 
per to  enter  into  details  regarding  the  diagnosis 
of  secondary  syphilis,  but  I  will  say  that  the  erup- 
tion, general  adenopathy,  affections  of  the  mucous 
membranes,  alopecia,  etc.,  present,  usually,  a  very 
clear  picture.  In  the  occasional  cases  where  the 
secondaries  are  incomplete,  the  presence  of  one  of 
them  considered  with  the  history  will  usually  be 
sufncienl  to  decide  the  diagnosis  in  the  mind  of 
a  competent  observer. 

The  primary  stage  of  syphilis  begins  at  the  mo- 
ment of  infection  and  lasts  until  the  appearance  of 
secondary  symptoms  announces  the  onset  of  the 
second  stage. 

It  is  during  ibis  period  of  the  disease  that  the 
diagnosis  is  most  difficult,  in  practically  all  cases 
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impossible,  and  during  which  it  should  only  be  at- 
tempted in  the  rare  cases  where  some  urgent  ne- 
cessity, incident  to  the  patient's  environment,  de- 
mands it.  The  patient  being  married,  his  family 
relations  may  be  seriously  interfered  with  and  the 
happiness  of  many  innocent  persons  affected  if 
secondaries  be  allowed  to  clearly  develop. 

The  diagnosis  of  primary  syphilis  is  sometimes 
attempted  from  the  following  points  : 

The  chancre. 

The  associated  adenopathy. 

The  period  of  primary  incubation. 

By  confrontation. 

The  three  common  forms  of  chancre  are : 

The  dry  scaling  papule  in  which  the  surface  re- 
mains unbroken. 

The  superficial  erosion,  probably  the  most  com- 
mon form  of  uncomplicated  chancre. 

The  ulcerating  initial  lesion  (Hunterian  chan- 
cre). 

Fournier5  in  a  recent  paper  gives'  the  following 
diagnostic  points  as  characteristic  of  syphilitic 
chancre : 

1 —  A  small  circumscribed  lesion,  eroded  more 
frequently  than  ulcerated. 

2 —  An  erosion  not  circumscribed. 

3 —  A  smooth  erosion. 

4 —  An  erosion  habitually  red,  sometimes  grey. 

5 —  An  indurated  erosion. 

6 —  This  erosion  accompanied  by  an  adeno- 
pathy, called  the  Pleiades  of  Ricord. 

As  to  color  he  makes  the  following  positive 
statement : 

"But  much  more  frequently  the  chancre  is  red; 
a  more  or  less  sombre  red,  the  color  of  muscle; 
this  aspect  is  absolutely  characteristic,  and  often 
suffices  to  fix  the  diagnosis." 

Syphilitic  chancre  occurs  most  commonly  as  a 
single  sore,  and  if  there  be  more  than  one,  they 
appear  synchronously;  i.e.,  it  is  not  auto-inocula- 
ble.  Its  most  prominent  characteristic  is  its  in- 
durated base.  According  to  Fournier0  this  char- 
acteristic induration  is  absent  in  but  one  per  cent, 
of  cases  of  true  chancre. 

Despite  Fournier's  high  place  as  a  syphilogra- 
pher,  I  cannot  share  his  positiveness  regarding 
these  alleged  characteristics  of  the  primary  lesion. 
Doubtless  many  typical  cases  may  present  them, 
but  unfortunately  the  atypical  varieties  predomi- 
nate. 

The  induration  varies  greatly  in  degree,  some- 
times it  is  so  slight  as  to  be  barely  appreciable  to 
the  touch,  and  again  it  may  feel  like  a  piece  of 
wood  beneath  the  sore.  Its  sharply  defined  mar- 
gins in  typical  cases  can  be  differentiated  from 


the  general  bogginess  associated  with  soft  chan- 
cre. Unless  irritated  by  the  clothing  or  some  mis- 
directed treatment  pain  is  a  rare  symptom.  The 
secretion  is  scanty  if  any. 

The  associated  adenopathy  differs  from  that  of 
the  soft  sore  by  being  greater  in  extent  and  less 
in  degree.  The  inguinal  glands  appear  in  chains, 
like  bullets  beneath  the  skin,  they  rarely  suppur- 
ate and  are  practically  painless. 

The  period  of  primary  incubation  may  or  may 
not  be  of  assistance  in  a  particular  case.  If  three 
or  more  weeks  have  elapsed  between  exposure  and 
the  appearance  of  the  sore,  it  is  probably  a  hard 
chancre;  on  the  other  hand  if  the  sore  has  ap- 
peared within  a  few  days  or  a  week  after  ex- 
posure, while  we  can  be  reasonably  sure  that  we 
have  a  soft  chancre  present,  we  cannot  exclude 
the  possibility  of  a  mixed  infection. 

Confrontation  as  an  aid  in  the  diagnosis  is  un- 
satisfactory, and  is  rarely  possible.  The  patient 
may  be  uncertain  as  to  where  he  contracted  the 
disease  and,  even  if  positive,  an  examination  of 
the  suspected  person  is  rarely  obtainable. 

It  is  of  interest  to  note  two  rather  conflicting 
statements  of  Jonathan  Hutchinson,  probably  the 
most  prominent  living  syphilographer  and  well 
known  as  an  advocate  of  the  early  administration 
of  mercury.  In  his  work  on  Syphilis7  under 
"treatment  of  chancres,"  he  says :  "As  regards 
indurated  primary  sores,  if  the  hardness  be  such 
as  to  justify  a  positive  diagnosis,  and  if,  in  fur- 
ther corroboration,  there  be  also  the  bullet  bubo, 
there  can  be  no  question  as  to  the  treatment.  Mer- 
cury should  at  once  be  given." 

Under  "soft  or  non-infecting  sores"  he  states 
in  closing  the  subject:  "Such  being  the  facts,  it 
is  absurd  to  attempt  the  formation  of  sharply  de- 
fined rules  in  the  diagnosis  of  chancre.  The  gen- 
eral precepts  in  use,  are,  however,  safe  enough  if 
we  are  content  to  apply  them  lightly,  and  careful 
to  remember  that  they  have  many  exceptions." 

Lydston,8  of  Chicago,  perhaps  the  only 
syphilographer  in  this  country  who  advocates 
early  anti-syphilitic  treatment,  says  : 

"It  is  our  duty  to  begin  treatment  just  as  soon 
as  the  diagnosis  is  established,  as  the  duration  of 
the  initial  lesion  is  thereby  shortened,  and  second- 
ary symptoms  moderated,  if  not  prevented.  To 
save  the  patients  from  lesions  upon  the  body  or 
face,  that  he  who  runs  may  read,  is  very  desira- 
ble and  is  only  to  be  accomplished  by  early  treat- 
ment. It  must  be  acknowledged,  however,  that 
those  cases  in  which  treatment  is  not  begun  until 
pronounced  eruptions  appear,  sometimes,  seem  to 
respond  more  readily  and  to  give  rather  less  an- 
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noyance  during  the  active  period,  than  where  mer- 
cury is  given  as  soon  as  chancre  develops." 

In  closing  I  have  only  to  say,  that  in  giving  an 
opinion  as  to  the  nature  of  a  particular  sore  we 
should  be  very  guarded. 

I  would  not  use  mercury  until  the  appearance 
of  some  secondary  symptom. 
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SOME  CONSIDERATIONS   ON  INTRA-PELVIC  IN- 
FECTION WITH  REFERENCE  TO  RA- 
TIONAL TREATMENT. 


BY  WALTER  B.  CHASE,  M.D., 

Consulting  Gynecologist  to  the  Long  Island  College  and  the  Nassau 
Hospital,  Borough  of  Brooklyn,  New  York  City,  N.  Y. 

J 

Read  before  the  Associated  Physicians  of  Long  Island,  Jan.  24,  1903. 

The  limitations  of  the  occasion,  and  the  time 
at  my  disposal,  forbid  any  extended  discussion  of 
the  topic  under  consideration,  and  my  remarks 
must  necessarily  be  cursory  and  fragmentary. 
The  etiology  of  these  infections  might  profitably 
occupy  an  entire  paper,  but  they  can  receive  only 
passing  notice.  It  is  with  their  results  the  sur- 
geon  has  to  deal ;  and  notably  among  them  are 
exudations,  effusions,  adhesions,  suppurations 
and  degenerations ;  and  they  may  be  either  local- 
ized or  general.  The  more  common  cases  arise 
from  infections  into  the  vagina  finding  their  way 
through  the  absorbent  vessels  or  fallopian  tubes, 
from  the  escape  of  the  coma  bacillus,  through  the 
intestinal  tract,  from  perforations  incident  to  ty- 
phoid fever,  from  ulcerations  of  the  gall-bladder 
and  extravasation  of  urine  from  any  part  of  the 
urinary^  tract  and  from  pus  accumulation  acci- 
dentally finding  its  way  into  the  peritoneal  cavi- 
ties or  the  viscera  therein  contained.  In  some 
cases  the  germs  producing  these  conditions  come 
from  outside  the  body,  in  others  there  is  auto-in- 
fect ion.  Nature  in  her  effort  to  combat  these  ab- 
normal processes  resorts  to  various  expedients. 
Fust  and  most  frequently,  nature  endeavors  by 
exudates  to  cover  and  to  localize  the  infective 


germs.  This  accounts  for  the  irequent  and  wide- 
spread adhesions  which  are  so  commonly  found 
in  pelvic  surgery  and  in  autopsies.  The  success 
or  failure  of  nature  to  stay  the  ravages  of  the  dis- 
ease depends  on  circumstances.  Providing  the  in- 
fection is  not  too  virulent,  and  the  patient  is  vigor- 
ous and  strong,  the  infective  poison  may  become 
isolated  and  the  immediate  risk  of  systemic  infec- 
tion avoided.  If,  however,  this  is  not  accom- 
plished, serious  constitutional  symptoms  are  liable 
to  follow.  For  this  reason,  early  observation  and 
exact  differentiation  are  not  only  desirable  but  im- 
perative ;  for  on  the  proper  interpretation  of  these 
symptoms  must  be  formulated  rational  methods  of 
treatment.  When  conditions  permit,  examination 
of  these  morbid  products  should  be  subjected  to 
rigid  scrutiny,  in  the  hope  that  the  exact  nature 
of  the  infection  may  be  determined.  To  facilitate 
the  diagnosis,  blood  examinations  may  become 
needful.  These  may  determine  the  presence  of 
morbific  products  or  a  change  in  the  normal  rela- 
tion between  the  white  or  red  blood  corpuscles. 

The  value  of  leucocytosis  in  determining  the 
presence  of  suppuration  is  not  altogether  fixed, 
but  within  certain  limitations  it  aids  materially  in 
diagnosis.  In  this  connection  it  should  be  remem- 
bered that  hemorrhagic  infarctions  may  eventuate 
in  suppuration,  as  is  frequently  witnessed  in  cases 
of  ectopic  gestation.  While  these  inflammatory 
and  degenerative  changes  may  be  induced  by 
chemical  agents,  or  external  causes  including 
traumatism,  it  should  nevertheless  be  remem- 
bered, that,  clinically  considered,  they  are  usually 
due  to  infection.  Nowhere  in  the  whole  range  of 
medicine  is  prompt  and  accurate  diagnosis  more 
to  be  desired,  as  on  it  grave  consequences  depend. 
It  has  been  somewhere  stated,  that  the  risk  of 
pus  accumulation  in  these  organs  constitutes 
greater  danger  than  does  operation  for  its  evac- 
uation. This  rule  may  not  apply  to  old  walled 
off  pus  cavities,  the  contents  of  which  have  lost 
their  infective  quality,  but  must  be  regarded  as 
logical  and  conservative  declaration. 

It  must,  however,  be  admitted  in  the  light  of 
experience,  that  accurate  diagnosis  is  not  always 
possible.  This  view  is  enforced  by  the  frequency 
in  which  pus,  or  other  products  of  infection  are 
found  within  the  pelvic  viscera,  when  operations- 
are  done  for  other  well  defined  conditions.  One 
of  the  conditions  very  frequently  met  with,  is  the 
extension  of  gonorrheal  inflammation  from  the 
vagina  to  the  fallopian  tubes  and  on  to  the  peri- 
toneum, thus  inducing  grave  lesions  and  putting 
the  patient  in  jeopardy.  The  presence  of  gono- 
coccus  in  the  vagina  may  clear  up  a  doubtful  di- 
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agnosis  in  tubo-uterine  inflammation.  In  fact  the 
neglect  of  these  cases  opens  up  a  melancholy 
chapter  in  pelvic  inflammation,  leading  not  infre- 
quently to  invalidism  and  death.  W  hether  early 
treatment  of  gonorrhea  in  a  female  will  with  cer- 
tainty preclude  the  danger  of  such  complications 
is  a  matter  of  doubt.  Certainly  no  case  with  its 
characteristic  symptoms  should  be  allowed  to  go 
far  without  active  interference.  That  the  pres- 
ence of  the  bacillus  coli  communis  is  the  proxi- 
mate infective  factor  in  appendicitis  there  is  no 
question,  and  that  lack  of  prompt  and  radical  in- 
terference, has  resulted  in  a  fearful  mortality  is 
the  opinion  of  those  well  able  to  judge,  equally  cer- 
tain. While  it  is  true  that  not  all  cases  of  appen- 
dicitis demand  operative  interference  within  thirty 
or  thirty-six  hours  after  the  onset,  I  am  convinced 
that  the  mortality  attending  early  operations  bears 
but  a  small  ratio  of  fatalities,  to  those  which  at- 
tend operations  done  at  a  later  date.  Apropos  to 
this,  it  may  be  stated  with  entire  confidence,  that 
the  freezing  method  adopted  by  so  many  practi- 
tioners has  like  opium  tended  to  obscure  the  gra- 
vity of  the  situation  and  eventuated  in  a  largely 
increased  mortality;  and  it  is  greatly  to  be  depre- 
cated that  this  erroneous  notion  has  found  such 
general  acceptance.  One  rarely  hears  of  grave 
consequences  following  a  too  early  operation  of 
appendicitis.  Of  course  this  rule  is  not  presumed 
to  applv  to  cases  of  recurring  appendicitis  which 
should  be  operated  on  during  quiescent  intervals 
when  possible,  nor  to  cases  seen  after  a  period  of 
four  or  six  days  in  which  the  conditions  of  the  in- 
dividual case  and  the  surroundings  of  the  patients 
much  determine  the  course  to  be  pursued.  The 
question  of  perforation  of  the  intestinal  tract  and 
the  escape  of  the  intestinal  contents  into  the  peri- 
toneal cavity  is  entitled  to  far  more  consideration 
than  it  has  heretofore  received.  Among  such 
perforations  are  those  attending  typhoid  fever 
with  perforation  most  frequent  in  the  illeo-cecal 
region. 

The  theorv  has  been  promulgated  that  the  pri- 
mary risk  in  this  form  of  perforation  arose  from 
shock  incident  thereto,  and  therefore  it  was  un- 
wise and  irrational  to  attempt  surgical  interfer- 
ence earlier  than  12  hours  or  until  after  recovery 
of  the  shock  had  intervened.  That  there  is  of  ne- 
ecssitv  more  or  less  shock  attending  the  perfora- 
tion, there  can  be  no  question,  but  that  the  seri- 
ous consequences  are  due  principally  to  blood  re- 
action incident  to  resorption  by  the  peritoneum 
is  doubtless  the  correct  explanation;  I  therefore 
believe  that  the  plan  of  waiting  twelve  hours  for 
reaction  to  take  place  is  more  honored  in  its 


breach  than  in  its  observance  and  at  variance  with 
sound  principles.  By  this  it  is  not  to  be  inferred 
that  every  case  of  perforation  and  typhoid  should 
be  operated  upon  immediately,  but  that  the  de- 
pression attending  the  perforation  should  not 
prove  an  insuperable  barrier  thereto.  Prompt  in- 
terference to  obviate  the  paramount  danger  of  the 
reabsorption  of  the  biotic  products  is  clearly  indi- 
cated. 

Perforation  without  operation  being  almost  of 
necessity  fatal,  there  would  really  be  very  little  to 
regret  if  the  patient  did  not  survive  the  op- 
eration. In  these  cases,  the  classic  preparation  of 
the  patient  for  laparotomy  may  well  be  disre- 
garded. If  the  patient  is  depressed  and  the  vi- 
tality low  do  not  remove  the  patient  from  the  bed 
to  the  operation  table,  but  operate  in  bed  after 
having  thoroughly  stimulated  the  patient,  and 
sterilized  the  field  of  operation.  Such  procedure 
will  minify  the  risk  of  the  operation  and  increase 
the  chances  for  recovery. 

In  striking  contrast  with  the  gravity  of  the  situ- 
ation found  in  the  last  two  classes  of  patients  is 
that  of  another  infection  of  the  intra-peritoneal 
surfaces,  viz. :  tuberculosis.  Paradoxical  as  it 
may  seem,  a  simple  abdominal  incision  providing 
a  means  of  evacuating  the  serum  usually  present, 
and  allowing  the  air  to  come  in  contact  with  the 
peritoneum  without  drainage.eventuates  in  prompt 
recovery.  Should  the  deeper  sub-peritoneal  struc- 
tures, most  often  the  uterus,  fallopian  tubes  or 
omentum,  become  ulcerated,  temporary  drainage 
may  be  advisable.  In  my  own  experience  I  have 
never  met  with  a  case  in  which  drainage  was 
deemed  advisable.  There  is  little  doubt  that  this 
form  of  tuberculosis  too  often  escapes  detection. 
Another  risk  of  infection  already  mentioned  arises 
from  traumatic  injury  externally  applied  over  any 
portion  of  the  peritoneum  as  is  seen  in  rupture  of 
the  intestines,  liver,  spleen  or  other  viscera  and 
from  hematomas  incident  thereto.  Great  watch- 
fulness is  required  under  these  conditions  to  de- 
tect the  earliest  signs  of  infection. 

If  prolonged  shock  follows  a  blow  or  contusion 
of  the  abdomen,  exploratory  operation  may  be  re- 
quired for  diagnostic  purposes,  or  to  anticipate  the 
ravages  of  infection. 

The  hematomas  incident  to  extra-uterine  preg- 
nancy  and  other  causes  fall  within  this  category. 
Hematomas  which  do  not  become  organized  are 
likely  to  end  in  infection. 

Time  fails  to  touch  on  the  matter  of  puerperal 
sepsis — one  of  the  most  frequent  forms  of  infec- 
tion met  with. 

Medical  treatment  of  these  infections  has  its 
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sphere,  but  its  limitations  are  painfully  apparent. 
In  the  less  serious  cases  nature's  effort,  with  the 
aid  medicine  affords,  is  sufficient  for  the  relief  of 
the  patient.  Resort  to  general  tonics,  and  stimu- 
lant treatment  with  thorough  alimentation  meets 
the  indications.  Unfortunately  no  specific  for 
these  blood  infections  has  been  found.  Whether 
the  use  of  formalin  solutions  injected  into  the  cir- 
culation, will  in  septicemia  prove  more  efficacious 
than  Koch's  remedy  for  tuberculosis  remains  to 
be  seen.  It  is  devoutly  to  be  hoped  that  some 
specific  may  be  found  which  will  destroy  these 
poisons  without  injury  to  the  human  organism. 

Until  science  furnishes  some  specific  for  the 
graver  form  of  these  infections,  whether 
chronic  or  acute,  we  must  rely  upon  surgical  in- 
terference, whenever  the  poison  can  be  located  and 
its  causes  removed.  Finally  it  may  be  confidently 
stated  that  in  the  light  of  experience,  both  from 
the  pathologic  and  clinical  standpoint,  the  hesita- 
tation  and  delay  so  often  witnessed  in  both  acute 
and  chronic  cases  is  greatly  to  be  deprecated  as 
irrational  and  hazardous,  and  has  resulted  in  the 
sacrifice  of  many  lives. 

263  Hancock  St. 


REGIONAL  TUBERCULOSIS.* 


BY  F.  E.  LAMBERT,  M.D., 
Jersey  City,  N.  J. 

Tuberculosis  is  an  infectious  disease  caused  by 
the  action  of  a  specific  organism — the  tubercle 
bacillus.  The  truth  of  this  statement  has  been  so 
abundantly  proven  by  the  labors  of  Koch,  Baum- 
garten  and  other  investigators,  "that  no  other 
belief  in  the  domain  of  pathology  can  be  regarded 
as  more  securely  established."  The  discovery  of 
the  tubercular  bacillus  by  Koch  in  1882  inaugu- 
rated a  new  era  in  our  conception  of  the  cause, 
and  the  most  promising  curative  measures  in  the 
treatment  of  this  terrible  disease,  so  aptly  termed 
"The  great  white  plague." 

The  tubercle  bacillus  is  a  non-motile,  parasitic, 
aerobic,  rod-shaped  organism,  one-half  the  length 
of  a  red  corpuscle.  It  is  distinguished  from  all 
other  bacteria,  except  llml  of  leprosy,  in  its  abil- 
ity to  retain  the  stain  of  the  alkaline  solution  of 
the  aniline  dyes  after  treatment  with  acids.  Tt  is 
found  in  all  tuberculous  lesions.  It  fulfils  Koch's 
circuit  : 

1.  It  is  found  only  in  tuberculosis. 

2.  It  is  capable  of  cultivation  outside  tin-  body. 

*Rcad  at  a  meeting cf  the  Hudson  County.  N.  J.,  Medical  So- 
ciety, September,  1902. 


3.  Inoculations  from  these  cultures  produce 
the  original  disease  in  which  the  bacillus  is  found. 

4.  This  circuit  can  be  indefinitely  prolonged. 
Progress  in  medicine  and  surgery  has  to-day 

placed  within  our  power  the  effectual  means  of 
combating  this  most  formidable  disease  of  man- 
kind from  the  ravages  of  which  no  race  is  ex- 
empt. It  is  no  respecter  of  persons — it  visits  the 
palace  as  well  as  the  hovel. 

No  one  can  look  upon  the  pale,  shrunken  face 
of  the  tubercular  child  without  a  feeling  of  sym- 
pathy, an  awakening  of  a  determination  for  more 
rigid  application  of  scientific  treatment. 

The  advance  in  medicine  and  surgery  has  made 
it  possible,  through  the  wisdom  of  the  physician 
and  skill  of  the  surgeon,  to  pilot  the  tubercular 
victim  through  dangerous  channels  to  the  desired 
haven  of  health. 

There  is  no  part  of  the  body  exempt  from  in- 
vasions of  the  tubercle  bacillus.  The  importance 
of  an  earlv  recognition  of  the  insidious  onset 
should  be  borne  in  mind.  Recurrent  attacks  of 
laryngitis  may  be  the  sounding  of  the  first  alarm. 
Pain  in  the  region  of  the  cricoid  and  arytenoid 
cartilages  is  an  early  symptom.  The  incipient 
pain  of  a  tubercular  joint  is  often  mistaken  for 
rheumatism. 

It  behooves  us,  therefore,  to  be  ever  on  the 
alert,  to  make  an  early  diagnosis.  "An  ounce  of 
prevention  is  ^vorth  a  pound  of  cure."  He  that 
is  imbued  with  the  spirit  of  prevention  of  disease 
is  the  prototype  of  the  highest  sentiments  of  our 
noble  profession. 

We  know  that  the  sputum  of  consumptives  is 
the  main  source  of  infection.  The  transmission 
of  bovine  tuberculosis  to  man  is  yet  in  doubt. 

Tuberculosis  is  more  than  twice  as  common  in 
the  negro  than  in  the  white,  and  still  more  preva- 
lent in  the  Indian.  I  am  informed  by  W.  T. 
Thompson,  physical  director  of  the  Carlisle  In- 
dian School,  that  forty  per  cent,  of  the  Indian 
boys  and  girls  develop  one  or  more  varieties  of 
tuberculosis,  probably  due  to  giving  up  their  out- 
door life  for  close  confinement  in  poorly  venti- 
lated buildings. 

The  avenues  of  infection  are  the  bronchial  and 
mesenteric  glands.  Wounds  of  the  skin  furnish 
a  route  bv  which  infection  can  take  place.  Hered- 
ity, as  a  causal  factor,  is  not  accepted,  but  there 
may  be  a  predisposition  to  disease  or  a  general 
lack  of  resisting  power,  as  for  example,  a  prone- 
ness  to  bronchitis  and  scrofula. 

It  is  said  one-seventh  of  the  human  race  die 
from  tuberculosis,  it  is  very  prevalent  in  the 
West  Indies  and  the  South  Sea  Islands.  Toward 


March,  1903 


the  poles  it  is  rare.  Altitude  is  a  more  potent  fac- 
tor than  latitude.  Mountainous  districts  have  a 
low  death  rate. 

It  is  interesting  to  know  that  in  the  experiments 
of  Strauss,  of  placing  plugs  of  cotton  in  the  nos- 
trils of  twenty-nine  hospital  attendants  and 
nurses,  in  nine  of  the  twenty- nine  cases  the  plugs 
contained  tubercle  bacilli  and  proved  infectious 
to  animals. 

In  all  probability,  the  infection  is  conveyed 
through  the  air,  not  so  much  by  the  air  exhaled 
by  tubercular  patients,  as  by  the  air  charged  by 
the  bacilli  or  spores  arising  from  the  dried  sputa. 
It  can  be  transmitted  through  the  medium  of 
meat  and  milk  of  tuberculous  animals.  Care- 
lessly handled  dressings  are  a  medium  of  infec- 
tion. The  site  of  first  infection  becomes  the  focus 
of  granulating  inflammation  that  spreads  at  the 
periphery,  while  the  centre  undergoes  caseous 
degeneration.  From  these  points  the  bacilli  in- 
vade the  lymph  glands. 

Age  influences  the  disease.  Gland  tuberculosis 
is  prevalent  among  children.  Tuberculosis  of  the 
skin,  bones  and  joints  occurs  more  often  between 
the  ages  of  fifteen  and  twenty-one. 

Tubercular  tissue  somewhat  resembles  granu- 
lation tissue.  It  is  composed  of  a  basement  sub- 
stance, which  is  delicate  and  finely  granular  and 
contains  round  and  oval  nuclei.  This  basement 
substance  has  a  reticulated  arrangement,  and  in 
spaces  of  the  reticulum  are  nucleated  cells.  There 
may  be  present  the  large  nucleated  bodies  called 
giant  cells.  These  tubercles  may  undergo  two 
forms  of  degeneration,  cheesy  or  sclerotic. 

Prophylaxis  places  within  the  power  of  every 
physician  the  strongest  weapon  of  suppressing 
tuberculosis.  Cleanliness  is  not  sufficient.  Asep- 
sis and  antisepsis  are  absolutely  necessary  to 
cause  the  destruction  of  the  bacillus.  The  spu- 
tum is  the  culture  soil  and  contains  colonies  of  the 
tubercular  bacilli. 

In  children,  catarrhal  conditions  should  re- 
ceive prompt  attention.  Mouth  breathing  should 
arouse  the  suspicion  of  the  physician  and  all  ade- 
noids should  be  removed.  Beds  and  bed-clothing 
should  receive  a  sun-bath  every  day ;  no  shades 
are  preferable :  blinds  and  windows  should  be 
open  to  let  the  air  and  sunlight  penetrate  every 
part  of  the  room.  An  uncarpcted  .floor  is  im- 
perative. Instruct  your  patient  regarding  his 
habits,  and  the  methods  by  which  the  bacillus  is 
conveyed  into  the  system,  and  especially  the  con- 
tagiousness of  the  disease.  Flugge  was  proba- 
bly the  first  to  consider  the  dissemination  of  tu- 
bercle bacilli.    It  is  not  proved  that  inhalation  of 


dried  sputum  can  produce  tuberculosis  in  a 
healthy  man.  The  fine  particles  of  spray  held  in 
the  air  after  coughing  float  about  the  room,  car- 
ried by  air  currents.  Flugge  regards  this  spray 
to  be  the  true  cause  of  infection.  The  swallowing 
of  the  sputa  is  a  dangerous  procedure,  and  all  de- 
jecta should  be  sterilized.  The  patient  should  be 
instructed  to  keep  the  mouth  closed  during  a  spell 
of  coughing.  The  sputum  cup  should  be  orna- 
mental as  well  as  useful,  cheap  and  of  light  con- 
struction. It  should  be  four  inches  in  width  and 
three  inches  in  height,  the  pocket  or  inside  cup 
made  of  aluminum  and  fitting  loosely.  I  would 
also  suggest  a  pocket  sputum  cup,  but  as  con- 
sumptives are  sensitive  to  comments  on  their  con- 
dition, it  would  be  unpopular. 

The  symptoms  of  this  dreaded  malady  in  the 
incipient  stage  are  many  times  misleading.  Tu- 
bercular ear  inflammations  may  be  taken  for  sim- 
ple otitis  media.  Catarrhal  conditions  of  nose, 
throat,  tonsils,  larynx  and  bronchial  tubes  are  of- 
ten wrongly  diagnosed.  The  pain  of  the  tuber- 
cular bone  or  joint  and  tubercular  choroiditis  may 
be  treated  as  rheumatism :  while  tuberculosis  of 
the  skin  is  often  mistaken  for  eczema. 

The  treatment  resolves  itself  into  medical  and 
surgical.  From  the  physician's  standpoint,  the 
situation  seems  hopeful,  if  the  glowing  testimoni- 
als of  serumtherapy,  X-ray  and  new  drugs  can 
be  sustained. 

I  was  called  last  year  to  see  a  tubercular  patient 
who  had  been  through  a  course  of  drug  treat- 
ment, administered  by  the  attendant  of  a  quack 
institute.  He  was  in  a  pitiable  condition,  literally 
being  drugged  to  death.  Oliver  Wendell 
Holmes'  caustic  aphorism  came  forcibly  to  my 
mind :  "If  all  the  drugs  were  cast  into  the  sea  it 
would  be  better  for  mankind,  but  worse  for  the 
fishes."  I  stopped  all  medication,  except  strych- 
nine, supportive  treatment  and  serumtherapy. 
Under  this  treatment  he  lived  six  months  a  fairly 
happy  existence. 

To  aid  one  in  the  diagnosis  of  the  incipient 
stage,  we  have  the  reactive  symptoms  of  tubercu- 
lin. Like  the  Widal  test  in  typhoid,  it  may  fail  in 
some  cases. 

Let  us  look  upon  the  curability  of  this  disease 
with  more  hope,  with  an  optimism  to  conquer 
even  desperate  cases.  I  believe  many  patients 
succumb  to  the  disease  due  to  the  physician's 
half-hearted,  dilator}-  treatment.  Remember  the 
tendency  of  all  disease  is  toward  recovery.  There- 
are  mi  record  cases  of  spontaneous  cure,  and  some 
acute  cases  got  well  and  become  rugged  and  vi- 
gorous, with  no  evidence  of  the  disease  left. 
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Could  we  know  of  many  cases  of  tuberculosis, 
which  have  been  treated  for  other  diseases,  that 
have  recovered,  we  would  have  more  faith-  in  its 
curability.  Climate  and  change  of  environment 
need  our  consideration  in  the  treatment  for  the 
amelioration  or  cure  of  tuberculosis.  Pure,  dry 
air  is  indispensable.  We  cannot  adhere  to 
iron  clad  rules  in  the  treatment  of  any  case.  In- 
dividualize your  patient.  Know  whether  the 
stage  of  the  disease  would  be  benefited  by  the 
change. 

Maragliano  contends  that  the  tubercle  serum 
obtained  from  the  horse  exercises  a  curative  ef- 
fect in  man.  I  have  used  Paquin  serum  with 
gratifying  results  in  several  cases  of  pulmonary 
tuberculosis.  Koch's  tuberculin  is  known  to  be 
a  product  of  the  tubercle  bacilli  in  a  culture  of 
veal  broth,  containing  1  per  cent,  of  peptone  and 
5  per  cent,  of  glycerine.  Kaatzer  reports  forty- 
four  patients  treated  with  tuberculin,  fourteen 
died,  sixteen  were  cured,  nine  improved,  while 
one  remained  under  treatment.  Those  cases  only 
were  considered  cured  in  which  the  symptoms 
ceased  without  relapse  and  tubercle  bacilli  per- 
manently disappeared  from  the  sputum.  Per- 
centage cured  was  34.06.  The  beginning  dose 
was  0.0001  gram,  the  quantity  used  per  person 
was  1.535  gram.  The  duration  of  treatment  was 
from  six  to  fifty-two  weeks.  Great  things  have 
been  said  concerning  creosote,  beginning  with 
small  doses  and  increasing  to  two  drams  per  day. 
Guaiacol  is  better  borne  by  the  stomach,  but  it 
does  not  prove  superior  to  creosote.  Intravenous 
injections  of  ichthyol,  phenol  and  cinnamic  acid 
are  tentative  and  not  beneficial.  Cod  liver  oil  is 
only  for  the  strong  stomach,  with  little  or  no 
fever.  It  is  best  given  in  glycerine  and  cognac. 
Care  of  the  Skin: 

Special  attention  must  be  given  to  baths  and 
massage.  The  water  at  the  beginning  must  be 
of  a  temperature  of  8o°,  and  gradually  reducing 
to  550,  cold  sponging  every  morning  along  the 
spine  and  chest,  followed  by  brisk  rubbing  with  a 
rough  towel.  Cough  and  night  sweats  are  best 
treated  individually,  the  drug  best  adapted  must 
be  learned  by  experience. 

The  citation  of  a  few  cases,  treated  medically 
and  surgically,  will  be  of  some  interest. 

Case  I. — A  woman,  aged  32  years,  German 
born.  The  family  history  is  negative.  She  al- 
ways had  enjoyed  good  health.  Patient  is  well 
nourished. 

In  the  Spring  of  1896,  the  patient  was  seized 
with  a  sharp  pain  in  the  right  knee.  The  onset 
was  like  a  bolt  from  a  clear  sky.    She  had  been 


treated  for  rheumatism  several  weeks  by  another 
physician.  I  stopped  all  medicine,  and  immobil- 
ized the  joint  with  Buck's  extension  and  applied 
ice-bags.  The  patient  slept  that  night  for  the  first 
time  in  weeks.  The  improvement  was  gradual. 
Almost  three  months  elapsed  before  the  patient 
could  walk  with  the  aid  of  a  crutch  and  cane. 
Dr.  Willy  Meyer,  of  New  York  City,  was  called 
in  consultation  and  confirmed  the  diagnosis  and 
treatment.  The  patient  has  had  no  recurrence  of 
tuberculosis  and  does  her  own  housework. 

Case  II. — A.  H.  F.  Age,  18.  History  nega- 
tive. Tubercular  wrist.  Joint  immobilized,  and 
Bier's  method  of  congestive  hyperemia  effected  a 
cure. 

Case  III. — J.  G.  M.  Age,  15.  Tubercular 
wrist. 

The  above  treatment  is  likewise  effecting  a  cure 
in  this  case. 

Case  IV. — B.  S.  M.  Age,  48.  Family  history 
is  negative.  In  1896  the  patient  sought  relief  for 
a  pain  in  the  right  testicle  and  cord.  The  organ 
was  enlarged  to  about  the  size  of  a  medium-sized 
orange.  Tapping  reduced  it  somewhat,  but  parts 
of  it  felt  nodular.  I  told  him  that  eventually  it 
would  have  to  be  taken  out.  About  one  month 
ago  the  scrotum  began  to  break  down  and  form 
sinuses.  I  removed  the  testicle  two  weeks  ago, 
and  the  wound  has  healed  by  first  intention,  ex- 
cept the  upper  angle,  which  has  a  healthy  granu- 
lating surface.  The  patient  gives  no  evidence  of 
tubercular  cystitis  or  involvement  of  the  prostate 
gland. 

Case  V. — Lupus  of  the  Nose:  Age,  56.  M"_ 
F.  H.  Negative. 

Treatment,  actual  cautery,  three  sittings.  An- 
ti-tubercle serum  was  given  t.  i.  d.  internally.. 
The  above  treatment  resulted  in  a  cure. 

It  is  needless  to  say  I  have  failed  to  cover  all 
the  ground  of  such  a  stupendous  subject  as  tu- 
berculosis. I  hope  this  feeble  effort  will  awaken 
new  interest  and  strengthen  your  belief  in  the 
curability  of  this  formidable  disease. 


Dr.  Bevan  (  The  Journal  of  the  American  Med- 
ical Association,  Jan.  24,  T903)  makes  a  plea  for 
a  wider  application  of  surgical  procedures  to  le- 
sions of  the  stomach.  He  remarks  that  disap- 
pointing as  is  the  surgery  for  malignant  disease, 
it  is  to-day  the  only  way  of  hope  in  these  cases, 
the  surgery  of  benign  lesions  having  given  bril- 
liant results.  In  almost  every  community  cases 
of  ulcer  of  the  stomach  die  from  obstruction,  per- 
foration or  hemorrhage,  which  could  be  saved  by 
timely  operative  procedure. 
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PROCEEDINGS  OF  SOCIETIES. 

THE    MEDICAL    SOCIETY    OF   THE    COUNTY  OF 
KINGS. 


82ND  ANNUAL  MEETING,  JANUARY  20,  I903. 


The  President,  Henry  A.  Fairbairn,  M.D.,  in 
the  Chair. 


There  were  about  225  members  present. 

The  meeting  was  called  to  order  and  the  min- 
utes of  the  previous  meeting  read  and  approved. 

REPORT  OF  COUNCIL. 

The  Council  reported  favorably  upon  the  fob 
lowing  candidates  for  membership  : 
Philip  W.  T.  Moxom,  Harvard,  1901. 
Albert  W.  Griffiths,  Harvard,  iyoi. 
Edward  Earl  Wilson,  P.  &  S.,  N.  Y.,  1900. 
Henry  Franciscus,  L.  I.  C.  H.,  1888. 
DeWitt  L.  Parker,  L.  I.  C.  H~,  1892. 

ELECTION  OF  MEMBERS. 

The  following  having  been  duly  proposed  and 
accepted  by  the  Council  were  declared,  by  the 
President,  elected  to  active  membership: 

Wm.  H.  Happe,  L.  I.  C.  H.,  1901. 

P.  J.  Mooney,  N.  Y.  University,  1895. 

Wm.  Linder,  Bellevue,  1896. 

John  G.  Williams,  Yale,  1900. 

E.  S.  Hodgskin.  P.  &  S.,  1893. 
George  E.  Deely,  P.  &  S.,  1900. 
Anna  C.  de  la  Motte. 

applications  for  membership. 

The  following  applications  for  membership 
have  been  received : 

F.  B.  Cross,  131  Seventh  Ave.,  P.  &  S.,  N.  Y., 
1900.  Proposed  by  James  P.  Warbasse;  seconded 
by  W.  S.  Hubbard. 

James  Ellard,  161  Montauk  Ave.,  Bellevue, 
1892.  Proposed  by  E.  A.  Parker;  seconded  by- 
Membership  Committee. 

John  J.  Fitzgerald,  Kings  County  Hospital,  Al- 
bany, 1886.  Proposed  by  Wm.  Browning;  sec- 
onded by  Wm.  C.  Woolsey. 

Wm.  Schroeder,  Jr..  513  Eleventh  St.,  L.  I.  C. 
H.,  1901.  Proposed  by  W.  C.  Schroeder;  sec- 
onded by  E.  H.  Bartlev. 

Calvin  L.  Harrison.  [28  Montague  St.,  P.  &  S., 
1887.  Proposed  by  C.  D.  papier;  seconded  by 
Win'  S.  Hubbard. 

R.  C.  Halcomb,  L.  I.  C.  IT.,  1896.  Proposed 
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by  A.  A.  Hussey ;  seconded  by  W.  A.  Fairbairn. 

Paul  M.  Pilcher,  P.  &  S.,  1900.  Proposed  by 
J.  P.  Warbasse ;  seconded  by  W.  A.  Sherwood. 

John  A.  Quell,  P.  &  S.,  1902.  Proposed  by  R. 
J.  Morrison;  seconded  by  E.  F.  Parker. 

Peter  Hughes,  467  Bedford  Ave.,  X.  Y.  Univ., 
1879.  Proposed  by  B.  Onuf ;  seconded  by  H.  H. 
Morton. 

Edward  J.  I  Hake.  Proposed  by  L.  S.  Pilcher; 
seconded  by  J.  A.  Blake. 

The  Secretary  made  a  report,  which  was,  on 
motion,  duly  carried,  accepted  and  ordered  placed 
on  file. 

The  Treasurer  made  his  annual  report.  On 
motion,  duly  carried,  the  report  was  accepted,  with 
the  adoption  of  the  recommendation  therein  con- 
tained. 

Reports  from  the  following  committees  were 
read  and  accepted  and  ordered  placed  on  file: 
A I  embership. 

Directory  for  Graduate  Nurses. 
Entertainment. 
Legislative. 
Public  Health. 

Dr.  De  Long  made  a  motion,  which  was  duly 
seconded,  that  the  recommendations  of  the  Milk 
Commission  ( Committee  on  Public  Health )  be 
adopted. 

Dr.  Sheppard  moved  to  amend  the  previous  mo- 
tion by  adding  a  vote  of  thanks  from  the  Society 
to  the  members  of  this  Commission  for  the  careful 
fulfilment  of  their  arduous  duties,  to  say  nothing 
of  the  financial  responsibilities  they  have  assumed. 

Dr.  Jewett  moved  to  amend  further,  that  the 
Society  reimburse  the  members  of  the  Milk  Com- 
mission for  the  money  they  have  expended  in  car- 
rvingf  on  the  work  of  the  Commission.  Seconded. 
The  motion  with  the  amendments  were  carried. 

The  Directing  Librarian  made  a  report,  which 
was,  on  motion,  duly  carried,  accepted  and  placed 
on  file. 

Dr.  Browning  moved  that  the  suggestion  of  the 
Directing  Librarian  for  the  formation  of  an  auxil- 
iary committee  to  aid  the  work  of  the  Library 
to  be  formed  of  such  members  of  the  Society  as 
are  willing  to  contribute  a  certain  fixed  sum  of 
money  each  year  be  adopted.  Seconded  and  car- 
ried. 

The  President  announced  additional  gifts  to  the 
Library  Stack  Fund,  making  the  sum  total  to 
date  $7,000. 

The  report  of  the  Trustees  was  read,  and  on 
motion,  duly  carried,  accepted  and  placed  on  file. 

Wm.  S.  Hubbaud, 

Secretary. 
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Henry  G.  Webster,  Editor. 


436TH  Regular  Meeting,  December  ii,  1902. 


PROGRAM. 

Tuberculosis  of  the  Mastoid,  Dr.  J.  E.  Shep- 
pard. 

Accumulation  of  Gas  in  Acute  Suppuration  of 
the  Middle  Ear,  Paper,  Dr.  H.  A.  Alderton. 

Epithelioma  of  the  Auricle,  Patient,  Dr.  PI.  A. 
Alderton. 

Paralysis  of  the  Facial  Nerve,  from  Caries  of 
the  Mastoid  Process,  Patient,  Dr.  H.  A.  Aider- 
ton. 

Nasal  Polyp  from  a  Child  of  Seven  Years, 
specimen.  Dr.  S.  H.  Lutz. 

The  President,  Dr.  Archibald  Murray,  pre- 
sided.   There  were  about  25  members  present. 

tuberculosis  of  mastoid,  specimen  and  his- 
tory. 

by  j.  e.  sheppard,  m.d. 

The  patient,  a  girl  aged  nine  years,  was  first 
seen  Aug.  20,  1902,  in  consultation  with  Dr.  Har- 
rington. 

Previous  history :  Discharge  from  left  ear 
since  last  November,  before  the  original  mastoid 
operation,  following  which  the  wound  did  not 
heal.  Another  operation, — curettage,  etc. — was 
done  in  April.    Still  the  wound  did  not  heal. 

Present  condition  :  Extremely  anemic,  the  re- 
sult of  a  severe  and  prolonged  nose  bleed  a  short 
time  before.  About  -)4  01  an  inch  behind  the  line 
of  insertion  of  the  auricle  a  granulating  surface, 
oval  in  shape,  about  \\A  inch  vertically  by 
j/>  inch  horizontally,  about  level  with  the  surface 
of  the  skin.  Probe  comes  down  on  a  large  area 
of  bare  bone.  Auricle  slightly  pushed  out  from 
the  head.  Canal  filled  with  pus  and  much  nar- 
rowed at  its  inner  end  by  a  drooping  postero- 
superior  wall,  which  hides  the  membrana  tym- 
pani,  so  that  the  only  knowledge  obtainable  con- 
cerning it  is  that  it  was  perforated.  Accom- 
panying the  anemia,  and  emphasizing  it,  were 
several  petechial  spots  on  the  body,  arms  and  legs, 
indicating  a  badly  disorganized  condition  of  the 
blood.  Advised  vigorous  building  up  measures 
before  operating. 

Was  next  seen  Sept.  26,  when  her  general  con- 
dition showed  moderate  improvement.  Still  some 
petechial  spots,  but  for  a  few  days  past  there 
has  been  some  elevation  of  temperature,  with  loss 


of  appetite  and  so  forth,  accompanying  a  decided- 
ly worse  appearance  of  the  mastoid  wound.  There 
was  more  of  a  fungous  appearance  to  the  granu- 
lating mass,  some  odor;  in  short,  the  general  im- 
pression produced  was  that  there  was  going  on  a 
process  of  decided  septic  absorption.  Above  the 
wound  and  near  the  auricle  was  a  fresh  periosti- 
tis and  a  sinus  leading  down  to  recently  uncov- 
ered bone.  In  spite  of  the  general  condition  be- 
ing far  from  satisfactory,  prompt  measures 
seemed  indicated,  and  operation  was  undertaken 
the  following  day. 

From  the  wound  a  large  amount  of  unhealthy 
tissue  was  curetted,  a  large  opening*  \  v  3.  s  found 
in  the  bone  leading  down  to  the  dura,  not,  so 
far  as  could  be  determined,  to  the  antrum,  which 
was  found  with  great  difficulty,  and  was  filled 
with  the  same  sort  of  soft  tissue ;  this  tissue  ex- 
tended upward  and  backward  to  a  large  seques- 
trum, under  which,  between  it  and  the  dura,  was 
found  a  moderate  quantity  of  free  pus.  On  work- 
ing downward  and  backward,  another  sequestrum 
was  found  in  the  region  of  the  sigmoid  sinus, 
which  being  uncovered  was  found  apparently 
healthy  and  pulsating  normally.  Extending 
thence  downward  and  backward  into  the  cerebel- 
lar fossa  was  found  quite  a  large  quantity  of  this 
same  unhealthy-looking  soft  tissue,  resembling 
slightly  in  color  and  consistency  gray  cerebral 
substance.  The  child's  condition  becoming  bad, 
about  two  pints  of  normal  salt  solution  were  in- 
jected into  the  bowel,  the  wound  cleansed  as 
much  as  possible,  granulations  quickly  curetted 
from  the  canal  and  tympanic  cavity,  and  the  usual 
dressings  applied. 

During  the  operation  the  incus,  with  one  pro- 
cess carious,  was  unintentionally  removed. 

The  whole  impression  produced  by  the  condi- 
tions found  was  that  we  had  to  do  with  a  malig- 
nant growth.  Specimens  of  the  soft  tissue  and 
bone  were  sent  to  Dr.  .Archibald  Murray  for  mi- 
croscopic examination  and  a  guarded  prognosis 
given.  The  case  seemed  to  do  fairly  well  until 
the  morning  of  the  30th.  three  days  later,  when 
oozing  of  blood  began  from  the  left  nostril, 
which,  with  brief  intermissions,  and  in  spite  of 
every  effort  to  stop  it.  continued  until,  and  was 
practically  the  immediate  cause  of.  death  that 
same  afternoon. 

Dr.  Murray  reported  the  soft  tissue  and  the 
bone  to  be  typically  tubercular,  and  sections  were 
shown  at  the  meeting. 

A  brief  review  of  the  bibliography  of  the  sub- 
ject yields  the  following : 

Haberman:     "Concerning   a   tuberculosis  of 
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the  temporal  bone,  primary  or  by  way  of  the 
blood  channels,  there  are  as  yet  no  certain  ob- 
servations. Origin  mostly  by  way  of  the  Eus- 
tachian tube  and  tympanic  cavity  to  the  mastoid. 
In  cases  where  the  tympanic  cavity  remains  free 
the  course  is  probably  through  the  blood  vessels. 
Cases  of  Wanscher  and  Schwartze  seem  of  this 
kind,  though  it  is  not  always  easy  to  prove  free- 
dom of  the  tympanic  cavity  from  the  infec- 
tion." 

Sieberman  reported  a  case  of  primary  tubercu- 
losis of  the  mastoid.  Long  duration  leads  to  ex- 
tensive caries  of  the  bones  with  formation  of  se- 
questra. * 

Schwartze  reports  a  case  in  which  tuberculosis 
of  the  mastoid  extended  to  the  parietal  and  oc- 
cipital bones,  and  yet  recovered  by  operation. 

Zaufal  reports  a  primary  tubercle  in  the  pyra- 
mid, Schwartze  one  in  the  internal  auditory  mea- 
tus, Hessler  one  in  the  membrana  tympani. 
Stacke  a  case  of  myringitis  tuberculosa. 

Walb  says :  "In  the  first  place  are  already  long 
known  the  carious  processes  which  rather  fre- 
quently, especially  in  children,  expend  themselves 
in  the  temporal  bone  and  which  cannot  be  sus- 
pected without  considerable  involvement  of  the 
membrana  tympani  and  its  adnexa.  Tuberculous 
caries,  as  most  frequently  observed  in  children, 
produces  early  those  known  focuses  which  form 
in  the  center  of  die  bones  at  chosen  points,  where 
through  the  formation  of  tubercular  tissue,  de- 
struction and  loosening  of  bone  occur.  These 
focuses  are  usually  multiple,  may  coalesce,  and 
destroy  large  areas  of  bone  and  be  thrown  off. 
The  beginning  may  be  latent,  but  soon  usually 
involves  the  tympanic  cavity  structures.  Parts 
most  often  affected  are  the  mastoid  process  and 
tympanic  bone,  but  the  pyramid  may  be  involved. 
They  may  be  bilateral.  Facial  paralysis  is  fre- 
quent. Cochlea  or  tympanic  ring  may  be  thrown 
off  entire.  In  adults  it  may  occur  as  a  part  of  an 
extensive  tubercular  process." 

Burnett  in  his  own  treatise  says  that  it  is 
worthy  of  remark  that  the  dura  is  never  invaded 
by  the  new  growth.  It  is  only  pushed  ahead  of  it 
toward  the  brain.  In  a  later  text-book  he  says: 
"Tuberculous  disease  of  the  temporal  bone  may 
terminate  in  extensive  destruction  of  the  mastoid, 
lower  part  of  the  squama,  petrous  pyramid,  and 
partial  thrombosis  of  the  superior  petrosal  and 
sigmoid  sinuses  with  tuberculous  disease  of  the 
sphenoid  and  occipital  bones  (Barnick)." 

Hovell  says  general  tuberculosis  and  tubercular 
meningitis  are  specially  favored  by  chronic  ear 
suppuration,  on  the  basis  that  if  pus  collects  in  a 


bony  cavity,  absorption  is  facilitated  and  conse- 
quently supervention  of  miliary  tuberculosis. 

Dench  says:  "Primary  mastoiditis  may  be  a 
manifestation  of  a  tubercular  diathesis." 

Barr  says  :  "No  doubt  many  of  the  cases  of  so- 
called  caries  of  the  mastoid  process,  especially  in 
children  who  have  at  the  same  time  enlarged  lym- 
phatic glands  in  the  neck,  are  really  tubercular 
disease  of  the  mastoid  and  petrous  portions  of  the 
temporal  bone." 

The  tubercle  bacillus  is  found  in  certain  puru- 
lent middle  ear  diseases,  being  often  associated 
also  with  extensive  tubercular  infiltration  of  the 
mastoid  and  petrous  portions  of  the  temporal 
bone.  In  the  frequency  of  tubercle  in  the  middle 
cars  of  children,  intimately  connected  with,  and 
close  to,  the  base  of  the  brain,  may  we  not  bave 
an  explanation  of  the  otherwise  mysterious  pref- 
erence of  tubercle  for  the  base  of  the  brain  ? 

Dr.  J.  C.  Kennedy  :  I  should  like  to  ask  Dr. 
Sheppard  what  the  family  history  was  in  that 
case,  and  also  what  the  cause  of  the  nose  bleed 
might  be  ?  ■ 

Dr.  J.  E.  Sheppard  :  It  seems  to  me  that  the 
cause  of  the  nose  bleed  was  the  utterly  disorgan- 
ized condition  of  the  blood — the  same  thing  that 
gave  rise  to  the  purpuric  spots,  and  which  origi- 
nally made  me  feel  like  not  operating  until  the 
general  health  was  better.  I  think  there  was  no 
coagulating  power  left. 

As  to  the  familv  history,  I  believe  the  child's 
mother  died  of  tubercular  trouble  during  the  first 
few  weeks  of  the  child's  life.  The  father  is  liv- 
ing, a  large,  healthy  man,  and  all  the  rest  of  the 
children  are  alive,  brothers  and  sisters,  four  or 
five  of  them,  and  apparently  healthy.  As  to  the 
mothers  relatives  I  know  nothing. 

Dr.  S.  H.  Lutz  :  I  can  answer  part  of  that 
question,  because  the  stepmother  told  me,  to  the 
best  of  her  knowledge  there  was  no  disease  of 
any  kind  in  either  the  father's  or  her  family. 

Dr.  Collins  reported  a  case  about  one  and  1  half 
years  ago  of  a  tubercular  mastoid,  which  ulti- 
mately died  within  six  or  eight  weeks  of  tuber- 
cular meningitis. 

Dr.  J.  E.  Sheppard:  The  case  of  tubercular 
meningitis  recalls  to  mind  a  case  of  last  winter,  in 
which  a  young  girl  of  14  or  15  was  operated  on 
for  mastoid  trouble,  and  the  two  larger  ossicles 
removed.  The  child  failed  to  do  well,  developed, 
as  we  discovered  subsequently  when  looking  for 
a  brain  abscess,  a  serious  meningitis.  No  tubercle 
bacilli  were  found.  The  serous  meningitis  was 
believed  by  all  who  saw  it  to  be  of  a  tubercular 
nature,  and  the  child  was  expected  to  die.   To  the 
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surprise  of  all  the  child  has  apparently  recovered, 
has  put  on  20  to  40  pounds,  and  is  a  healthy  and 
robust  girl  to-day.  Dr.  Browning,  who  saw  the 
case  with  me,  tells  me,  "Well,  look  out,  something 
will  come  later."  He  thinks  she  will  yet  develop 
a  tubercular  meningitis.  The  child  at  present  is 
practically  well. 

Dr.  J.  E.  Sheppard  :  In  a  general  way  there 
are  a  great  many  cases  of  mastoiditis  that  get 
well  without  operation.  As  to  cases  of  tubercular 
mastoiditis  getting  well  without  operation,  my  'ex- 
perience with  such  cases  where  they  have  been 
recognized,  has  been  limited  to  cases  where  there 
was  distinct  general  tuberculosis.  I  always  dis- 
like to  operate  in  such  cases,  and  do  not  do  so  if 
I  can  help  it.  I  have  been  obliged  to  operate  in 
a  few  cases  simply  to  give  drainage,  prolong  life, 
and  give  the  patient  some  relief  from  pain.  I 
have  never  seen  advanced  cases  get  well. 

Dr.  A.  Murray  :  When  this  material  reached 
me  I  thought  it  was  sarcomatous,  but  after  put- 
ting it  through  it  proved  to  be  tubercular  bones. 

Dr.  H.  A.  Alderton  :  I  think  this  case  well 
illustrates  the  points  made  by  McEwen,  that  this 
disease  occurs  mostly  in  young  children,  and  the 
tremendous  destruction  that  takes  place.  I  do 
not  think  the  statement  of  Burnett  is  well  borne 
out,  that  the  dura  and  meninges  are  not  affected 
by  extension.    I  think  this  does  sometimes  occur. 

A  case  just  comes  to  mind,  perhaps  of  exten- 
sion to  the  dura.  Dr.  Sheppard  had  a  case  at  the 
Eye  and  Ear  Hospital  a  number  of  years  ago,  in 
which  he  did  a  mastoid  operation,  and  after  the 
operation  there  was  a  low  temperature,  which 
kept  up  for  quite  a  little  while.  The  child  died. 
A  post  mortem  was  held,  and  there  was  found  a 
tubercular  condition  of  the  meninges. 

ACCUMULATION  OF  GAS  IN  ACUTE  SUPPURATION 
OF  THE   MIDDLE  EAR. 

BY  H.  A.  ALDERTON,  M.D. 

On  the  morning  of  September   18th,  1902, 

I  was  called  to  see  Mrs.   ,  the  wife  of  a 

brother  practitioner,  and  was  given  the  following 
history  :  My  patient  was  just  recovering  from  an 
attack  of  tonsillitis  and  had  the  evening  before, 
while  blowing  the  nose,  felt  something  give  in  the 
car.  She  soon  developed  earache,  which  was  con- 
trolled for  one  and  a  half  hours  by  a  hot  ear 
douche,  ordered  bv  her  husband.  After  this  time 
the  car  began  to  ache  uncontrollably;  the  pain 
persisting  throughout  the  night  notwithstanding 
the  administration  of  two  hypodermics  of  mor- 
phine, one-quarter  of  a  grain  each. 


Examination  on  the  morning  of  the  J 8th 
showed  some  tenderness  around  tragus  and  anti- 
tragus,  both  osseous  canals  congested ;  the  der- 
mal layer  of  the  right  membrane  swollen,  dull  and 
light  gray  with  underlying  congestion ;  the  left 
membrane  intensely  congested  and  slightly 
bulged,  with  beginning  bleb-formation  on  the  sur- 
face. Pulse  72  and  intermittent  at  times ;  tem- 
perature 990  F.  Patient  was  worn  out  by  previ- 
ous sickness  and  suffering.  Ordered  tablet  tverv 
hour  of  tincture  of  aconite,  1  minim,  sulphate  of 
morphia,  gr.  1/g0,  tartar  emetic,  gr.  V50,  and  pow- 
dered ipecac,  gr.  J4-  Also  the  hot  douche  to  each 
ear  every  one  or  two  hours,  according  to  indica- 
tions ;  the  canals  to  be  dried  out  carefully  atter. 
Antiseptic  spray  to  the  naso-pharyngeal  passages 
every  four  hours.  Hot-water  bag  to  the  ears  in 
the  intervals  between  douchings,  if  soothing  to 
the  pain.    Hypodermic  if  necessary. 

At  7  P.M.  of  same  day,  nurse  reported  increas- 
ing pain  in  both  ears,  temperature  100,  puls^  84- 
92.    Examination  :  Blood  blebs  on  left  membrane 
and  on  adjacent  posterior  osseous  canal  wall, 
membrane  somewhat  more  bulged ;  dermal  layer 
of  right  membrane  lifted  by  serous  exudate  and 
membrane  slightly  bulged.   Pain  worse  in  left  ear 
and  throbbing  was  present.    Nitrous  oxide  gas 
was  given  by  Dr.  Brinsmade,  Drs.  McCorkle,' 
Palmer  and  Clarence  Hyde  being  present.  Both 
membranes  were  thoroughly  incised  in  the  pos- 
terior half.    Immediately  on  incision  of  the  left 
membrane  a  quantity  of  sero-purulent  secretion, 
possibly  also  sanguinolent,  was  forcibly  propelled 
from  within  the  tympanic  cavity  out  through  the 
perforation  by  gas  under  pressure,  to  the  accom- 
paniment of  an  explosive  noise  distinctly  heard 
by  Dr.  McCorkle  at  a  distance  of  eight  or  ten 
feet.    The  fluid  particles  were  driven  out  so  as 
to  >patter  the  speculum  and  the  hand  of  the 
operator.    It  was  a  question  whether  the  right 
membrane  had  not  already  perforated  by  a  minute 
opening,  as  there  was  some  serous  exudate  in  the 
canal.    Directions  were  left  to  dry  out  both  ears 
with  aseptic  cotton  when  necessary,  during  the 
night,  the  attempt  being  made  to  allay  pain  and 
secure  sleep  by  a  hypodermic  of  a  quarter  of  a 
grain  of  morphia  in  combination  with  a  one-hun- 
dred-and-fiftieth  of  a  grain  of  atropine.  Patient 
passed  a  bad  night.   Discharge  was  at  first  scanty 
and  bright  red.  afterwards  becoming  copiom-  and 
sero-purulent. 

On  the  morning  of  the  19th,  pain  was  still  very 
severe  in  the  left  ear,  better  in  the  right.  Dis- 
charge free.  Complained  of  headache.  Pulse  78, 
temperature  99.1°.   Ordered  one-tenth  of  a  grain 


of  calomel  every  hour  and  douching  of  the  ears 
with  a  1.5000  bichloride  solution  every  two  hours. 

In  the  evening,  pain  had  increased,  pulse  was 
82,  temperature  994°F.  Examination  showed 
left  osseous  canal  intensely  congested  posteriorly 
and  superiorly  with  a  large  blood  bleb  on  the  sur- 
face:  membrane  also  intensely  congested  and  a 
bulging  Shrapnell's  membrane.  The  mastoid  was 
tender,  especially  over  the  antrum.  The  same 
conditions  to  a  lesser  degree  existed  on  the  right 
side.  Lnder  nitrous  anesthesia,  an  internal 
W  ilde's  incision  was  done  on  both  sides,  the  knife 
being  carried  well  up  into  the  attic  and  out  along 
the  posterior-superior  wall  of  the  osseous  canal, 
down  to  the  bone. 

That  night  the  patient  required  two  hypoder- 
mics of  morphia,  but  obtained  five  and  three- 
quarter  hours  sleep  from  their  use. 

The  morning  of  the  20th  found  the  patient 
much  more  comfortable.  The  calomel  had  acted 
well  and  the  douching  had  given  relief.  Pulse 
90,  temperature  98.6° F. 

About  three  o'clock  in  the  afternoon,  pain  re- 
turned with  increased  severity  and  temperature 
began  to  appear,  together  with  some  pain  behind 
the  left  ear.  Pulse  90  to  96,  temperature  100.  i° 
to  I04°F.  The  left  mastoid  was  quite  tender  to 
deep-seated  pressure  over  antrum.  Right  ear 
seemed  much  better.  Codia  in  quarter  grain 
doses  had  to  be  given  every  three  hours  during 
the  afternoon  and  two  hypodermics  of  morphia 
in  quarter  grain  doses  were  necessary  during  the 
night.  Operation  decided  on  for  the  next  morn- 
ing. The  ice-bag  had  been  tried  over  the  mastoid 
but  failed  to  give  relief. 

Operation  at  9  A.M.  on  the  21st  with  the  as- 
sistance of  Drs.  Palmer,  Brinsmade  and  Shat- 
tuck,  using  nitrous  oxide  gas.  The  outer  table 
of  the  mastoid  process  was  normal.  The  cellular 
structure  was  greatly  congested  and  friable. 
Granulation  tissue  under  pressure  filled  the  an- 
trum and  a  large  cell  lying  below  and  to  the  out- 
side of  it.  The  upper  half  of  the  wound  through 
the  soft  tissues  was  sutured. 

From  now  until  the  25th,  the  temperature  grad- 
ually fell  from  ioo.2°F  to  normal ;  discharge  from 
right  ear  gradually  increased  with  periods  of  les- 
sening, either  codia  or  morphia  had  to  be  given 
from  time  to  time,  especially  at  night,  and  cathar- 
tics were  also  administered.  Pain  from  time  to 
time  in  the  right  ear.  which  on  the  23rd  at  limes 
extended  up  into  the  head.  The  tenderness  over 
right  mastoid  gradually  increased  until  the  25th  ; 
I>ul*e  78.  temperature  98.  i°F. 

On  the  25th  of  September,  operated  on  the 


right  mastoid,  using  the  same  anesthetic  and  as- 
sisted by  the  same  physicians.  Found  the  same 
foci  of  infection  in  the  antrum  and  the  large  cell 
below  and  outside,  but  these  cells  instead  of  being 
filled  with  granulation  tissue  now  bubbled  over 
with  pus.    The  cellular  structure  softened. 

Since  the  time  of  the  operation,  the  patient  has 
progressively  improved  and  the  hearing  in  both 
ears  has  practically  returned  to  normal ;  the  w  his- 
per being  heard  45  feet  in  a  noisy  city  house.  The 
wounds  are  nearly  healed.  Now,  gentlemen,  it 
was  not  as  a  report  of  a  case  of  double  mastoiditis 
that  I  wished  to  present  this  paper  to  you  this 
evening,  though  I  cannot  resist  the  temptation 
of  calling  your  attention  to  one  aspect  of  the  ';ase. 
The  family  physician  often  feels  dubious  when 
an  ear  man  does  a  mastoid  operation,  and  does 
not  empty  a  pus  cavity;  the  most  truly  conserva- 
tive aurist  is  he  who  tries  to  operate  before  ar.y 
large  collection  of  pus  has  taken  place  within  the 
mastoid  cells.  Three  days  was  time  enough  and 
more  than  enough  in  this  case  to  mark  the  ad- 
vance from  the  comparatively  slight  destruction 
in  the  left  mastoid  to  the  purulent  disintegration 
existing  in  the  right  mastoid  cells. 

The  greatest  interest  in  the  reported  case  lies- 
in  the  fact  of  the  existence  of  gas  under  pressure 
within  the  tympanum  and  the  bearing  this  has 
upon  the  development  of  mastoid  inflammation. 
This  case  is  the  second  of  the  kind  that  has  come 
under  the  writer's  observation  ;  both  were  in  pri- 
vate practice  and  both  came  finally  in  a  very  short 
time  to  operation  on  the  mastoid.  In  neither  case 
was  the  condition  looked  for,  and,  therefore  oc- 
curring in  private  houses,  a  bacteriological  exami- 
nation at  time  of  incision  of  the  tympanic  mem- 
brane was  not  feasible.  The  gas  was  evidently 
the  product  of  bacterial  development,  possibly 
from  an  otherwise  innocuous  bacterium,  such  for 
instance,  as  the  Aerogenes  capsulatus ;  or  it  may 
have  been  produced  by  an  extraordinarily  viru- 
lent bacterium.  If  the  latter,  the  early  and  ex- 
tensive involvement  of  the  mastoid  is  easily  ex- 
plained. But  if  the  gas  is  the  product  of  an  in- 
offensive bacterium  existing  in  a  mixed  infection, 
then  we  see,  how  it  acts  mechanically  to  dissem- 
inate infection  early  and  far.  The  Eustachian 
tube  being  closed,  the  only  escape  the  gas  has  is 
into  the  mastoid  antrum  and  cells,  carrying  along 
with  it  the  exudate  thrown  out  within  the  tym- 
panum ;  this  gas  and  the  exudate  containing  the 
more  pathogenic  bacteria. 

As  a  result  of  this  reasoning  and  of  clinical 
observation.  I  would  state  that  I  believe  the  pres- 
ence of  gas.  within  the  tympanum  at  the  time  of 
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a  primary  incision  of  the  tympanic  membrane  for 
an  acute  middle  ear  abscess,  to  be  a  symptom  in- 
dicating the  probable  development  of  mastoid 
empyema  and  the  probable  necessity  for  early  op- 
eration on  the  mastoid  process. 

EPITHELIOMA  OF  THE  AURICLE. 

Dr.  H.  A.  Alderton  :  The  first  patient  is  one 
I  first  saw  in  my  service  at  the  Kings  County 
Hospital,  with  a  marked  epithelioma  involving 
the  tragus  and  the  adjacent  helix,  and  extending 
into  the  canal — a  well-marked  condition.  The 
man  was  very  anxious  to  save  part  of  the  auricle, 
so  as  to  prevent  deformity.  I  took  a  core  of  tis- 
sue out,  extending  down  to  the  osseous  canal,  up 
to  a  point  about  three-quarters  of  an  inch  around 
the  growth.  He  had  the  X-ray  applied,  which 
produced  a  severe  dermatitis  with  multiple  ab- 
scesses, but  he  recovered  from  this,  and  is  at 
present  in  a  very  good  condition  and  with  a 
patent  canal. 

PARALYSIS  OF  THE  FACIAL  NERVE  FROM  CARIES  OF 
THE  MASTOID  PROCESS. 

Dr.  H.  A.  Alderton  :  The  next  case  was  one 
referred  to  my  care  by  Dr.  Wood.  She  had  had 
a  suppuration  for  quite  a  little  while,  and  devel- 
oped two  weeks  before  I  saw  her,  facial  paraly- 
sis of  the  same  side.  I  immediately  recommended 
operation,  although  there  were  no  mastoid  symp- 
toms. There  was  bare  bone  in  the  posterior 
canal  wall.  With  Dr.  Shattuck's  help  I  operated 
and  found  a  sequestrum  overlying  the  facial 
canal.  A  radical  operation  was  performed.  The 
patient  has  practically  recovered  from  the  facial 
paralysis,  and  the  last  time  I  saw  her  the  middle 
ear  condition  was  entirely  healed.  1  sutured  the 
wound  after  the  operation,  and  there  is  practi- 
cally no  scar.  1  would  state  that  after  operation 
the  patient  had  electricity  applied. 

Case  II. — About  four  weeks  ago  a  case  similar 
to  this  as  to  facial  paralysis  was  recommended  to 
me,  with  the  typical  symptoms  of  mastoiditis.  A 
facial  paralysis  developed  two  days  before  I  saw 
the  patient,  and  another  thing  of  interest  was  the 
fact,  tint  she  was  troubled  with  herpes  on  the 
same  side  of  the  soft  palate  and  tongue.  I  Icrpes, 
as  we  know,  occurring  in  middle  ear  conditions, 
if  suppurative,  has  taken  place  in  cases  that  have 
been  fatal,  i.e.,  the  occurrence  of  herpes  with  a 
suppurative  condition  of  the  middle  ear  has  so  far 
been  a  precedent  to  rarh  death  front  meningitis. 

In  this  patient,  after  examination,  I  found  the 


typical  symptoms  of  mastoiditis — great  tender- 
ness over  the  mastoid,  swelling  under  the  tip,  ten- 
derness greatest  over  the  tip,  swelling  pyramidal 
I  syringed  some  cerumen  out  of  the  ear  and 
found  the  drum  normal,  but  that  did  not  mitigate 
against  the  diagnosis.  I  operated  on  the  patient 
the  same  afternoon,  and  except  for  congestion, 
found  no  evidence  of  mastoiditis.  The  patient's 
mastoid  wound  has  done  well — the  facial  paraly- 
sis is  just  a  little  clearing  up  at  present,  four 
weeks  after  operation,  and  she  is  beginning  to 
get  motion.  I  am  rather  inclined  to  think  now 
that  the  mastoid  did  not  have  anything  to  do  with 
the  condition,  even  though  we  had  the  symptoms 
there. 

After  the  operation  the  pain  disappeared  from 
the  mastoid,  and  localized  itself  in  a  tooth  on  the 
same  side,  and  1  sent  him  to  a  dentist  to  have  the 
tooth  fixed. 

OSSICULECTOMY  FOR  CARIES. 

Dr.  H.  A.  Alderton  :  I  brought  a  specimen 
here  to-night  illustrating  the  good  effects  of 
ossiculectomy.  This  boy,  fifteen  years  old,  had 
otitis  media  for  years  in  both  ears  following  scar- 
let fever.  On  examination  I  found  the  drums 
presented  the  appearance  shown  here  on  the  card 
( illustrating) — practical  total  destruction  of  one 
and  kidney-shaped  perforation  of  the  other,  with 
a  polyp  hanging  from  the  end  of  the  hammer  on 
one  side,  and  caries  of  the  bone  on  the  other  side. 
He  also  had  adenoids.  I  recommended  him  to  go 
to  thes  hospital,  and  I  operated  on  him  the  next 
morning,  removing  the  adenoids  as  well. 

I  lis  hearing  on  the  right  was  2j4  feet  for  the 
whisper;  left,  4  feet.  1  removed  from  both 
ears  the  carious  malleous  and  incus.  There  was 
a  great  deal  of  fibrous  tissue  over  the  bones  on 
one  side.  I  cut  that  away,  and,  as  I  thought, 
freed  it ;  with  the  mass  of  fibrous  tissue  came 
away  a  carious  stapes  without  my  using  any 
force. 

Out  of  the  left  ear  I  took  out  the  carious  ham- 
mer and  incus.  Since  then  the  boy  has  had  prac- 
tically no  dizziness.  He  got  up  to-day  for  the  first 
time,  and  he  has  had  no  reaction.  There  has  been 
no  discharge.  I  tested  him  to-day,  and  in  both, 
ears  he  hears  me  15  feet  (  the  diagonal  distance 
in  the  r< »om). 

HEMATOMA  OF  AURICLE. 

Dr.  W.  S.  Shattuck:  Two  years  ago  this 
man  came  to  the  Kyc  and  Kar  Hospital.    I  fe  had 
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a  hematoma  from  an  injury  received  in  a  prize 
fight,  and  two  or  three  times  since  then  has  re- 
ceived additional  injury  to  the  same  auricle.  The 
auricle  simply  shows  a  chronic  inflammation  of 
the  cartilage — a  thickened  condition. 

DISCUSSION  OF  CASE  :    EPITHELIOMA  OF  AURICLE. 

Dr.  J.  E.  Sheppard  :  When  were  the  X-rays 
applied  ? 

Dr.  H.  A.  Alderton  :  Immediately  after  the 
operation.  They  were  anxious  to  try  to  prevent 
recurrence. 

Dr.  J.  E.  Sheppard  :  The  case  was  rather 
young  for  an  epithelioma. 

Dr.  A.  Murray  :  Any  microscopical  examina- 
tion made? 

Dr.  H.  A.  Alderton  :  No;  the  case  was  seen 
by  Dr.  Winfield,  and  referred  to  me  by  him. 

report  of  case  :  nasal  polyp  from  a  child  of 
seven  years,  specimen. 

Dr.  S.  H.  Lutz  :  There  is  not  anything  re- 
markable about  this  specimen  except  one  thing. 
The  reason  I  kept  the  specimen  was,  it  was  rather 
a  large  polyp  for  a  very  small  child.  The  child 
was  only  seven  years  old,  and  it  is  rather  unusual 
to  get  a  large  nasal  polyp  in  a  small  child.  Nasal 
polyps  do  not  appear  until  later  along  in  life 
usually. 

REPORT  OF  CASES:    UTERINE  AND  RECTAL  POLYPI. 

Dr.  H.  A.  DeForest  :  The  word  "polyp" 
brought  to  my  mind  two  cases,  which  I  have  had 
lately,  that  are  somewhat  interesting,  although 
representing  conditions  existing  at  the  opposite 
pole  of  the  body. 

A  young  woman  came  under  my  care  some  few 
months  ago  with  a  history  of  having  had  a  con- 
tinuous menstrual  flow  for  the  neighborhood  of 
six  months  or  a  year.  She  was.  almost  exsan- 
guinated, and  I  expected  to  find  in  the  uterine 
cavity  an  endometritis  of  considerable  severity. 
She  was  an  unmarried  woman,  and  examination 
without  anesthetic  was  painful  and  practically 
impossible.  The  patient  was  taken  to  a  private 
hospital  and  given  an  anesthetic,  and  as  soon  as  a 
speculum  was  introduced,  it  was  found  that 
dangling  from  the  cervical  canal  and  practically 
occluding  the  outlet  was  a  polyp  about  the  size 
of  a  small  cherry,  with  a  long  slender  pedicle. 
I  took  hold  of  that  with  a  pair  of  forceps  and 
snipped  it  off,  and  her  menstrual  flow  entirely 


stopped.  She  made  an  uninterrupted  recovery, 
and  is  now  the  mother  of  a  boy,  she  having  be- 
come married  in  the  meantime. 

Last  week  I  had  another  case  in  a  maiden  lady. 
She  came  to  me  and  said,  for  the  last  three 
months  every  time  she  had  a  movement  of  the 
bowels  there  was  a  considerable  amount  of  blood 
discharged.  I  expected  to  find  hemorrhoids  pres- 
ent; examined  her,  and  to  my  surprise,  found 
there  were  no  hemorrhoids.  I  introduced  my  fin- 
ger into  the  rectum,  and  felt  as  far  as  I  could  to 
see  if  there  were  any  internal  hemorrhoids,  and 
could  find  none.  Just  as  I  was  about  to  terminate 
the  examination,  I  felt  something  at  the  end  of 
my  finger,  and  asking  her  to  bear  down  a  little  bit, 
I  found  a  mass  about  the  size  of  a  marble  dang- 
ling on  a  thread  from  the  mucus  membrane  of  the 
rectum.  I  hooked  the  end  of  my  finger  around  it 
and  it  came  down  outside  the  anus  without  any 
difficulty ;  and  there  I  found  another  polyp,  which 
was  removed,  and  was  the  source  of  this  woman's 
hemorrhage.  That  I  tore  off  with  my  finger  nail, 
tearing  it  in  two  rather  than  cutting  it,  and  her 
hemorrhage  has  entirely  stopped. 

The  former  case  came  to  my  mind  in  connec- 
tion with  the  case  of  more  recent  occurrence. 
They  were  two  little  growths,  neither  of  them 
more  than  one-half  inch  in  diameter,  that  had 
caused  anemia  out  of  all  proportion  to  the  results 
you  would  expect  to  get  from  such  conditions. 

REPORT  OF  CASE :   SECONDARY  BLOOD  CLOT  FROM 
INJURY  AT  SITE  OF  WOUND  AFTER 
MASTOID  OPERATION. 

Dr.  S.  H.  Lutz:  About  a~week  ago  I  saw  a 
boy  I  had  operated  on  for  mastoiditis  last  March 
or  April.  He  had  been  struck  on  the  side  of  the 
head  on  which  he  had  been  operated  on,  by  a  piece 
of  iron  in  the  shop  where  he  was  working.  He 
came  to  me  because  his  wound  was  all  swelled  up. 
and  I  found  he  ha<A  a  blood  clot,  which  had  dis- 
sected the  skin  from  the  wound  at  the  site  of  the 
old  operation.  It  did  not  amount  to  anything, 
and  has  cleared  up  since  then. 


Medical  Instruction  to  Railroad  Em- 
ployees.— Authorities  of  the  Jefferson  Medical 
College  have  offered  the  various  railroads  enter- 
ing Philadelphia  a  free  course  of  training  to  their 
employees  in  first  aid  to  the  injured.  Railroad 
officials  have  taken  kindly  to  the  suggestion  and 
it  is  probable  that  a  course  of  lectures  by  the  staff 
of  the  College  will  be  given  to  trainmen. — Medi- 
cal News. 
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REGULAR  MEETING  OF  THE  PEDIATRIC  SECTION. 


January  9,  1903. 


President,  Dr.  Wm.  A.  Northridge,  in  the  Chair. 


C.  LeGrand  Kerr,  Editor. 


REPORT  OF  A  CASE  OF  POST-DIPHTHERITIC  PARALY- 
SIS. 

Dr.  Kerr  :  This  case  is  interesting  on  account 
of  the  complications.  A  little  girl,  two  years  and 
six  months  old,  was  taken  sick  with  what  was 
called  "cold  in  head  and  sore  throat"  on  October 
9,  1902.  The  symptoms  of  nasal  and  pharyngeal 
discharge  were  very  decided  at  first.  She  was 
given  a  chloride  of  iron  mixture.  Dr.  Howe,  who 
was  called  in  on  October  15,  found  the  child 
greatly  prostrated.  Pulse  143,  irregular,  chang- 
ing rapidly  with  any  change  of  position ;  respira- 
tion difficult,  apparently  from  a  large  amount  of 
mucus  in  pharynx ;  temperature  103.2.  Child 
restless  and  distressed ;  had  taken  food  and  drink 
only  under  compulsion  during  preceding  forty- 
eight  hours.  Toxemia  marked ;  pharynx  and 
naso-pharynx  filled  with  thick  grayish  mucus, 
with  white  membrane  extending  from  naso- 
pharynx into  the  pharynx.  Diagnosis,  diphtheria. 
Treatment  2,500  units  antitoxin ;  stimulants. 
Twelve  hours  later,  temperature  100.3  rectal.  By 
noon  the  following  day,  temperature  began  to 
rise;  all  symptoms  exaggerated.  Another  injec- 
tion of  2,000  units  was  given.  Stimulation  had 
to  be  pushed  with  vigor.  There  was  marked  dif- 
ficulty on  swallowing,  and  all  fluids  were  brought 
back  through  the  nose.  For  the  following  five 
weeks  there  was  a  slow,  but  steady  improvement. 
November  18th  she  sat  up  in  bed,  drank  and  ate 
moderately  well,  but  there  was  still  some  paraly- 
sis, with  occasional  regurgitation  of  food  through 
the  nose,  slight  cough  and  decrease  of  mucus. 
November  22d  Dr.  Howe  called  and  found  that 
since  November  18th  the  patient  had  absolutely 
refused  all  food,  and  that  only  by  the  use  of  force 
could  anything  be  gotten  into  the  stomach  and 
that  in  the  struggle  much  was  lost.  The  force 
used  caused  the  child  to  draw  food  into  the  tra- 
chea. Dr.  Howe  then  used  gavage,  but  the  at- 
tempt was  not  satisfactory,  food  returning  back- 
along  the  outside  of  the  tube.  The  child's  condi- 
tion was  now  poor.  The  abdomen  was  retracted, 
and  there  had  been  no  movement  from  the  bowel 
in  seventy-three  hours.     Pulse  138,  irregular; 


expectoration  very  profuse.  Another  attempt  at 
forced  feeding  brought  away  by  vomiting,  a  thick 
curd  firmly  formed,  $y2  inches  long  and  l%  in 
diameter.  The  patient  was  getting  rapidly  worse, 
and  when  seen  in  consultation  with  Dr.  Howe 
and  the  father,  on  November  28th,  we  found  the 
following  condition :  Pulse  varying  rapidly  with 
slightest  motion  or  excitement,  from  126  to  145. 
Temperature  105.  The  quality  of  the  pulse  poor. 
Examination  revealed  an  extensive  broncho- 
pneumonia. I  advised  the  use  of  creasotal,  in- 
creased stimulation,  alternating  rectal  feeding 
and  gavage  and  a  pneumonia  jacket.  On  Novem- 
ber 29th  the  child  grew  suddenly  worse,  the 
respirations  became  very  shallow  and  the  trachea 
filled  with  secretion.  The  whole  chest  was  then 
cupped.  The  gavage  was  stopped  for  a  few  hours 
and  stimulants  were  pushed.  Improvement  from 
this  time  on  was  gradual  but  steady.  For  several 
days  the  respirations  varied  from  28  to  40,  pulse 
from  112  to  150.  The  foci  of  infection  in  the 
lungs  changed  rapidly  from  one  point  to  another, 
even  when  frequent  examinations  were  made. 
January  9,  1903;  it  is  still  necessary  to  use 
gavage,  but  the  paralysis  is  getting  less  each  day ; 
there  is  still  inability  to  stand.  There  is  present 
one  small  patch  of  consolidation  on  each  lung, 
otherwise  the  condition  is  good.  Slight  murmur 
at  cardiac  apex.  Child  is  violent  in  temper,  even 
without  provocation.  In  all  other  points  there  is 
a  progressive  gain. 

Discussion. 

Dr.  Read  :  I  should  like  to  raise  the  question 
as  to  the  value  of  cultures,  as  a  means  of  deter- 
mining that  the  case  is  not  apt  to  affect  others.  I 
recall  a  patient  where  the  bacilli  persisted  eight 
weeks  after  the  case  was  clinically  well.  Child 
was  isolated,  until  parents  took  the  law  into  their 
own  hands,  and  allowed  the  child  out.  In  refer- 
ence to  treatment  in  this  class  of  cases,  there  is 
nothing  better  than  strychnine  and  general  tonics. 

Dr.  Hutchinson  :  This  case  was  an  unusu- 
ally severe  one,  and  I  believe  that  the  initial  in- 
jection should  have  been  4,000  to  5,000  units.  The 
persistent  mental  conditions  should  receive  care 
from  where  the  fault  lies,  with  the  parents. 

Dr.  Bartley  :  We  certainly  ought  to  have 
some  test  applied  as  to  the  virulcncv  of  the  bacilli. 
It  is  a  matter  of  record  that  15  per  cent,  of  all 
healthy  children  by  a  culture  show  the  presence 
of  the  bacilli  in  the  secretions  of  the  mouth,  and 
this  without  any  illness. 
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THE  BROOKLYN  GYNECOLOGICAL  SOCIETY. 


Stated  Meeting,  Dec.  5,  1902. 


The  Vice-President,  W.  E.  Butler,  M.D.,  in  the 
Chair. 


REPORT  OF  CASE  :  PELVIC  ABSCESS. 


Dr.  W.  E.  Butler  :  Patient,  aged  29,  virgin, 
was  seen  this  afternoon  in  consultation.  Family 
history  fair,  nothing  of  tuberculosis.  Had  al- 
ways had  irregular,  scanty,  and  painful  menses, 
usually  with  clots.  Two  years  ago  hystero- 
epilepsy  developed,  the  convulsions  coming  •  on 
with  the  menstrual  date  or  just  before.  She  was 
then  seen  by  a  noted  specialist  of  this  city,  who 
pronounced  her  adnexa  and  uterus'  in  perfect 
condition.  To-day  she  gave  a  history  of  having 
had  pain  for  the  last  ten  days,  increasing  in  se- 
verity ;  temperature  has  been  running  nearly 
normal,  but  was  1020  when  I  saw  her;  there 
was  considerable  bearing  down  pain  in  the  pel- 
vis, running  down  the  thighs.  Vaginal  examina- 
tion showed  an  intact  hymen  and  the  uterus 
pushed  well  up  forward  close  to  the  symphysis ; 
a  large  fluctuating  mass  was  found  in  the  cul-de- 
sac  and  extending  up  on  both  sides,  more  espe- 
cially on  .the  left.  A  diagnosis  pf  pelvic  abscess 
was  made  and  after  removal  to  the  hospital,  a 
posterior  section  was  made  and  a  pint  and  one- 
half  of  thin  pus  was  evacuated;  a  T-tube  was  in- 
serted for  drainage.  Where  did  the  pus  origi- 
nate? My  idea  is  that  the  process  was  a  tuber- 
culosis of  the  peritoneum  around  the  tubes  and 
ovaries  and  that  this  was  infected  from  an  ulcer 
of  the  rectum,  with  the  entrance  of  the  pus  pro- 
ducing organisms  or  the  colon  bacillus ;  the  pus 
was  foul  smelling  and  contained  some  shreds  of 
tissue. 

REPORT  OF  CASE:  PYOSALPINX. 

Dr.  W.  E.  Butler  :  This  case  is  of  great  in- 
terest to  me  because  of  a  mistaken  diagnosis. 
Patient,  26  years  old,  married  since  last  June, 
had  always  been  perfectly  healthy,  with  a  per- 
fectly normal  menstrual  history.  History  dur- 
ing her  married  life  was  regular  menstruation 
with  no  pain  whatever,  no  leucorrhea  or  yellow 
discharge,  no  urethritis,  nothing  abnormal,  until 
August  menstruation,  which  was  nine  days  over- 
due, but  was  otherwise  normal.  Three  weeks  af-, 
ter  that,  in  September,  the  next  period  came  on, 
irregular  in  amount,  stringy  with  clots  and  short- 


er in  duration.  Three  weeks  after  this,  in  Oc- 
tober, she  had  a  severe  pain  in  the  side,  but  did 
not  menstruate.  Four  weeks  following,  to  the 
day,  she  had  a  regular  period.  Two  weeks  ago 
last  Tuesday  night  she  was  taken  with  severe 
pain  in  the  abdomen,  some  nausea,  vomited  once 
or  twice.  This  passed  off  in  a  short  time.  Her 
physician  did  not  make  a  diagnosis.  The  fol- 
lowing Tuesday  she  was  seized  with  another  at- 
tack of  pain  and  laid  up  in  bed.  The  attack  was 
attended  with  some  fever  and  faintness.  On 
questioning  her  closely  after  the  operation  I 
found  that  there  had  been  a  feeling  of  fullness 
in  the  lower  abdomen  for  a  couple  of  months 
before  the  attack.  When  seen  by  me  she  had 
considerable  faintness,  pulse  110,  and  some  little 
rise  in  temperature.  Examination  showed  a 
large,  irregular  mass  posterior  to  the  uterus, 
which  was  pushed  forward  and  upward.  The 
diagnosis  of  ectopic  gestation  was  made  on  the 
history  and  findings.  She  came  to  me  with  a 
diagnosis  of  acute  appendicitis. 

On  operation  I  removed  a  large  twisted  pus 
tube  as  large  as  my  fist  from  the  right  side.  The 
appendix  was  adherent  to  the  mass  and  was  re- 
moved. On  opening  the  mass  eight  ounces  of  pus 
were  evacuated,  and  the  ovary  found  to  make 
up  part  of  the  abscess  wall.  Here  was  a  case  of 
a  woman  in  perfect  health,  no  discharge  or  his- 
tory of  gonorrheal  infection,  perfectly  regular 
menstrual  history  until  four  periods  ago  when 
she  went  over  nine  clays,  the  next  period  three 
weeks  following,  different  from  the  ordinary 
Mow  in  amount  and  duration  containing  shreds 
and  clots ;  next  period  missed,  but  with  pain  in 
side  taking  its  place,  the  following  menses  nor- 
mal. Then  a  regular  period.  Then  the  rather 
sudden  attack  during  which  I  saw  her. 

Several  cases  have  been  recently  reported 
where  the  history  has  been  that  of  ectopic  preg- 
nancv  and  the  findings  have  been  pus  tubes. 

Dr.  G.  Mc  Natighton  :  1  have  seen  cases  of 
that  kind  on  the  right  side  in  the  region  of  the 
appendix.  I  have  seen  three  or  four  of  these 
cases  where  there  was  a  distinct  mass  behind  the 
uterus  lifting  it  up  against  the  symphysis.  I 
think  a  reasonable  explanation  was  the  one  Dr. 
I  hitler  gave,  and  it  would  seem  to  me  it  would  be 
an  ovary  and  tube  that  was  beneath  the  broad 
ligament.  We  find  the  broad  ligament  in  intra- 
ligamentous cysts  raised  as  high  as  that.  Such 
,-i  cyst  sometimes  burrows  up  behind  the  peri- 
toneum. 

Dr.  W.  E.  Butler:  It  seemed  to  be  in  the 
cul-de-sac  ;  1  do  not  think  it  was  in  the  broad 
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ligament ;  I  could  feel  the  tubes  and  ovaries  in 
the  back. 

When  I  first  felt  of  it  before  taking  the  tem- 
perature, I  felt  1  had  a  sub-ligamentous  cyst, 
but  taking  the  temperature  and  finding  it  101  ]/z 
and  the  pulse  up  pretty  high  and  the  history  of 
ten  davs  from  the  acute  symptoms,  I  began  to 
think  it  was  an  abscess. 

Dr.  J.  C.  MacEvitt:  In  my  opinion,  we  all 
make  a  mistake  in  paying  too  much  attention 
to  gonorrhea  in  affections  of  the  tubes.  I  think 
in  attempting  to  exclude  pyosalpinx  because  we 
fail  to  get  a  history  of  gonorrhea,  is  wrong;  there 
are  so  many  causes  by  which  infection  can  take 
place. 

Dr.  W.  E.  Butler  :  An  interesting  point  was 
the  appendix  was  right  against  it  and  inflamed 
on  the  outside.  A  question  was  raised  at  the 
time  whether  it  could  have  been  an  infection  of 
the  tube  from  the  appendix,  but  there  was  abso- 
lutely no  inflammation  inside  the  appendix,  so  I 
think  that  was  simply  incidental  to  the  inflamma- 
tory condition  in  the  tube.  The  appendix  was 
removed.  The  other  tube  was  normal.  No  bac- 
teriological examination  was  made. 

Dr.  F.  J.  Snoop :  lu  a  paper  I  read  before  this 
Society  some  time  ago,  I  expressed  the  belief 
that  when  the  gonococcus  was  found  in  pus 
tulies,  which  is  very  rare  indeed,  it  was  acci- 
dental, and  not  the  cause  of  it.  I  found  in 
searching  the  literature  on  the  subject,  that  while 
gonorrhea  might  be  the  starting  point  of  an  in- 
flammation, which  later  extended  to  the  tube,  the 
gonococcus  did  not  take  any  part  in  the  causa- 
tion of  the  pus  tube,  but  rather  some  streptococ- 
cus infection  that  occurred  in  connection  with 
the  inflammation. 

Dr.  (  i.  McNaughton  :  I  would  question 
the  Doctor's  history  of  tubal  pregnancy.  She 
passed  her  menstruation  nine  days,  but  bad  no 
particular  pain  at  that  time,  and  she  had  a  flow 
from  the  uterus  without  special  pain.  I  think 
in  cases  of  tubal  pregnancy  after  a  menstrual  pe- 
riod you  get  very  severe  pain  in  99  cases  out  of 
100 — pain  severe  enough  to  require  the  services 
of  a  physician  to  relieve  it.  At  the  same  time  I 
believe  that  is  the  hardest  diagnosis  to  make — 
tubo-ovarian  abscess  is  more  like  ectopic  preg- 
nancy than  any  other  condition  in  the  pelvis. 

REPORT  OF  CASE:     REMOVAL  OF  CROCHET  NEEDLE 
FROM  THE  BLADDER   PRESENT  TWO  AND 
ONE-HALF  YEARS. 

Dr.  J.  R.  Taylor:  1  should  like  to  show  a 
somewhat  rare  find — a  crochet  needle — which  I 
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removed  from  the  bladder  of  a  patient  a  few 
weeks  ago.  The  history  of  the  case  by  the  pa- 
tient was,  that  some  two  and  one-half  years  ago, 
by  the  advice  of  her  then  attending  physician, 
she  had  used  this  needle  to  withdraw  a  clot  from 
the  uterus,  or  rather  she  attempted  to  do  so. 
The  patient  stated  that  she  had  consulted  her 
physician  for  hemorrhages  two  or  three  times, 
and  he  had  instructed  her  in  case  of  recurrence 
to  take  a  knitting  needle,  introduce  it  to  the  clot, 
and  she  would  have  no  further  trouble.  The 
gentleman  forgot  to  tell  her  which  end  of  the 
needle  to  take  hold  of,  and  lacking  that  detail  of 
information  she  took  it  by  the  point,  passed  it 
into  the  vulva ;  it  disappeared  and  was  lost. 
She  immediately  went  to  her  physician's  office. 
He  examined  the  vagina,  but  failed  to  find  it. 
The}'  put  her  in  a  carriage  and  took  her  to  the 
New  London  Hospital,  where  14  men  of  the 
visiting  staff  explored  the  vagina,  rectum  and 
uterus.  They  failed  to  find  it.  They  discovered 
(from  the  description  of  their  procedures)  what 
seemed  to  be  a  polyp,  and  also  a  lacerated  cervix. 
They  removed  the  polyp  and  repaired  the  cer- 
vix. She  left  the  hospital  still  suffering  from  the 
loss  of  the  crochet  needle  and  its  effects. 

She  drifted  about  to  different  people  com- 
plaining of  pain  in  the  left  side,  and  finally  some 
one  sent  her  to  me  a  few  weeks  ago,  and  her  hus- 
band gave  me  an  insight  into  the  history  of  the 
case,  but  told  me  she  would  not  tell  me  the  truth 
of  the  affair.  I  examined  the  vagina  and  rec- 
tum. By  bimanual  examination  I  found  on  the 
left  side  in  the  broad  ligament  a  hard,  regular 
mass  extending  forward.  The  broad  ligament 
and  all  the  parts  were  exquisitely  tender  and  the 
pain  extended  down  the  limb.  I  introduced  a 
sound  into  the  bladder  when  it  immediately 
clicked  on  this  needle.  I  then  dilated  the  urethra 
under  the  influence  of  cocaine,  introduced  my 
forefinger,  and  immediately  found  the  point  of 
the  needle  against  my  finger.  The  point  was 
carefully  covered  over  by  nature  with  a  mass  of 
urinary  deposit,  which  protected  it  from  punc- 
turing the  anterior  wall  of  the  bladder.  In  ex- 
amining carefully  I  could  only  locate  the  ante- 
rior half  of  the  needle  or  point,  the  body  end  of 
it  was  lodged  somewhere  under  the  ovary  in  the 
broad  ligament.  I  introduced  a  long  narrow  for- 
ceps along  my  finger  to  the  needle,  and  getting 
the  point  of  the  needle  carefully  in  the  axis  of 
the  forceps,  by  rotating  it  and  loosening  it.  I 
withdrew  it.  There  was  no  hemorrhage.  The 
patient  had  no  difficulty  from  extravasation  of 
urine  from  the  posterior  wall,  because  a  channel 
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was  perfectly  made  by  the  material  thrown  out  to 
protect  it.  I  kept  her  in  bed  for  five  days  with 
ice  on  the  abdomen  and  she  made  a  perfect  re- 
covery. During  at  least  two  years  she  had  per- 
sistent cystitis,  a  highly  offensive  urine  contain- 
ing floculent  sediment.  When  she  came  to  me 
the  temperature  was  normal. 

Dr.  A.  M.  Judd  :  Several  years  ago  I  removed 
from  the  male  bladder  a  stone,  which  in  the  cen- 
ter consisted  of  wax,  and  on  going  into  the  his- 
tory I  discovered  the  patient  had  been  in  the 
habit  of  introducing  wax  tapers  into  the  urethra 
for  the  purpose  of  masturbation.  I  suppose  a 
piece  was  lost  there  and  a  stone  was  formed 
around  this  mass. 

PAPER  :    EPIDEMIC  PAROTITIS,  METASTASIS  TO  THE 
FEMALE  GENITALIA,  REPORT  OF  CASE. 

By  G.  McNaughton,  M.D. 
Discussion. 

Dr.  J.  C.  Mac  Evitt  :  We  have  all  met  with 
many  cases  of  parotitis,  and  I  cannot  now  recall 
in  any  one  instance  in  my  experience  where  the 
genitalia  of  the  female  were  affected  at  the 
time. 

The  specific  poison,  as  Dr.  McNaughton  men- 
tioned, is  not  known,  nor  the  anatomical  path- 
ways to  the  different  organs  affected.  I  was  very 
much  pleased  to  hear  the  explanation  made  by 
Dr.  McNaughton,  that  this  virus  seems  to  se- 
lect some  glandular  organ,  and  yet  another  point 
in  connection  with  this  same  statement  is  this, 
that  whereas  the  glandular  structures  of  the  ovary 
and  testicle  are  analogous,  they  are  entirely  (lif- 
erent from  the  structure  of  the  uterus.  The 
uterus  is  made  up  principally  of  muscular  tissue. 

Now  if  his  surmise  is  correct  that  the  virus 
elects  glandular'  structure,  those  cases  reported 
of  abortion  following  parotitis  must  have  been 
extrinsic,  or  due  to  other  causes  than  the  pres- 
ence of  the  virus.  It  can  easily  be  understood 
that  in  parotitis,  where  we  get  the  high  tempera- 
turs  of  103  or  104,  that  the  general  systemic 
involvement  would  produce  an  abortion  or  mis- 
carriage. The  cases  reported  during  pregnancy 
do  not  seem  to  convey  to  me  any  relationship  be- 
tween the  two  whatsoever — the  throwing  out  of 
the  fruit  of  the  womb  may  have  been  incidental 
or  coincidental  with  the  existence  of  parotitis. 

It  is  a  most  interesting  subject,  and  one  that 
will  teach  us  at  least,  in  the  future,  to  more 
closely  examine  our  cases  of  parotitis  in  children. 


Dr.  Wm.  Maddren  :  Dr.  MacEvitt's  evidence 
is  negative  evidence  certainly.  I  think  his  rea- 
soning in  stating  that  there  is  no  evidence  that 
the  ovarian  tissue  was  involved,  is  a  little  erro- 
neous. We  do  not  question  the  fact  that  in  the 
male,  such  metastasis  produces  orchitis — why, 
then,  in  the  female  should  we  question  its  produc- 
ing an  ovaritis.  It  seems  to  me  more  likely  that 
it  is  an  inflammation  of  the  ovarian  tissue  rather 
than  of  the  uterus  itself,  for  the  uterus  lacks 
glandular  tissue. 

I  do  not  recall  in  my  practice  any  case  of 
trouble  in  girls  or  young  women,  yet  it  is  possi- 
ble that  I  have  overlooked  them,  because  I  have 
not  been  in  the  habit  of  looking  for  these  things. 
They  would  be  more  conspicuous  in  the  male  and 
more  likely  to  be  ascertained. 

It  is  an  interesting  subject,  and  I  think  it  will 
help  us  all  to  investigate  it  more  thoroughly. 

Dr.  F.  J.  Shoop:  I  should  like  to  ask  Dr. 
McNaughton  whether  he  finds  in  his  researches, 
or  in  his  experience,  any  metastasis  occurring 
where  there  was  only  a  mild  inflammation  in  the 
parotid  gland,  or  whether  it  always  followed  af- 
ter a  very  severe  attack — whether  the  severity 
had  any  effect  on  the  metastasis?  I  believe  if 
every  case  were  seen  early  enough  and  the  in- 
flammation kept  down,  there  would  be  no  meta- 
stasis. 

Of  all  the  cases  coming  under  my  observation, 
I  have  used  pilocarpin  in  liquor,  ammonia  aceta- 
tis,  and  spirits  aethens  nitrosi  to  reduce  the  fever 
and  to  wash  out  the  gland,  getting  it  into  phy- 
siological activity  as  soon  as  possible.  In  every 
case  there  has  been  a  prompt  disappearance  of 
all  the  symptoms,  with  quick  recovery  and  no 
signs  of  extension  to  other  glands. 

Unfortunately  it  is  only  occasionally  the  family 
physician  is  called  in  to  cases  of  parotitis  unless 
severe  symptoms  arise. 

It  may  be  possible  for  the  specific  inflammation 
to  attack  the  ovary  or  heart  simultaneously  with 
the  parotid,  but  in  that  case  it  could  not  properly 
be  termed  metastatic. 

Dr.  G.  Mc  Naughton  :  Answering  Dr. 
Maddren,  I  think  there  is  nothing  to  prove  that 
the  inflammation  is  in  ovarian  tissue.  Of  course, 
my  experience  is  limited  to  one  case,  and  I  was 
led  to  look  the  matter  up  having  that  case,  be- 
cause it  is  usually  mentioned  that  we  may  have 
ovarian  complications,  though  not  so  frequent  as 
the  analogous  condition  in  the  male,  but  when  I 
began  to  search  for  it,  it  was  not  forthcoming — 
it  was  merely  a  statement  of  others  writing  on 
the  subject. 
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I  cannot  answer  Dr.  Shoop.  There  is  no  way 
of  telling.    No  author  I  have  seen  mentions  it. 

I  did  not  mean  to  say  the  ovary  was  not  in- 
volved, because  I  believe  that  the  organ  is  in- 
volved, but  it  has  not  been  proved,  because  there 
have  not  been  any  post-mortems.  Most  of  these 
cases  occur  in  young  girls,  and  a  careful  exami- 
nation would  not  be  warranted.  I  do  know  that 
the  pelvic  organs  are  affected  in  this  condition. 
It  is  hard  at  any  time  to  make  a  diagnosis  of 
ovarian  inflammation. 

I  asked  Dr.  Pierre  Mallet  to  come  over  to- 
night (and  1  think  the  invitation  was  too  short) 
to  speak  of  the  therapeutic  use  of  the  parotid 
gland  in  connection  with  the  paper.  He  tells  me 
he  has  been  using  the  Parotid  Gland  Extract  in 
painful  menstruation,  and  he  believes  it  is  of 
much  use.  I  think  perhaps  we  might  try  that  in 
some  of  our  cases  when  we  have  run  down  other 
means  and  see  if  it  does  have  any  effect. 

I  think  bringing  up  this  subject  will  lead  us 
to  observe  these  cases  more  carefully.  This  Rus- 
sian may  be  right  in  his  observation,  and  if  so, 
it  may  be  of  importance  to  know  it,  and  that  was 
my  excuse  for  attempting  to  make  a  paper  of  so 
little. 

Dr.  H.  C.  Keenan  :  I  may  be  able  to  supply 
a  little  information  on  what  Dr.  Mallett  has  done 
in  the  line  of  glandular  extracts.  I  worked  in 
the  Yanderbilt  Clinic  with  him  for  some  years, 
and  he  used  not  only  the  parotid  extract,  but  also 
the  mammary  and  ovarian  extracts. 

In  regard  to  the  parotid  extract,  when  he  read 
his  first  paper  he  did  not  make  any  claim  about 
relieving  menstrual  difficulties,  but  simply  that 
under  its  use  adhesions  or  inflammatory  masses 
disappeared  with  greater  rapidity  than  under  or- 
dinary treatment  i.  e.,  under  the  use  of  tampons 
and  hot  douches.  That  seemed  to  be  also  the  be- 
lief of  Dr.  Shober.  who*  was  present  the  night 
this  paper  was  read. 

To  say  a  few  words  about  the  other  extracts : 
The  use  of  the  ovarian  extract  was  advised  in 
cases  of  amenorrhea ;  T  used  it  in  six  cases  at  the 
Yanderbilt  Clinic,  and  in  every  case  it  produced 
the  menstrual  flow.  Three  of  these  cases  were 
cases  of  amenorrhea  in  women  about  the  age  of 
30,  with  apparently  a  premature  climacteric.  Un- 
der the  ovarian  extract  they  all  menstruated  for 
certain  periods  of  time.  I  must  say,  however, 
that  in  the  majority  of  cases  the  flow  became 
very  irregular  after  three  to  six  months,  and  fi- 
nally stopped  completely,  and  could  not  be  again 
brought  on. 

Mention  was  also  made  of  the  mammary  ex- 


tract' which  Shober  was  working  on.  He  used 
it  particularly  in  cases  of  fibroid  of  the  uterus 
and  he  seemed  to  believe  that  with  it  he  was 
able  to  reduce  the  size  of  the  fibroids,  and  even 
in  some  cases  cause  them  to  disappear  entirely. 
Also  he  advised  it  in  hemorrhage  that  ergot  or 
other  medication  does  not  seem  to  check.  I  have 
found  the  mammary  extract  has  considerable  ef- 
fect in  these  cases.  It  has  a  distinct  physiological 
action,  causing  a  contraction  of  the  uterus.  Af- 
ter taking  10  to  15  grains  three  times  a  day,  ex- 
tremely painful  contractions  of  the  uterus  are 
sometimes  produced,  so  that  the  use  of  the  ex- 
tract has  to  be  discontinued. 

Dr.  W.  E.  Butler  :  I  have  used  the  Parotid 
Gland  Extract  in  a  number  of  cases  of  dysmen- 
orrhea, and  in  cases  of  enlargement  of  the  ovary 
apparently  due  to  ovaritis,  and  I  have  seen 
marked  improvement,  I  am  sure,  because  the 
cases  have  been  comparatively  free  from  pain, 
practically  entirely  free  from  pain  for  the  period 
they  were  taking  the  extract.  Letting  it  up  for 
a  month  the  pain  would  come  back  again — giv- 
ing it  again  the  pain  would  be  relieved.  I  have 
followed  several  cases,  and  I  am  sure  they  were 
benefited  by  the  parotid  gland  extract. 

Dr.  Clarence  Hyde  reported  a  case  of  disap- 
pearance of  adhesions  in  one  instance.  I  saw  the 
case  in  the  hospital  and  the  adhesions  disap- 
peared very  rapidly  under  the  parotid  gland  ex- 
tract, after  the  preliminary  treatment  of  douches, 
ichthyol  tampons,  and  the  ordinary  routine  treat- 
ment had  been  followed  out,  with  failure  to  re- 
lieve. 


THE  BROOKLYN  MEDICAL  SOCIETY. 


The  Ninth  Annual,  or  the  Seventy-ninth 
Regular  Monthly,  Meeting  of  the  Brooklyn 
Medical  Society  was  held  on  the  evening  of 
Friday,  Jan.  16,  1902. 


The  President,  Dr.  Algernon  T.  Bristow,  in 
the  Chair. 


Dr.  Geo.  R.  Kuhn  and  Dr.  William  B.  Brins- 
made  were  elected  to  membership. 

Dr.  H.  E.  Ro  gers.  Recording  Secretarv,  gave  a 
brief  verbal  report  of  the  excellent  work  done  by 
the  society  during  the  last  year. 

Dr.  Alfred  Bell,  corresponding  secretarv,  read 
an  extended  written  report,  in  which  he  gave  facts 
and  figures  which  showed  the  progress  made  bv 
the  Brooklyn  Medical  Society  during  the  year 
1902.    Tie  announced  that  the  total  membership 
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is  226.  That  during  the  year  1902  the  Society 
had  gained  56  members,  a  record  of  which  it 
might  well  feel  proud. 

A  letter  from  Airs.  William  H.  Haynes.  ex- 
pressing her  thanks  and  appreciation  for  the  reso- 
lutions of  sympathy  sent  to  her  by  the  society,  was 
read. 

Dr.  H.  S.  Pettit,  Chairman  of  the  Membership 
Committee,  reported  progress. 

Dr.  E.  A.  Hatch.  Chairman  of  the  Library 
Committee,  reported  the  library  in  a  very  flour- 
ishing condition. 

Dr.  Heber  N.  Hoople  for  Dr.  Walter  C.  Wood, 
Chairman  of  the  committee  on  scientific  papers, 
dwelt  on  the  excellent  work  done  by  the  society 
during  1902 ;  on  the  fact  that  there  had  been  nine 
excellent  papers  read  by  representative  physicians 
from  both  Brooklyn  and  Xew  York;  that  there 
had  been  forty-two  discussions  of  said  papers ; 
that  there  had  been  thirty-four  interesting  speci- 
mens presented ;  two  patients  exhibited ;  and  that 
there  had  been  thirteen  reports  of  cases  read. 

Dr.  Albert  H.  Brundage,  Treasurer,  reported 
the  treasury  in  a  prosperous  condition,  showing 
a  balance  in  the  bank  of  S389.31. 

Dr.  J.  W.  Ingalls,  Chairman  of  the  Auditing 
Committee,  reported  that  they  had  gone  over  thp 
treasurer's  accounts  and  found  them  coriect. 

Dr.  Peter  Scott,  member  of  the  Milk  Commis- 
sion of  the  Kings  County  Medical  Society,  re- 
ported that  the  Commission  was  accomplishing 
much  towards  procuring  pure  milk  for  the  city. 

Dr.  William  Schroeder,  Chairman  of  the  His- 
torical Committee,  paid  a  compliment  to  the 
Society  on  its  prosperity,  not  only  on  its 
increase  in  membership,  but  also  on  its  retention 
of  so  many  members  during  the  ten  years  of  its 
existence.  He  pointed  out  the  unusual  occurrence 
of  its  having  lost  both  President,  Dr.  Haynes,  and 
Vice-President,  Dr.  Parrott,  in  one  year.  He  also 
referred  to  the  death  of  two  other  members  dur- 
ing the  year.  Dr.  Clarence  VanSyckle  and  Dr. 
Henry  Bauer. 

Frank  J.  Doyle,  counsel  to  the  society,  reported 
that  the  Society  is  free  from  legal  entanglements 
and  congratulated  it  on  the  fact. 

The  following  officers  were  elected  to  serve 
during  the  year  1903  : 

President.  Dr.  Algernon  T.  Bristow ;  Vice- 
President,  Dr.  John  H.  Droge ;  Recording  Secre- 
tary, Dr.  Hugh  E.  Rogers ;  Corresponding  Secre- 
tary, Dr.  Alfred  Bell ;  Treasurer,  Dr.  Peter  Scott; 
Librarian.  Dr.  Lewis  E.  Meeker.  Trustees:  Dr. 
John  D.  Sullivan.  Dr.  A.  H.  Brundage.  Dr.  E.  W. 
Wright,  Dr.  F.  II.  Clark.    Membership  Commit- 


tee: Dr.  A.  E.  Shipley,  Chairman;  Dr.  W.  B. 
Brader,  Dr.  W.  S.  Allen,  Dr.  J.  A.  Lee,  Dr.  C.  P. 
Peterman  ;  Counsel,  Frank  J .  Doyle.  Dinner 
Committee  for  1903:  Dr.  James  C.  Kennedy, 
Chairman:  Dr.  A.  H.  Brundage,  Dr.  Alfred  Bell, 
Dr.  E.  W.  Wright.  Dr.  J.  W.  Ingalls,  Dr.  A.  E. 
Shipley. 

A  motion  was  made,  seconded  and  carried  that 
the  Corresponding  Secretary  receive  an  annual 
fee  of  $25 

A  motion  was  duly  made,  seconded  and  carried 
that  the  society  supply  Dr.  Schroeder  with  the 
proper  blanks  for  use  on  the  historical  commit- 
tee. 

A  motion  was  duly  made,  seconded  and  carried 
that  the  Board  of  Trustees  be  authorized  to  ap- 
portion part  of  the  money  in  the  bank  and  put  it 
aside  as  a  sinking  fund  for  a  permanent  home  for 
the  society. 

Adjournment  and  social  session. 

Hugh  Edward  Rogers,  M.D., 

Recording  Secretary. 


SECTION  ON  OPHTHALMOLOGY. 


Stated  Meeting,  Nov.  25,  1902. 


The  President.  James  W.  Ingalls.  M.D..  in  the 
Chair. 


SCIENTIFIC  SESSION. 
PRESENTATION  OF  A  CASE  OF  FIBROMA  OF  THE 
CORNEA. 

Dr.  David  W.  Meyer:  This  case  with  the 
history  was  presented  at  a  previous  meeting.  The 
fibromatous  growth  extends,  from  above  down- 
ward, over  the  cornea  in  both  eyes.  A  growth 
now  completely  covers  the  right  cornea  and  about 
three-fourths  of  the  left  is  similarly  affected.  No 
pain  or  inflammatory  reaction  is  present. 

PRESENTATION  OF  A  CASE  OF  CONGENITAL  PTOSIS. 

Dr.  D.  W.  Meyer:  The  child  is  seven  months 
old.  The  lids  have  drooped  since  birth.  Labor 
was  normal.  An  accurate  family  history  was 
not  obtainable.  The  case  shows  a  double  ptosis 
with  marked  restriction  of  both  eyeballs  in  abduc- 
tion and  adduction.  On  the  whole  it  may  be  said 
that  this  is  a  typical  case  of  congenital  ptosis. 

PRESENTATION  OF  A  SPECIMEN  OF  A  FOREIGN  BODY 
IN  THE  LENS. 

Dr.  David  W.  Meyer:  The  boy  is  fourteen 
years  old.    1  [e  was  breaking  an  old  enameled  sign 
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when  a  piece  Hew  into  his  left  eve.  He  was  seen 
by  me  at  the  Brooklyn  Eye  and  Ear  Hospital  a 
few  hours  after  the  accident.  Examination 
showed  a  small  wound  in  the  sclera  situated  near 
the  limbus.  hrom  this  wound  vitreous  was  exud- 
ing-. The  pupil  was  widely  dilated.  The 
lens  was  dislocated  backward.  The  capsule 
was  ruptured  so  that  the  lens  was  spread  out  in 
an  elongated  mass,  in  the  center  of  which  could  be 
seen  a  brown  discoloration.  There  were  dimin- 
ished tension  and  marked  tenderness  over  the 
ciliary  region.  Within  24  hours  a  purulent  secre- 
tion was  discharging  from  the  wound  and  the 
globe  began  to  show  signs  of  panophthalmitis. 

The  eye  was  enucleated.  On  section,  in  the 
center  of  the  lens  mass,  was  found  a  piece  of 
rusty  iron,  partly  covered  by  enamel. 

EXPULSION  OF  THE  LENS  DURING  A  CATARACT 
OPERATION. 

Dr.  B.  C.  Collins  :  The  patient  is  a  female 
sixty-four  years  of  age.  On  completing  the  in- 
cision," the  lens  was  expelled  with  great  force  and 
at  the  same  time  a  large  amount  of  vitreous  was 
lost.  The  tension  was  not  increased,  the  patient 
did  not  squeeze  and  the  speculum  was  not  causing 
pressure.  A  weak  suspensory  ligament  was  the 
supposed  cause,  as  the  patient  was  myopic.  A 
good  result  followed  closure  of  the  wound  for  the 
usual  length  of  time.  Three  weeks  later  a  ker- 
atitis developed,  commencing  near  the  wound  and 
completely  covering  the  cornea,  on  the  second 
day.  Boric  acid  solution  and  atropin  cleared  up 
the  condition  in  a  week. 

Vision  with  correcting  glass  is  2"/7n. 

WOUND  OF  THE  CORNEA. 

Dr.  B.  C.  Collins:  A  girl  four  years  of  age 
was  seen  about  one  hour  after  being  injured.  She 
had  been  struck  with  a  stone  making  a  puncture 
through  which  the  iris  protruded,  and  consider- 
able vitreous  had  escaped.  I  anesthetized  the 
patient,  irrigated  with  salt  solution,  incised  the 
protruding  iris  and  vitreous  and  brought  the 
wound  together  with  a  deep  sutrc.  No  reaction 
followed,  the  eye  was  not  bandaged.  Vision  be- 
came '-"'/.„.  after  a  month. 

REPORT  OF  A  CASE  OF  SPONTANEOUS  EXTRUSION  OF 
LENS. 

Dr.  J.  W.  [NGALLS:  A  female,  sixty-three 
years  old,  has  had  for  a  number  of  vears  past,  a 


dacryocystitis  in  right  lacrimal  sac.  Last  May 
she  came  to  my  office  suffering  from  an  extensive 
ulcer  of  the  cornea.  Hydrogen  dioxid  was  ap- 
plied to  the  ulcerated  surface.  The  lacrimal  sac 
was  thoroughly  cleansed  with  dioxid  one  to  five. 
However,  the  case  grew  rapidly  worse  and  in 
a  few  days  hypopion  developed.  The  pain  was 
intense.  An  extensive  corneal  incision  was  then 
made  and  the  anterior  chamber  was  evacuated. 
Pain  was  almost  immediately  relieved.  In  a  few 
days  the  ulcer  began  to  show  signs  of  healing. 
Her  condition  continued  to  improve  about  two 
weeks  when  suddenly,  without  any  known  cause, 
the  ulcerative  process  began  to  extend  and  in  a 
few  days  involved  nearly  one  half  of  the  cornea. 
One  night  the  patient  said  she  "felt  something- 
pop  out  of  the  eye."  Her  attendant  found  the 
crystalline  lens  lying  upon  the  counterpane. 

James  W.  Ingalls. 

Ouenu  and  Landel  (Bull,  ct  Mem.  de  la  Soc. 
de  Chir.  de  Paris,  No.  39,  1902)  state  that  the 
results  of  experiments  carried  out  by  them  dur- 
ing the  last  two  years,  have  led  them  to  the  con- 
clusion that  oxygenated  water  used  as  a  spray 
is  the  antiseptic  agent  of  election  for  the  disin- 
fection of  the  air  of  operating  rooms.  Carbolic 
acid  spray  in  such  strength  as  can  be  tolerated  by 
the  operator  is  much  less  active  and,  indeed,  but 
slightly  superior  to  the  spray  of  distilled  water, 
although  it  acts  more  rapidly.  Sublimate  spray 
has  more  efficacy,  but  it  has  the  disadvantage  of 
exciting  cough,  and,  moreover,  it  temporarily 
immobilizes  the  germs  without  destroying  them. 
Again,  condensation  takes  place  rapidly,  and  the 
air  not  being  saturated,  the  bacteria  soon  reap- 
pear in. great  number.  Oxygenated  water,  it  is 
stated,  is  not  open  ito  any  of  these  objections. 
W  hen  present  in  large  proportion  it  does  not 
cause  any  inconvenience  to  the  surgeon.  When 
present  in  small  quantity,  as  in  less  than  10 
grams  to  the  cubic  meter,  it  assures  the  sterili- 
zation of  air  saturated  with  microbic  germs. 
Unlike  pulverized  carbolic  acid  sublimate  solu- 
tions, it  is  not  rapidly  precipitated,  and  its  spray 
rests  in  suspension  in  the  air.  As  a  disinfectant 
of  solid  surfaces  oxygenated  water  applied  as  a 
warm  spray  has  remarkable  efficacy,  as  it  quickly 
destroys  the  spores  of  bacillus  suhtilis  with  which 
it  comes  in  contact,  while  sublimate  spray  fails  to 
destroy  the  spores  of  the  bacteria  of  anthrax.  In 
the  practice  of  the  authors,  the  air  of  the  theater 
is  saturated  with  the  spray  of  oxygenated  water 
for  some  time  before,  but  not  during  an  opera- 
tion.— British  Med.  Jour..  Jan.  17.  1003. 
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THE   PRESIDENCY  OF  THE  LONG  ISLAND  COL- 
LEGE HOSPITAL. 

Since  the  death  of  Dr.  A.  J.  C.  Skene,  the 
chair  of  President  of  the  College  has  remained 
unoccupied.  The  appointment  of  Dr.  John  A. 
McCorkle  to  this  position  is  a  cause  for  felicita- 
tion, both  to  the  College  and  to  the  recipient  of 
the  honor. 

The  first  President  of  the  Long  Island  College 
Hospital  was  Dr.  Theodore  L.  Mason.  His  suc- 
cessor was  Dr.  William  H.  Dudley,  whose  sup- 
port, both  moral  and  financial,  in  the  early  years 
of  the  newly-launched  institution,  was  as  prac- 
tical as  it  was  high-minded  and  loyal. 

Dr.  J.  C.  Hutchinson,  who  for  a  long  time  had 
occupied  a  position  in  the  faculty,  after  an  inter- 
regnum succeeded  Dr.  Dudley  to  the  chair  of  the 
Presidency  of  the  Faculty  of  the  College.  Dr.  A. 
J.  C.  Skene,  of  lately  lamented  memory,  whose 
association  with  Brooklyn  had  been  so  long  and 
so  intimate,  followed  his  distinguished  colleague 
and  dignified  the  position  by  a  successful  admin- 
istration. 

Since  the  death  of  Dr.  Skene  in  1900,  the  posi- 
tion, up  to  the  present  appointment,  remained 
unfilled. 

The  professional  life  of  Dr.  John  A.  McCorkle 
has  been  closely  associated  with  the  Long  Island 
College  Hospital  since  his  graduation  from  this 
College  in  1873,  having  served  successively  as 
Interne,  Visiting  Physician,  and  subsequently  as 
Professor  of  the  Principles  and  Practice  of  Medi- 
cine, and  Professor  of  Clinical  Medicine  in  the 
College.  In  1896  Dr.  McCorkle  was  made  Presi- 
dent of  the  Long  Island  College  Alumni  Associa- 
tion. 

The  grave  burden  of  responsibility  which  his 
newly  accepted  position  entails  will  be  some- 
what lightened,  as  in  the  case  of  Dr.  Skene,  by 
the  long  period  of  previous  work  which  Dr.  Mc- 


Corkle has  enjoyed  in  the  service  of  his  Alma 
Mater.  No  one  of  Dr.  McCorkle's  friends  en- 
tertains the  shadow  of  a  doubt  of  anything  but 
the  emanation  of  a  broadened  and  deepened  medi- 
cal learning  from,  and  unconditional  progress 
for,  the  College  under  the  tutelage  of  its  new 
President. 

We  take  the  liberty  of  extending  to  Dr.  Mc- 
Corkle and  to  the  College  the  congratulations  of 
the  profession  upon  the  appointment  to  the  Presi- 
dency of  an  able  and  devoted  alumnus. 


THE  MILK  COMMISSION. 

The  question  of  a  proper  method  of  artificial 
infant  feeding  is  always  a  vital  one,  always  in- 
teresting and  one  which  seems  to-day  near  a  solu- 
tion. It  is  a  subject  that  cannot  be  too  freely  dis- 
cussed or  too  thoughtfully  considered ;  and  it  is 
one  concerning  the  investigations  of  which,  the 
fruitfulness  of  the  results  obtained  can  scarcely 
be  over-matched  by  any  in  the  domain  of  medical 
science. 

It  is  not  necessary  to  consider  here  the  causes 
by  virtue  of  which  many  mothers  are  unable  to 
feed  their  children  at  the  breast.  It  is  enough  to 
know  that  in  a  large  number  of  cases  it  is  so,  and 
that  in  almost  every  instance  after  weaning  the 
necessity  for  the  use  of  cows'  milk,  for  a  longer 
or  shorter  period,  is  indicated. 

The  results  of  the  use  of  various  kinds  of  milk 
upon  infant  mortality  statistics  were  demon- 
strated in  a  paper  which  appeared  in  the  Feb- 
ruary issue  of  this  Journal,  entitled  "Infant  Diar- 
rheal Mortality  in  Brooklyn :  Its  Causes  and 
Preventability." 

The  original  article,  "Raw  Cows'  Milk  in 
Infant  Feeding,''  appearing  in  this  number 
contains  the  results  of  investigations  made  by 
the  writer  of  this  latter  paper  and  those  of 
others,  on  the  results  of  changes  produced  in  milk 
by  heating.  Degenerative  changes  are  shown  to 
take  place  in  milk  when  heated  to  but  1600  F.  or 
above.  The  practical  importance  of  the  bacterial 
count  of  milk  is  evident  when  one  observes  that 
it  may  be  used  as  an  index  of  its  purity,  fresh- 
ness, cleanliness  and  care  in  handling. 

Sterilization  and  pasteurization  of  milk  have 
been  tested  and  found  wanting  as  methods  of 
preparing  milk  for  infants'  use,  because  of  the 
relatively  small  amount  of  nourishment  which  the 
infant's  stomach  is  able  to  appropriate  from  milk 
so  treated.  The  minimizing  of  the  number  of 
bacteria  in  milk,  the  object  for  which  these  meth- 
ods have  been  employed,  is  better  accomplished 
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by  measures  which  prevent  the  entrance  of 
bacteria  into  milk.  Preventive  measures  must 
be  accomplished  during  the  process  of  milking 
and  handling.  Sanitary  stables,  cleansing  of  the 
udders,  discarding  the  fore  milk  are  factors 
which,  combined  with  a  high  order  of  intelligence 
in  supervising  the  entire  process  of  drawing  and 
handling,  may  insure  the  delivery  of  milk  to  the 
consumer  in  an  uncooked  and  yet  nearly,  though 
rarely  absolutely,  sterile  condition. 

Thanks  to  the  energetic  and  unselfish  efforts 
of  the  several  members  of  the  Milk  Commission, 
a  milk  may  now  be  obtained  over  which  a  con- 
stant supervision  of  experts  is  exercised.  The 
results  which  the  Commission  has  so  far  accom- 
plished are  a  cause  for  congratulation,  and  still 
more  fruitful  results  may  be  anticipated. 


A  LIGHTER  SIDE  OF  MEDICAL  LIFE. 

Numerically  considered,  medical  dinners  at 
the  mid-winter  season  fall  within  the  class  of 
products  popularly  described  as  "at  a  discount." 
Yet,  by  directing  attention  to  the  large  number 
of  medical  societies  and  organizations  in  active 
existence  in  the  city,  they  but  emphasize  the 
energy  and  resources  of  the  medical  profession  as 
a  whole. 

No  organization  can  long  exist  without  a 
definite  aim,  or  unless  the  work  it  accomplishes 
is  commendable  in  some  one  or  more  directions. 
The  existence  of  a  large  number  of  societies  in 
any  profession  may  consequently  be  taken  in  a 
way  as  an  index  of  the  activity  and  enthusiasm  of 
their  members. 

As  a  method  of  relaxation  and  change  from 
the  work-a-day  side  of  the  profession  the  med- 
ical dinner  is  not  to  be  despised. 

Medical  men  are  like  other  men  in  their 
capacity  for  enjoyment,  in  their  willingness  to  be 
entertained  or  amused,  and  are  second  to  none  in 
the  possession  of  a  wholesome  good-fellowship 
which  takes  pleasure  in  the  company  of  confreres. 

The  third  Annual  Meeting  and  Dinner  of  the 
Brooklyn  Hospital  Alumni  Association  was  held 
at  the  Montauk  Club  Jan.  28,  1903.  Dinner  was 
served  at  7.30. 

Drs.  A.  R.  Paine.  S.  M.  Sherwell,  William 
Waterworth,  F.  C.  Raynor,  J.  Scott  Wood,  W.  E. 
Butler,  Cornelius  Duggan,  I'.  Chalmers  fameson, 
TT.  E.  Eraser.  IT.  T f.  Waugh,  P.  F.  Loudcrn.  F. 
A.  McGoldrick,  A.  A.  Hussey,  J.  E.  Jennings,  C. 
L.  Fincke,  G.  L.  liuist,  R.  C.  1  lolcomb,  |.  J.  Con- 
way, A.  S.  Tredwell,  J.  D.  Rushmorc.  C.  (  i.  Mo- 
lin.  J.  M.  Callender,  J.  E.  I'.lake.  and  C,  F.  Her- 


man were  the  members  present.  Mr.  T.  O.  Cal- 
lender and  Francis  Eames  of  the  Board  of 
Trustees  of  the  Hospital  were  guests.  After  an 
enjoyable  repast  the  meeting  was  called  to  order 
at  9  o'clock  by  Dr.  A.  R.  Paine,  President,  who 
introduced  Mr.  Callender  and  Mr.  Eames  to  the 
members.  The  gentlemen  spoke  to  some  length 
upon  the  present  policy  and  future  prospects  of 
the  Hospital.  After  the  usual  business  of  the 
association  the  following  officers  were  elected  for 
the  coming  year : 

President,  Dr.  John  D.  Rushmore. 

Vice-President,  Dr.  Thomas  A.  McGoldrick. 

Secretary-Treasurer,  Dr.  U.  P.  Rathbun. 

Historian,  Dr.  C.  F.  Herman. 

Executive  Committee — Dr.  Arthur  R.  Paine, 
Chairman;  Drs.  J.  M.  Callender,  L.  E.  Fincke,  A. 
A.  Hussey,  W.  Waterworth  and  J.  J.  Conway. 

C.  F.  Herman, 

Secretary. 


CORRESPONDENCE. 

To   the   Editor   of   the    Brooklyn  Medical 
Journal : 

I  would  like  to  call  your  attention  to  a  peculiar 
feature  of  the  new  charter  for  New  York  City 
in  connection  with  the  "Reports  of  Births." 

This  section  fixes  the  responsibility  for  report- 
ing births  upon  no  one  in  particular  and  yet  asks 
all  those  who  may  be  present  at  the  time  of  a 
birth  to  file  a  record  with  the  Board  of  Health, 
and  the  position  taken  by  some  of  the  staff  at  the 
Health  Department  is  that  all  are  equally  guilty 
of  a  misdemeanor  and  subject  to  the  fine.  Per- 
sonally, I  believe  the  section  useless  as  a  means 
to  insuring  proper  record  of  birth  and  that  some 
means  should  be  taken  by  the  Medical  Society  to 
fix  the  responsibility  upon  the  physician  in  at- 
tendance, rather  than  leave  this  blanket  clause  in 
the  charter,  which  places  a  premium  on  neglect. 

I  doubt  if  one  physician  in  ten  who  may  be 
called  in  to  give  an  anesthetic  understands  that  it 
is  a  part  of  his  work  to  see  that  the  birth  cer- 
tificate is  dropped  into  a  mail  box  on  its  way  to 
the  Bureau  of  Records  of  the  Department  of 
Health. 

John  J.  A.  O'Reilly.  M.D. 

Dr.  Sajous,  of  Philadelphia  .has  just  completed 
the  first  volume  of  a  work  which  seems  to  suggest 
that  the  ductless  glands  afford  elements  for  fu- 
ture labors  which  may  lead  to  a  new  era  in  medi- 
cine. The  first  volume  of  the  work  will  be  pub- 
lished carlv  in  March. 
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MEDICAL  NEWS. 

EDITED  BY  CLARENCE  REGINALD  HYDE,  M.D. 

It  is  earnestly  hoped  that  all  members  of  the 
profession,  possessing  news  concerning  them- 
selves or  their  friends,  which  ivonld  interest  oth- 
ers, will  communicate  the  same  to  the  News  Ed- 
itor, before  the  pth  of  each  month.  Items  for 
this  department  should  be  sent  promptly  to 
Clarence  Reginald  Hyde,  M.  D.,  126  Joralemon 
Street. 

Dr.  Lewis  H.  Miller  announces  his  removal 
from  287  Clinton  avenue  to  109  Halsey  street. 

Dr.  William  Francis  Campbell  announces  the 
removal  of  his  office  to  86  Greene  avenue. 

At  the  recent  meeting  of  the  New  York  State 
Medical  Society  in  Albany,  January  27-29,  the 
following  Brooklyn  physicians  read  papers  :  Dr. 
Lewis  S.  Pilcher,  Dr.  Glentworth  Butler  and  Dr. 
William  Browning. 

Among  the  Brooklyn  physicians  named  as  con- 
sultants to  the  new  Jamaica  hospital,  the  Mary 
Immaculate,  are  Drs.  Jacob  Fuhs,  George  R. 
Fowler,  H.  B.  Delatour,  Peter  Hughes,  R.  L. 
Dickinson,  J.  W.  Winfield,  Fred  D.  Bailey, 
Charles  N.  Cox  and  J.  M.  Van  Cott. 

Dr.  Joseph  H.  Hunt,  who  has  been  absent  from 
the  city  since  last  June  for  his  health,  recently 
returned,  but  expects  to  leave  immediately  for  the 
West  to  be  gone  a  year.  The  trip  is  intended 
to  recuperate  the  Doctor's  health.  California, 
Honolulu  and  Japan  will  be  visited.  It  is  sin- 
cerely hoped  that  Dr.  Hunt  returns  thoroughly 
able  to  resume  his  professional  work. 

Through  the  active  efforts  of  Dr.  Ernest  Pal- 
mer, senior  surgeon  of  the  Long  Island  College 
Hospital,  and  assisted  by  Mr.  Thomas  H.  Troy, 
of  Brooklyn,  a  complimentary  dinner  was  ten- 
dered to  Dr.  John  A.  McCorkle  on  Feb.  14,  at 
the  Montauk  Club.  The  occasion  of  the  dinner 
was  in  recognition  of  Professor  McCorkle's  re- 
cent election  to  the  Presidency  of  the  College.  The 
attendance  included  not  only  representative  men 
in  his  own  profession,  but  those  from  every  walk 
of  business  and  professional  life.  The  Regents, 
Faculty,  Council  and  attending  surgical  and  med- 
ical staffs  of  the  hospital  were  present,  in  addi- 
tion to  many  well  known  business  men  and  prom- 
inent I  Irooklynites.  The  Journal  extends  its 
sincere  congratulations  to  Dr.  McCorkle  on  the 
honor  conferred  on  him,  and  wishes  for  a  most 
successful  term  of  office.  It  is  now  to  be  hoped 
thai  the  actual  commencement  of  operations  on 
the  new  building  for  the  Long  Island  College 
Hospital  JCrill  soon  be  realized. 


The  Enno  Lander  Prize,  of  the  Association  of 
Military  Surgeons  of  the  United  States,  for  1903, 
will  be  awarded  to  the  author  of  the  best  essay 
on  "The  Differential  Diagnosis  of  Typhoid  Fe- 
ver in  Its  Earliest  Stages."  The  board  of  award 
will  be  Dr.  Austin  Flint,  of  Manhattan,  Col.  Cal- 
vin DeWitt,  U.S.A.,  and  Prof.  Victor  Vaughn, 
of  Ann  Arbor.  Full  information  may  be  obtained 
from  Major  James  E.  Pilcher,  Carlisle,  Pa.  The 
essayist  securing  first  place  will  receive  a  gold 
medal  of  the  value  of  $100,  while  the  essayist  se- 
curing first  honorable  mention  will  receive  a  life 
membership  in  the  Association,  of  the  value  of 
$50.  Essays  must  consist  of  not  less  than  10,000 
nor  more  than  20,000  words,  exclusive  of  tables. 

The  thirty-fourth  annual  report  of  the  Brook- 
lyn Eye  and  Ear  Hospital  shows  a  flourishing 
condition  of  affairs.  The  number  of  new  patients 
received  was  15,177,  an  increase  of  1,777  over  the 
previous  year.  The  endowment  fund  has  been 
increased  by  $1,000,  and  is  now  $87,000.  The 
legacy  of  Mrs.  Dr.  Smith  when  received  will 
still  further  increase  it  by  $10,000,  thus  almost 
reaching  the  high  water  mark.  Receipts  for  the 
year  were  $15,379.86;  expenditures.  $12,033.33  ; 
balance,  $3,346.53. 

The  third  annual  dinner  of  the  Brooklyn  Hos- 
pital Alumni  Association  was  held  recently  at  the 
Montauk  Club.  Twenty-eight  members  were 
present,  besides  two  trustees  of  the  hospital,  and 
Charities  Commissioner  Teale.  Dr.  John  D. 
Rushmore  was  elected  president  for  the  ensuing 
year. 

Dr.  Lefferts  A.  McClelland  recently  enter- 
tained the  members  of  his  Ping-Pong  Club  at  his 
residence  with  a  "camp  supper  in  the  Rockies." 
The  supper  was  served  on  wooden  plates ;  the 
guests  sitting  on  camp  chairs,  orange  crates  and 
boxes.  In  the  intervals  between  musical  selec- 
tions, a  typical  Rocky  Mountain  guide  regaled 
the  guests  with  true  tales  of  the  Rockies,  which 
surpassed  in  interest  those  of  Ernest  Seton 
Thompson.  The  room  in  which  this  novel  en- 
tertainment was  given  was  banked  with  balsams, 
three  sides  of  the  room  and  the  ceiling  being 
covered  with  canvas  forming  a  tent.  The  floor 
was  covered  with  crash,  sawdust  and  sprays  of 
pine. 

The  recent  election  of  Dr.  Algernon  T.  Hristow 
as  President  of  the  New  York  State  Medical  So- 
ciety, recalls  the  fact  that  this  is  the  first  time  a 
Brooklynite  has  been  honored  in  this  respect  for 
twelve  years.  The  Journal  extends  its  congrat- 
ulations to  I  )r.  I  !ristow. 

Drs.  Arthur  Mathewson,  I'.  Chalmer  Jameson, 
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and  Fred  D.  Bailey  announced  that  they  will  re- 
peat the  course  in  opthalmology  held  last  year 
at  the  Brooklyn  Eye  and  Ear  Hospital,  the  course 
beginning-  Feb.  6,  and  extending  over  six  weeks. 
The  fee  will  be  $10. 

At  the  same  hospital  a  course  in  otology,  rhin- 
ology  and  laryngology  will  be  given,  beginning 
on  Feb.  9,  and  extending  over  six  weeks,  for 
which  a  fee  of  $10  will  be  charged. 

The  last  month  has  witnessed  the  demise  of 
not  a  few  well  known  Brooklyn  physicians.  Dr. 
Earl  E.  Woolworth  died  from  a  fractured  skull, 
the  result  of  an  accident  ;  Dr.  Joseph  Edwin 
Clark,  who  was  prominent  in  the  reorganization 
of  St.  Peter's  Hospital  in  1875,  died  of  pneumo- 
nia ;  Dr.  J.  Frank  Valentine,  well  known  to  all 
members  of  the  Associated  Physicians  of  Long 
Island,  died  of  typhoid,  and  Dr.  Thomas  N.  De- 
Bowes,  one  of  the  founders  of  St.  Mary's  Hos- 
pital, died  recently  at  the  age  of  seventy-one,  of 
arteriosclerosis  and  renal  disease. 

Dr.  William  H.  Shepard,  of  324  52d  street, 
while  bowling  met  with  a  very' painful  accident 
to  his  back,  the  nature  of  which  is  not  clearlv  un- 
derstood. It  is  supposed,  however,  that  a  por- 
tion of  one  of  the  latissimus  dorsi  muscles  was 
torn  from  its  insertion  into  the  spinous  processes 
of  the  vertebra?.  The  Doctor  was  confined  to 
his  bed  for  two  weeks,  but,  we  are  pleased  to 
note,  has  recovered  sufficiently  to  sit  up  and  re- 
ceive his  friends. 

The  Williamsburgh  Hospital,  which  closed 
Jan.  15  for  want  of  funds,  has  reopened  its  doors, 
and  with  increased  accommodations.  The  insti- 
tution starts  off  practically  clear  of  debt,  as  the 
payment  of  the  deficit  has  been  assured,  and  in 
addition,  earnest  support  has  been  promised  the 
institution.  The  recent  euchre  in  aid  of  the  hos- 
pital, under  the  careful  management  of  Mrs. 
John  ( ).  Polak,  netted  about  $1,000.  The  build- 
ing will  be  renovated  and  repaired  where  neces- 
sary, and  a  number  of  other  changes  made.  The 
Executive  Committee  will  be  Drs.  William  E. 
Butler.  Ralph  II.  Pomeroy  and  Robert  J.  .Morri- 
son. The  Board  of  Directors  includes,  in  addition 
to  the  members  of  the  Executive  Committee.  Drs. 
Leffcrts  A.  McClelland,  William  Francis  Camp- 
bell, Clarence  R.  Hyde,  James  Watt.  David 
Myerle,  Norman  I'.  Geis,  John  (i.  Dickert,  E. 
A.  Parker,  J.  J.  Kcves.  and  John  ( ).  Polak,  Sec- 
retary. 

The  following  set  of  questions  in  medical  juris- 
prudence, by  Prof.  Willard  Bartlett,  justice  Su- 
preme Court,  was  given  to  the  senior  class  of  the 


Long  Island  College  Hospital,  as  an  examination, 
Feb.  6,  1903 : 

1.  Define  medical  jurisprudence,  and  explain 
the  difference  between  medical  jurisprudence  and 
legal  medicine. 

2.  State  the  legal  obligations  of    a  medical 
practitioner  with  reference  to  his  patients. 

3.  Can  a  surgical  operation  lawfully  be  per- 
formed without  the  consent  of  the  patient,  and  if 
so,  under  what  circumstances? 

4.  Define  malpractice  in  medicine ;  and  give 
an  illustration. 

5.  May  a  medical  practitioner,  when    sum-  • 
moned  to  attend  an  emergency  case  (that  is,  a 
person  suddenly  placed  in  great  peril  by  illness 
or  accident)  lawfully  refuse  to  attend  the  same? 

6.  Under  what  circumstances  may  a  medical 
practitioner  who  has  undertaken  a  case  cease  his 
attendance  upon  the  patient  ? 

7.  L'nder  what  circumstances  does  the  law  re- 
quire or  permit  a  coroner's  inquest  ? 

8.  What  schools  (that  is,  systems)  of  medi- 
cine are  recognized  by  the  State  of  New  York? 
Give  the  distinctive  features  of  each. 

9.  Is  there  any  difference,  and  if  so  what, 
between  the  legal  obligations  of  a  medical  prac- 
titioner toward  a  gratuitous  patient  and  a  pay 
patient  ? 

The  following  circular  has  just  been  issued  by 
the  Committee  on  the  Prevention  of  Tuberculosis 
of  The  Charity  Organization  Society,  of  the  city 
of  New  York  : 

Whereas,  It  has  come  to  the  knowledge  of  the 
Committee  on  Tuberculosis  of  the  Charity  Organ- 
ization Society  that  many  so-called  specific  medi- 
cines and  special  methods  of  cure  for  tuberculosis 
have  been  and  are  being  exploited  and  widely  ad- 
vertised, and 

Whereas,  The  advertisements  of  some  of  these 
cures  have  made  such  reference  to  the  Tubercu- 
losis Committee  of  the  Charity  Organization  So- 
ciety, or  to  some  of  its  members,  as  to  create 
the  inference  that  this  Committee,  or  its  members, 
recommend  or  advocate  the  use  of  many  such  so- 
called  specifics  or  special  methods  of  cure  for 
pulmonary  tuberculosis,  or  consumption,  and 

Whereas,  There  is  no  specific  medicine  for  this 
disease  known,  and  the  so-called  cures  and  speci- 
fics and  special  methods  of  treatment  widely  ad- 
vertised in  the  daily  papers  are  in  the  opinion  of 
the  Committee  without  special  value,  and  do  not 
at  all  justify  the  extravagant  claims  made  for 
them,  and  serve  chiefly  to  enrich  the  promoters 
at  the  expense  ol  the  poor  and  frequently  ignor- 
ant or  credulous  consumptives,  therefore. 
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Resolved,  That  a  public  announcement  be 
made  that  it  is  the  unanimous  opinion  of  the 
members  of  this  Committee  that  there  exists  no 
specific  medicine  for  the  treatment  of  pulmonary 
tuberculosis,  and  that  no  cure  can  be  expected 
from  any  kind  of  medicine  or  method  except  the 
regularly  accepted  treatment  which  relies  mainly 
upon  pure  air  and  nourishing  food. 

Dr.  George  M.  Gould,  editor  of  American 
Medicine,  is  the  author  of  a  modest  book  called 
"Biographical  Clinics;  the  origin  of  the  ill- 
health  of  DeQuincey,  Carlyle,  Darwin,  Huxley 
and  Browning."  The  book  is  remarkable,  not 
only  from  a  medical  standpoint,  but  as  an  inter- 
esting biographical  brochure.  One  usually  thinks 
that  everything  has  been  said  about  these  well 
known  authors  that  could  be  said,  yet  Dr.  Gould 
shows  us  otherwise.  He  thinks  DeQuincey  could 
have  been  saved  from  being  an  opium  fiend  if 
he  had  had  properly  fitted  glasses,  and  that  Hux- 
ley could  have  worked  steadily  from  one  year's 
end  to  the  other  and  not  go  abroad  for  ^'brain 
fag"  if  he  also  had  had  refractive  errors  and 
eye  strains  corrected.  Dr.  Gould  claims  that  Dr. 
S.  Weir  Mitchell  was  the  pioneer  oculist,  and 
credits  him  with  being  the  first  to  understand  the 
pathology  of  astigmatism,  and  to  recognize  es- 
pecially, the  pathology  of  eye  strain.  A  critical 
digest  of  Dr.  Gould's  theories  tells  us  that  eye 
strain  doesn't  affect  the  eye-ball  so  much  as  "it 
shunts  its  strain  to  some  other  part  of  the  inte- 
rior economy" — oftenest  the  digestive  organs. 

The  campaign  of  Dr.  Lederle.  Health  Commis- 
sioner, against  the  sale  of  impure  drugs,  has 
brought  out  many  interesting  facts  concerning 
drug  adulteration.  Take  phenacetine  for  in- 
stance :  out  of  373  druggists  in  Manhattan  and 
Brooklyn,  315  sold  an  inferior  or  dangerous  drug 
as  phenacetine.  Samples  were  purchased  at  ran- 
dom, and  of  these  only  58  contained  the  pure 
drug.  Dr.  Joseph  A.  Deghull.  the  departmental 
chemist,  is  conducting  the  experiments,  and  in 
his  report  to  the  Commissioner  mentions  the 
adulterants,  with  the  percentage  of  each,  found 
in  every  sample.  The  Druggists  Circular  has 
now  become  interested,  in  defense  of  the  retail 
druggists,  and  is  much  disinclined  to  believe  that 
so  large  a  proportion  of  druggists  would  fur- 
nish an  adulterated  article.  The  detailed  report 
of  Dr.  Deghull  ought  to  furnish  interesting  read- 
ing to  both  physician  and  layman  alike. 

Health  Commissioner  Lederle  has  succeeded 
in  securing  ten  additional  trained  nurses  to  be 
assigned  to  public  schools  in  Manhattan  and 
Brooklyn  -boroughs.    Each  nurse  devotes  all  her 
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time  to  the  group  of  schools  to  which  she  is  as- 
signed. She  will  have  an  office  in  the  school 
building  and  will  treat  all  cases  referred  to  her 
by  the  medical  inspector.  Inflammatory  eye  dis- 
eases, pediculosis,  and  skin  eruptions  will  receive 
special  attention,  in  an  effort  to  lessen  their  prop- 
agation. 

The  authorities  of  Bellevue  Hospital  are  mak- 
ing heroic  efforts  to  have  the  city  appropriate 
$3,000,000  for  the  erection  of  an  entirely  new 
Bellevue,  modelled  after  the  most  modernly  con- 
structed hospitals.    It's  about  time ! 

There  is  no  question  now  about  the  transmis- 
sion of  disease  germs  from  one  person  to  another 
through  the  handling  of  articles  by  those  in- 
fected with  certain  forms  of  sickness,  and  scien- 
tists are  warning  us  that  even  the  telephone  may 
serve  as  the  medium  of  infection,  through  the  in- 
halation of  microbes  deposited  in  the  transmit- 
ter by  a  speaker  who  is  already  suffering  from 
disease.  These  warnings  have  set  the  inventors 
to  thinking,  with  the  result  that  a  number  of  de- 
vices for  the  disinfection  of  the  telephone  have 
been  produced.  One  appliance  consists  of  a  pack- 
age of  tissue  paper  suspended  on  a  wire  over  the 
transmitter,  with  a  hook  to  support  a  single 
sheet  in  front  of  the  opening.  Before  using  the 
instrument  the  uppermost  sheet  is  drawn  forward 
on  the  wire  and  turned  downward  over  the  bell 
until  it  is  in  suspension  on  the  hook.  In  this  sus- 
pension the  sheet  isolates  the  speaker's  mouth 
from  the  chamber  of  the  mouthpiece,  preventing 
his  inhaling  any  disease  germs  that  may  have 
found  lodgment  therein  through  the  previous  use 
of  the  telephone  by  a  germ-infected  person.  Af- 
ter using  the  instrument  the  sanitary  sheet  is 
simply  stripped  from  the  hook  and  thrown  away, 
to  be  replaced  with  a  fresh  sheet  by  the  next 
speaker. — Toledo  Blade. 


McCollom  (Boston  Medical  and  Surgical 
Journal )  finds  that  measles  is  not  such  a  mild 
disease  as  commonly  held,  and  hospital  treatment 
is  advisable.  It  is  the  most  infectious  of  all  dis- 
orders, and  may  be  so  long  before  the  diagnosis. 
Its  complications  are  serious,  especially  diphthe- 
ria, and  its  sequela",  like  inflammation  of  the  ear, 
are  also  liable  to  give  trouble.  There  are  many 
individuals  living  in  boarding  houses  or  lodging 
houses  who  require  hospital  treatment  if  at- 
tacked b\  this  disease,  and  if  present  accommo- 
dations are  inadequate'.  A  separate  pavilion  is 
absolutely  necessary  for  the  treatment  of  these 
patients  in  a  hospital. — Jour.  Amer.  Med.  .  Issn. 
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Great  care  should  be  taken  that  the  lead-im- 
pregnated dust  in  smelters  is  carried  off  through 
proper  exhaust  flues  and  precipitated,  and  that  the 
rooms  in  which  the  workmen  are  engaged  are 
kept  in  as  neat  a  condition  as  possible.  Proper 
respirators  should  also  be  worn  if  the  exhaust 
flues  are  inefficient,  and  the  clothing  should  fre- 
quently be  changed  and  washed,  that  the  parti- 
cles of  lead  entangled  in  its  meshes  be  not  ab- 
sorbed. Irritating  fumes  should  be  carried  off 
by  proper  flues  and  hoods.  Where  this  is  not 
entirely  successful,  respirators  impregnated  with 
the  appropriate  neutralizing  chemical  should  be 
worn.  "Phossy  jaw"  has  been  found  to  occur 
chiefly  in  those  with  decayed  teeth,  and  the  great- 
est care  should  be  taken  by  these  workers  that 
any  cavities  be  promptly  filled.  The  use  of  the 
red  instead  of  the  yellow  phosphorous  does  away 
largely  with  the  danger  of  phosphorus-poisoning 
in  the  manufacture  of  matches,  and  should  be 
generally  adopted. 

In  all  factories  sufficient  protection  to  the 
lives  and  limbs  of  those  employed  should  be  in- 
sisted upon  and,  if  necessary,  enforced  by  appro- 
priate legislation  and  inspection.  Work  rooms 
should  have  an  ample  light  and  air  supply,  and 
should  be  provided  with  means  for  safe  and  rapid 
egress  in  case  of  panic  or  fire.  Many  corpora- 
tions have  found  it  of  economic  as  well  as  sani- 
tary advantage  to  restrict  the  number  of  working 
hours,  supply  comfortable  seats,  work  tables,  well 
equipped  lavatories,  attractive  surroundings  and 
to  aid  employees  in  securing  sanitary  homes, 
wholesome  food,  uplifting  mental  diversion  and 
sufficient  exercise.  Civilized  communities  can- 
not afford  to  passively  tolerate  occupations  that 
are  degrading  to  mind  or  body  or  that  show  a 
careless  disregard  of  personal  injury. 

Neurosis  from  Occupation. 

The  loss  of  the  natural  coordinate  action  of 
related  groups  of  muscles,  already  mentioned  as 
occupation  spasms  or  palsies,  is  most  frequent  in 
those  exposed  to  severe  mental  strain  or  in  those 
with  neurotic  tendencies.  Occupations  associ- 
ated with  great  mental  effort  frequently  lead  to 
forms  of  hysteria,  neurasthenia  and  paralytic  de- 
mentia. To  such  affections  statesmen,  artists, 
■financiers,  journalists,  authors,  lawyers,  physi- 
cians, teachers  and  students  are  especially  pre- 
disposed. The  comparatively  isolated  life  of  ag- 
riculturists, with  its  tendency  to  brooding  and  in- 


trospection, seems  to  favor  the  development  of 
melancholia  and  forms  of  insanity.  Neurasthe- 
nia, therefore,  is  often  a  product  of  urban  life, 
melancholia  of  rural  life. 

The  prophylaxis  of  these  conditions  is  obvious : 
relief  from  mental  strain,  physical  exercise,  and 
a  closer  association  with  nature  for  those  predis- 
posed to  neurasthenia ;  the  cultivation  of  the  more 
attractive  social  diversions  and  relief  from  mo- 
notony, for  those  with  melancholic  tendencies, 
and  in  general  the  absolute  interdiction  of  stim- 
ulants, narcotics  and  all  forms  of  excess. 


CHAPTER  VII. 
Extrinsic  Factors  of  Disease. 
Animal  Parasites, 
parasites. 

Living  organisms  either  animal  or  vegetable 
that  live  at  the  expense  of  other  organized  beings 
(hosts)  are  termed  parasites.  Forms  of  life  liv- 
ing upon  dead  organic  or  inorganic  matter  are 
designated  saprophytes.  These  may  be  mess- 
mates in  which  case  they  live  upon  food  collected 
by  the  host  or  the)'  may  pursue  an  independent 
form  of  existence.  Obligatory  parasites  are  those 
that  live  only  on  the  tissues  of  hosts.  Many 
forms,  however,  are  optional,  adapting  themselves 
to  a  parasitic  as  well  as  a  saprophytic  existence. 
Parasites  may  excite  pathologic  processes  by  pro- 
ducing mechanical  injury,  causing  tissue  waste, 
or  by  liberating  toxic  substances.  Those  parasites 
usually  designated  as  infectious  organisms  are 
injurious  chiefly  through  the  liberation  of  poisons. 
It  should  be  noted  that  while  for  convenience  we 
say  that  certain  parasites  produce  disease,  the 
process  is,  in  reality,  much  more  complex,  for  in 
the  origin  of  disease  structural  and  functional 
changes  in  the  tissues  have  an  important  part. 
Similarly,  we  say  that  a  fire  is  caused  by  a  match, 
yet  the  blaze  is  a  result  of  the  union  of  oxygen 
and  a  combustible  substance.  The  match,  how- 
ever, may  be  an  essential  inciting  factor  and  so 
it  is  that  parasites  often  prove  an  essential  inciting 
factor  in  disease  by  destroying  the  equilibrium 
of  health.  The  parasites  concerned  in  disease 
production  are  found  chiefly  among  the  bacteria 
and  molds,  in  vegetable  life;  the  protozoa,  worms 
and  insects  in  animal  life. 

The  Evolution  of  Parasitism. 

For  the  most  part,  evolutionary  changes  taking 
place  in  organized  beings,  tend  to  a  greater  de- 
pendence of  one  form  of  life  upon  another.  The 
primitive  types  must  have  subsisted  entirely  upon 
inorganic  substances.  Indeed,  the  first  forms 
probably  made  use  in  large  part  of  free  elements 
or  the  simplest  available  compounds,  and  by  a 
process  of  synthesis  produced  gradually  more  and 
more  complex  combinations.  As  the  compounds 
thus  produced  became  more  akin  to  the  bioplasms, 
of  which  organized  beings  are  formed,  it  was  but 
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a  simple  step  for  certain  forms  of  life  to  utilize 
them  rather  than  perform  the  more  difficult  task 
of  building  up  bioplasm  out  of  the  elements. 
Thus  may  have  developed  dependent,  saprophytic 
forms  of  life  subsisting  upon  products  formed 
by  other  organized  beings.  In  the  natural  ten- 
dency toward  conservation  of  energy,  it  seems 
probable,  certain  life  forms  acquired  a  yet  more 
direct  method  of  acquiring  nutriment  by  merely 
transferring  and  transforming  to  their  own  use 
the  bioplasm  more  or  less  laboriously  elaborated 
by  other  living  things.  Evolution  is  character- 
ized by  a  tendency  to  the  progressive  increase  of 
this  parasitic  form  of  existence.  Indeed,  the  well 
known  law  regarding  "the  survival  of  the  fit" 
expresses  in  one  aspect  a  progressive  and  tri- 
umphant parasitism. 

Among  the  lower  vegetable  parasites  the 
changes  outlined  are  known  to  take  place  with 
great  rapidity.  A  few  of  the  soil  bacteria  repre- 
sent quite  primitive  forms  of  life,  being  able  to 
use  such  elementary  substances  as  oxygen  and 
nitrogen  and  carbon  dioxid.  Other  bacteria 
found  in  the  soil  are  able  to  use  the  compounds 
thus  formed  and  to  make  from  them  combinations 
sufficiently  complex  to  serve  as  food  for  the 
higher  plants.  Again,  other  bacteria  that  may 
have  sprung  from  the  same  root-stock  are  para- 
sites living  at  the  expense  of  the  compounds 
formed  in  these  higher  plants.  By  evolutionary 
changes,  consummated  in  a  few  generations,  a 
saprophytic  organism  may  become  parasitic ; 
while  most  parasitic  forms  can  accustom  them- 
selves to  a  saphrophytic  existence.  As  affecting 
human  pathology,  for  example,  many  of  the  or- 
ganisms responsible  for  pus  formation  rapidly 
lose  their  injurious  properties  when  grown  out- 
side the  body.  By  permitting  the  bacteria  to  live 
in  the  bodies  of  susceptible  animals  for  a  number 
of  generations,  their  virulence  against  more  re- 
sistant animals  is  often  regained. 

There  is  a  group  of  bacteria  including  the 
tubercle  bacillus  and  forms  resembling  it,  that 
has  a  special  interest  in  this  connection.  These 
organisms  resemble  each  other  in  form,  in  man- 
ner of  growth,  and  in  their  reaction  to  certain 
stains — being  called  acidfast  bacteria,  because 
when  stained  they  resist  the  decolorizing  action 
of  the  stronger  acids.  Besides  the  tubercle  bacil- 
lus and  the  smegma  bacillus,  the  group  includes 
forms  found  in  butter,  upon  grass,  and  in  the 
manure  of  animals  fed  upon  the  grass.  These 
vary  widely  in  their  pathogenetic  activities.  The 
smegma  bacillus  seems  unable  to  invade  or  injure 
the  living  tissues.  The  grass  bacillus  shows  lim- 
ited pathogenetic  properties  that  simulate  in  a 
milder  way  those  of  the  tubercle  bacillus.  Again, 
tubercle  bacilli  of  very  limited  virulence  have 
been  observed.  It  is  not  unreasonable  to  assume 
that  the  grass  bacilli,  at  least,  may  represent  an 
ancestral  form  of  the  organism  of  tuberculosis. 
Repeatedly  entering  the  alimentary  tract  of  her- 
bivori  with  food,  it  is  possible  that  these  organ- 
isms have  gradually  accustomed  themselves  to 
the  higher  temperature  of  this  new  habitat,  and  to 
the  animal  nutriment;  have  acquired  a  resistance 


to  the  antagonistic  action  of  the  animal  cells ;  and 
finally  have  been  able  not  only  to  overcome  this 
resistance,  but  also  to  invade  the  tissues  with 
destructive  effects.  In  this  way  it  is  possible  that 
the  virulent  bacillus  tuberculosis  has  been  evolved. 
Having  been  disseminated  among  various  species 
of  animals,  different  properties  have  been  ac- 
quired in  each;  and  thus  the  differentiation  into 
the  forms  special  to  the  cow,  the  fowl,  and  man 
may  have  occurred. 

W  hile  such  evolution  of  the  tubercle  bacillus 
is  in  part  suppositious  and  remains  unproved, 
there  is  abundant  evidence  of  the  constant  gen- 
eral tendency  to  the  production  of  parasitic  forms 
by  some  such  process.  In  considering  the  inva- 
sion of  living  organisms  by  bacteria  and  the 
lower  animal  parasites  and  the  means  by  which 
it  may  be  prevented,  the  principle  here  declared 
is  of  great  importance ;  for  sanitary  science  must 
strive  not  merely  to  limit  the  range  of  activity  of 
the  known  parasites,  but  also  to  avert  the  evolu- 
tion of  disease-producing  forms  out  of  types  no-df 
harmless. 

Animal  Parasites, 
protozoa. 

Infusoria. 

Catarrhal  or  ulcerative  inflammations  of  the 
intestinal  tract  have  been  attributed  to  the  pres- 
ence of  Calantidium  coli,  Cercomcnas  intestmalis 
and  Trichomonas  intestinalis.  These  parasites 
may  be  acquired  from  hogs  or  other  domestic  an- 
imals, from  contaminated  earth  or  "water. 

Rhizbpoda. 

Of  chief  importance  is  Ameba  coli,  apparently 
an  important  factor  in  chronic  dysentery  and  he- 
patic abscess.  It  is  suggested  that  they  may  be 
acquired  from  cats.  It  is  possible  that  future 
investigation  will  prove  that  ameba,  otherwise 
harmless,  play  an  important  role  in  disease  pro- 
duction by  serving  as  intermediate  host  for  bac- 
teria. 

Sporozoa. 

Most  important  is  the  malarial  parasite  which 
has  as  its  definite  host  and  carrier,  the  mosquito. 
Coccidia  occur  in  oxen,  mice,  salamanders,  cut- 
tle fish,  centipedes,  and  from  these  animals  or 
from  moist  earth  in  which  thev  undergo  a  devel- 
opmental cycle  they  may,  in  rare  instances,  be  ac- 
quired by  man. 

Sarcosporidia  occur  in  the  muscles  of  mice,  cat- 
tle and  birds,  producing  cysts  so  minute  as  to 
be  barely  visible  as  whitish  specks. 

The  chief  mode  of  human  infection  would 
seem  to  be  the  eating  of  infected  and  imperfectly 
cooked  meat. 

INSECTA. 

IHsectS  may  be  harmful  directly  or  because  they 
serve  as  carriers  of  parasites.  They  may  be  in- 
jurious through  their  bites  and  venom,  or  by  their 
invasion  of  the  tissue. 
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The  lan  ce  of  various  insects  may  develop  upon, 
or  within,  the  body,  from  eggs  deposited  upon  the 
person  or  within  the  cavities  of  the  body  or  upon 
food.  The  larva;  may  develop  in  the  nasal  pas- 
sages, the  accessory  sinuses,  the  ear,  eyes,  intes- 
tinal tract,  vagina  or  wounds. 

Caterpillars  may  cause  a  severe  erythema  and 
urticaria  through  poisonous  cutaneous  hairs.  The 
irritation  of  the  procession  caterpillars  (Cnetho- 
campa)  of  Europe  is  notorious  and  urticaria  may 
result  without  direct  contact.  In  rare  instances 
lepidopterous  larvae  have  been  found  in  the  in- 
testinal contents. 

Diptera. 

Most  of  the  parasitic  larva  belong  to  the  family 
of  flies.  In  the  nose,  in  the  external  ear  and  their 
accessory  sinuses,  and  in  the  conjunctiva,  ova 
of  the  blue-bottle  Aiy  (Musca  vomit oria) ,  the 
common  flesh  fly  (Creophila),  the  botfl  (Gastro- 
philus  equi),  and  Lucilia  macellaria  may  be  de- 
posited and  develop  into  larvae  that  cause  seri- 
ous lesions.  The  presence  of  maggots  in  these 
places  is  much  more  common  in  tropic  regions, 
and  especially  in  persons  of  uncleanly  habits.  The 
screw-worm,  the  larva  of  Lucilia  macellaria, 
found  in  tropic  and  subtropic  North  America,  des- 
troys both  the  soft  and  osseous  tissues,  and  may 
penetrate  from  the  nasal  sinuses  to  the  brain.  In 
44  cases  there  were  30  deaths.  Dipterous  ova 
may  also  be  deposited  in  the  ear,  in  wounds,  and 
in  the  vagina  after  parturition.  After  ingestion 
of  the  eggs  of  the  common  house  fly,  the  blue- 
bottle fly,  or  the  flower  fly,  the  larvae  may  set  up 
a  marked  irritation  in  the  intestinal  tract.  More 
or  less  local  irritation  may  be  produced  by  bites 
of  horse-flies  (Stomyxes  and  Tcbanus).  The  lar- 
vae of  the  ver  Macaque  (Dcrmatobia  noxialis)  of 
Mexico,  the  mecaco  worm  of  New  Granada,  and 
the  ver  du  Cayor  (Ochromyia  anthropophaga) , 
of  Africa,  burrow  beneath  the  skin. 

Personal  cleanliness,  the  protection  of  wounds 
and  screening  of  rooms' against  flies  are  important 
preventive  measures.  From  the'  normal  sinuses 
or  wounds  these  parasites  may  be  removed  by 
syringing  with  solutions  of  carbolic  acid,  mer- 
curic bichloride  or  by  appropriate  forceps. 

Siphonaptcra. 

The  fleas  are  suctorial,  wingless  insects  pos- 
sessing great  leaping  power  and  closely  related 
to  the  Diptera.  While  each  kind  seems  to  have  a 
particular  animal  as  its  normal  host,  they  often, 
for  a  temporary  period  at  least,  migrate  to  other 
species  of  animals.  Thus,  the  hen  flea,  the  rat 
and  mouse  flea,  or  the  dog  and  cat  flea  may  affect 
man.  The  common  house-flea  (Pulex  irritans), 
is  distinguished  from  those  of  the  dog  and  cat 
by  the  absence  of  spinous  combs  about  the  head. 
The  jigger  flea,  or  chigoe,  occurs  in  tropic  and 
subtropic  regions,  infecting  lower  animals  and 
man.  After  impregnation,  the  females  burrow 
into  the  skin,  especially  of  the  sole  of  the  foot 
and  about  the  toe-nails,  producing  a  vesicular  or 
pustular  inflammation.     If  the  insect's  greatly 


distended  body  be  ruptured  within  the  tissues, 
liberating  the  larvae,  serious  inflammatory  changes 
may  follow.  In  the  presence  of  chigoes  particular 
care  should  be  taken  in  repeatedly  cleaning  and 
removing  all  dust  and  litter  from  the  floors  of 
dwellings,  stables  and  hen-houses.  These  should 
then  be  sprinkled  with  pyrethrum,  solutions  of 
carbolic  acid,  creolin  or  other  insecticide.  Daily 
baths  should  be  taken,  the  feet  and  ankles  pro- 
tected by  clothing  and  any  fleas  that  have  affixed 
themselves  to  the  skin  promptly  extracted. 

Hemiptcra. 

The  Hemiptera  are  suctorial  insects  living  upon 
the  juices  of  animals  and  plants.  The  bedbug 
(Cimex  lectularis)  and  various  pediculi  or  lice 
(Pedicitlus  capitis,  Pcdiculns  corporis,  and  Pcdi- 
c nl us  pubis),  are  the  chief  varieties  of  hemipter- 
ous  insects  that  infest  man.  The  liquid  secreted 
by  the  crab  louse  is  said  to  cause  slaty  blue  spots, 
( "taches  bleuatres"),  upon  the  skin.  Lice  may  be 
acquired  from  contact  with  infected  persons, 
clothing  or  utensils.  Methods  of  prophylaxis  are 
considered  under  heading,  "The  Prevention  of 
Disease  Transmission  by  Insects." 

Bedbugs  are  said  to  occur  on  domestic  fowls, 
pigeons,  swallows  and  bats.  They  are  distrib- 
uted over  most  parts  of  the  civilized  globe.  Idio- 
syncrasy greatly  influences  the  degree  of  reaction 
to  their  bites.  The  so-called  "big  bedbug"  (Con- 
orhinus  sanguisuga )  is  a  much  more  formidable 
insect,  found  throughout  the  southern  Lnited 
States  and  in  South  America.  The  adult  forms 
are  winged  and  as  they  probably  fly  from  wooded 
areas  into  houses  at  night,  they  may  be  excluded 
by  the  use  of  screens.  Their  bites  are  often  fol- 
lowed by  serious  inflammation. 

ARACHNIDIA. 

Many  of  the  spiders  and  scorpions  are  venom- 
ous. Of  the  arachnids  invading  the  body,  the 
itch  mite  (Scarcoptes  scabici),  the  cause  of  scab- 
ies or  itch,  is  the  most  important.  In  the  sebaceous 
follicles,  especially  of  the  nose,  a  minute  parasite, 
*-3  mm.  to  9.4  mm.  in  length,  the  Demodex  or 
Acarns  folliculorum  is  often  present.  It  may  be 
an  exciting  factor  in  acne. 

Ixodes. 

The  ticks,  or  wood  lice,  attach  themselves  to 
man  or  beast  from  grasses  or  shrubbery  which 
they  inhabit.  They  fill  themselves  with  blood  and 
may  transmit  disease.  Boophilis  bovis  is  a  carrier 
of  Texas  cattle  fever.  The  bites  of  the  Argas 
persious  of  Persia  and  Argas  moubata  of  Portu- 
guese South  Africa  are  often  followed  by  a  se- 
vere febrile  illness,  apparently  due  to  the  inocu- 
lation of  a  parasite.  To  prevenl  their  biles  houses 
may  be  fumigated  by  smoke  or  pyrethrum.  beds 
should  be  placed  above  the  ground  and  should 
be  carefully  screened. 

Linguatula  rhinaria  (Pentastotnum  tanioides) 
is  found  in  portions  of  Europe,  and  in  the  adult 
form  invades  the  nasal  sinuses,  rarely  in  man, 
commonly  in  dogs,  and  occasionally  in  horses. 
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The  larval  form  (Linguatula  serrata,  Pentasto- 
mum  denticulatum)  occurs  in  the  liver,  spleen 
and  sometimes  the  kidneys. 

The  harvest  bug  (Leptus  autumnalis) ,  or  red 
flea,  the  larva  of  the  Trombidium  holosericum,  is 
a  minute,  reddish  parasite  which  burrows  beneath 
the  skin,  usually  of  the  wrist,  and  produces  papu- 
lar lesion,  associated  with  intense  itching.  They 
may  be  destroyed  by  the  application  of  sulphur  or 
mercurial  ointment. 

ANNELIDES. 

Of  the  leeches  certain  forms  are  aquatic  and 
attach  themselves  to  the  integument  of  animals 
that  enter  the  water.  Other  forms  are  found  in 
bushes  and  grasses,  from  which  they  spring  upon 
passing  animals.  Of  the  latter  the  Hemadipsia  or 
Hirudo  Ceytonica  of  Ceylon  and  parts  of  South 
America  is  most  important.  Not  only  may  the  bites 
cause  painful  ulceration,  but  death  may  occur 
from  repeated  small  bleedings.  In  southern  Eu- 
rope and  northern  Africa  the  horse-leech,  He- 
mopis  sanguisnga,  occurs,  and  may  invade  the  na- 
sal chambers,  the  trachea,  or  larynx,  producing  se- 
vere pain  and  repeated  hemorrhages.  The  leech 
may  gain  entrance  to  the  body  through  foul  drink- 
ing water.  By  boiling  or  filtering  all  drinking  wa- 
ter and  by  protecting  the  surface  of  the  body, 
leeches  may  be  avoided. 

HELMINTHES  ( VERMES). 

The.  worms  parasitic  in  man  comprise  the  nema- 
todes, or  round-worms,  the  trematodes,  or  suck- 
ing worms,  and  the  cestodes,  or  tapeworms.  The 
nematodes  have  an  elongate,  cylindrical  body, 
varying  in  length  from  a  few  millimeters  to  one 
or  more  meters  (1/10  to  60  inches);  the  head 
is  not  differentiated  from  the  body,  and  they  oc- 
cur in  pairs.  They  are  oviparous  or  ovoviviparous, 
and  are  found  in  the  intestinal  tract,  in  the  tis- 
sues, or  in  the  blood-  and  lymph-vessels.  The 
embryo  or  the  adult  form  may  cause  disease. 

The  trematodes  rarely  exceed  a  few  centimeters 
(1  V2  inches)  in  length  and  the  head  is  undiffer- 
entiated. Certain  forms  are  hermaphroditic. 
They  live  in  the  intestines  and  blood-vessels. 

The  cestodes  consist  of  a  minute  head  with 
suckers  for  attachment,  a  narrow  neck  and  many 
segments  or  proglottides.  They  measure  from 
5  millimeters  to  several  meters  (%  inch  to  too 
feet).  Each  proglottid  contains  both  male  and 
female  generative  organs.  The  complete  worm 
is  termed  a  strobile ;  the  embryo,  a  scolex  or 
measle.  The  strobile  is  always  found  in  the  in- 
testinal tract ;  the  measle  in  the  tissues,  especially 
the  muscles. 

To  avoid  infection  by  the  intestinal  parasitic 
worms,  dependence  should  not  be  placed  upon 
the  inspection  of  meats  and  other  foods  alone. 
Measures  of  personal  cleanliness,  the  sterilization 
of  food-stuffs  by  cooking,  and  the  prevention 
of  insect  contamination  are  of  great  value.  The 
most  important  of  these  measures  is  thorough 
cooking.    Smoking  is  not  an  efficient  parasiti- 
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cide,  but  man}-  of  the  methods  of  pickling  meats, 
slowly  destroy  the  worms.  As  the  manure  from 
hogs  or  other  animals  may  contain  ova  of  some 
of  these  parasites,  care  should  be  taken  in  its 
use  as  a  fertilizer  for  green  vegetables,  especially 
celery,  lettuce  and  the  like.  The  generally  rec- 
ognized measures  to  prevent  water  pollution 
should  be  observed. 

NEMATODES. 

The  common  round-worm,  (Ascaris  lumbri- 
coides),  occurs  chiefly  in  the  small  intestine.  In 
many  instances  it  causes  no  disturbance,  but  occa- 
sionally, by  migration  into  the  stomach,  biliary 
passages,  appendix,  mouth,  nose,  eustachian  tube, 
or  through  the  intestinal  walls,  or  by  the  produc- 
tion of  toxic  substances,  gives  rise  to  serious 
trouble.  If  present  in  large  numbers,  serious  reflex 
disturbances  or  intestinal  obstruction  may  result. 

The  thread-,  pin-,  or  seat-worm,  the  Oxyuris 
{Ascaris)  vermicularis,  occurs  in  the  colon  and 
rectum  of  children,  and  occasionally  of  adults.  It 
rarely  leads  to  serious  symptoms,  although  there 
may  be  local  irritation,  and  reflex  disturbances. 
The  eggs  are  constantly  present  in  the  intestinal 
contents  of  those  affected.  Through  improper  dis- 
posal of  excreta,  soil,  drinking  water  and  green 
vegetables  may  be  contaminated.  The  eggs  may 
also  be  carried  by  flies  and  other  insects. 

Uncinaria  (anchylostoma)  duodenalis  or  hook 
worm  affects  chiefly  miners,  tunnel  makers,  brick 
makers,  diggers,  farmers  and  others  who  come  in 
direct  contact  with  the  soil.  More  common  in  the 
Mediterranean  countries  as  Italy  and  Egypt,  the 
disease  has  been  found  in  all  parts  of  Europe,  and 
recently  in  America.  The  adult  worm  lives  in 
the  duodenum  puncturing  the  mucous  membrane 
and  sucking  blood,  first  at  one  point  and  then 
at  another.  The  repeated  blood  abstractions,  with 
the  ensuing  hemorrhages,  the  bacterial  infection 
of  the  damaged  intestine,  and  the  interference 
with  assimilation  of  food,  together,  according  to 
certain  authors,  with  the  absorption  of  toxic  prod- 
ucts of  the  parasite,  lead  to  anemia  of  a  high 
grade  in  the  host ;  miner's  anemia,  brick-maker's 
anemia,  tunnel  anemia,  mountain  anemia,  unci- 
nariasis. The  eggs  are  deposited  in  the  intestinal 
canal  by  the  female  parasites,  but  do  not  develop 
into  adult  worms  within  the  body.  After  es- 
caping with  the  feces  each  egg,  if  the  environ- 
ment is  favorable,  develops  a  single  embryo.  This 
lives  in  water  or  moist  ground  and  gradually  the 
sexes  become  differentiated  and  approach  the 
adult  form.  The  embryos  may  gain  entrance  to 
the  body  by  the  swallowing  of  infected  water, 
food  or  dirt.  It  is  improbable  that  they  are  spread 
by  winds,  as  drying  usually  is  fatal  to  them.  Di- 
rect penetration  of  the  skin  from  contaminated 
water  is  claimed  by  Looss. 

The  prophylaxis  should  embrace  the  use  of  un- 
contaminated  or  sterile  drinking-waters  only, 
and  care  as  to  personal  cleanliness,  particularly 
as  related  to  the  hands,  finger-nails,  and  all  sub- 
stances placed  in  the  mouth.  To  avoid  the  disease 
in  sheep  and  other  live  stock,  Stiles  urges  the  sys- 
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tematic  draining  and  burning  of  pastures.  The 
soil  should  also  be  turned  by  plowing.  To  this 
may  be  added  the  importance  of  segregating  or 
treating  diseased  animals  with  thymol,  that  re- 
infection of  the  pastures  may  not  result.  In- 
fected stools  may  be  sterilized  by  chlorinated  lime 
or  milk  of  lime.  From  loss  of  blood,  digestive 
disturbances,  and  the  action  of  toxic  substances 
liberated  by  the  parasites,  a  severe  anemia  may 
be  produced. 

The  whip-worm  (Trichuris  trichura,  Tricho- 
cephalus  dispar)  occurs  often  in  large  numbers 
in  the  intestines  of  Europeans  and  Asiatics. 
Anemia,  diarrhea,  and  even  beri-beri,  have  been 
ascribed  to  its  action ;  but  it  is  often  present  with- 
out symptoms,  and  care  should  be  taken  that  they 
do  not  spread  promiscuously  over  the  soil. 

Trichrnella  (Trichina)  spiralis  enters  the  ali- 
mentary canal,  in  a  larval  form,  encysted  in  dis- 
eased pork.  Within  a  few  days  it  develops  to 
maturity  in  the  intestines,  and  gives  rise  to  broods 
of  embryos  that  invade,  through  the  tissues  or 
circulatory  channels,  the  voluntary  muscles. 
Here  they  become  encysted  and  may  retain  their 
vitality  for  15  or  20  years.  They  produce  severe 
intestinal  disturbances,  eosinophilia  and  finally 
marked  tenderness  of  the  voluntary  muscles.  If 
the  respiratory  muscles  be  invaded  by  large  num- 
bers of  embryos,  death  may  result  from  asphyxia. 

Hogs  are  usually  infected  by  eating  infected 
rats  or  meat.  Care  should  be  taken  that  the 
pig  pens  are  kept  clean  and  free  from  vermin,  and 
that  hogs  are  not  fed  with  condemned  meat  unless 
this  has  been  thoroughly  cooked. 

Food  made  of  uncooked  or  imperfectly  cooked 
pork  should  be  strictly  avoided.  Hertwig  found 
that  pieces  of  pork  the  thickness  of  the  thumb 
could  be  boiled  for  twenty-two  minutes  without 
killing  the  contained  trichinae,  and  showed  that 
there  was  greater  danger  from  cooked  sausage 
in  which  the  meat  was  coarsely  minced  than  from 
sausage  made  from  finely  minced  meat.  Bloomer 
and  Neumann  have  reported  an  epidemic  involv- 
ing nine  persons  in  two  Italian  families  that  ate 
sausage  made  of  coarsely  minced  pork  scraps. 
The  sausage  had  been  boiled  in  its  manufacture, 
and  was  usually  fried  for  the  table.  This  indi- 
cates the  necessity  for  very  thorough  cooking.  A 
temperature  sufficient  to  coagulate  protoplasm 
and  turn  the  meat  from  the  raw  brown  to  the 
opaque  cloudy  color  of  cooked  meat  will  kill 
the  parasites.  The  methods  of  pickling  and  pre- 
serving hams  and  other  portions  of  hogs  by 
immersion  and  by  injection  with  preservatives 
seems  also  to  destroy  them,  for  infection  from  the 
imported  American  meat  in  Germany  is  practically 
unknown.  Inspection,  while  a  safeguard,  is  ex- 
pensive and  not  absolutely  trustworthy,  as  care- 
lessness or  cupidity  may  permit  the  sale  of  dis- 
eased meat.  Dependence  should,  therefore,  be 
placed  upon  thorough  cooking  only. 

The  Guinea-worm,  "thread  worm  of  Medina" 
(Dracunculus  or  Filtma  meditiensis) ,  undergoes 
an  intermediate  existence  in  certain  fresh  water 
crustacco.  It  develops  in  the  subcutaneous  tis- 
sues of  man,  and  may  attain  a  length  oi  60  to  100 


cm.  It  produces  marked  local  irritation  and  at 
times  abscesses.  It  is  usually  removed  by  secur- 
ing the  extremity  of  the  worm,  which  is  near  the 
surface  of  the  skin,  and  coiling  it  about  a  small 
stick.  By  slowly  winding  the  stick  from  day  to  day 
the  worm  may  be  gradually  extracted  without  rup- 
ture. Should  the  body  of  the  worm  break  beneath 
the  skin,  the  liberation  of  embryos  and  possibly 
also  of  toxic  substances  leads  to  abscess  formation 
and  severe  local  disturbances. 

Several  forms  of  Maria  live  in  the  blood-  and 
lymph-vessels,  the  name  Filaria  sanguinis  being 
given  to  all.  The  four  principal  varieties  are  the 
Filaria  noctuma  {Filaria  bancrofti),  Filaria  di- 
urna  or  loa,  Filaria  perstans.  and  Filaria  demar- 
quayi.  The  Filaria  noctuma  (Filaria  sanguinis 
hominis)  has  been  especially  investigated  by 
Manson,  who  has  shown  that  it  is  inoculated  by 
the  bites  of  certain  mosquitoes.  In  man,  the  adult 
lives  in  the  lymphatics,  the  embryos  entering  the 
circulating  blood  in  large  numbers  at  night,  or 
while  the  patient  is  resting.  The  Filaria  diurna 
is  usually  found  beneath  the  conjunctiva.  The 
Filaria  perstans  has  been  found  in  the  bodies  of 
persons  afflicted  with  the  peculiar  disease  "Afri- 
can lethargy,"  or  "sleeping-sickness  of  the  Con- 
go." Its  precise  relation  to  sleeping  sickness  is 
as  yet  unsolved.  The  methods  of  preventing  the 
dissemination  of  filaria  by.  mosquitoes,  is  con- 
sidered in  a  later  section. 

TREMATODES  OR  FLUKES. 

Bilharziosis,  a  disease  chiefly  occurring  in 
Egypt,  is  caused  by  the  Schistoma  or  Schistoso- 
mum  hematobium  (Distoma  hematobilia! ,  Bilhar- 
zia  hematobium).  The  adult  lives  in  the  blood 
and  produces  eggs  with  pointed  spurs  that  lead 
to  ulcers  in  the  walls  of  the  capillaries,  and  are 
a  .frequent  cause  of  the  endemic  hematuria  of 
Egypt.  The  worms  are  found  chieflv  in  the  por- 
tal system  and  may  give  rise  to  intestinal  hemor- 
rhages. The  disease  often  persists  for  many 
years. 

Fasciola  hepaticum  (Distoma  hepaticum)  is  a 
fluke,  inhabiting  the  biliary  passages,  giving  rise 
to  ulceration,  icterus  and  severe  hepatic  disturb- 
ances that  may  end  fatally.  The  ova  may  be 
found  in  the  stools. 

Distoma  westcrmanni  is  a  bronchial  fluke  that 
is  the  cause  of  an  epidemic  parasitic  hemoptysis 
occurring  in  China,  Japan  and  Formosa. 

The  precise  method  of  invasion  of  the  body  by 
trematodes  is  obscure.  Tt  is  possible  that  insects 
serve  as  intermediate  hosts.  The  disinfection 
of  the  discharges  of  those  affected  should  be  prac- 
ticed and  methods  to  prevent  the  contamination 
of  food  or  drinking  water  observed. 

CESTODES  OR  TAPEWORMS. 

Taenia  saginata   or   mcdiocancllata,   the  un- 
armed or  beef  tape  worm,  is  the  most  common 
tape  worm  in  the  United  States.    The  measle  or  I 
scolex  occurs  in  the  muscles  of  cattle,  and  when 
ingested,  develops  into  the  adult  (strobile)  in  the 
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intestinal  tract  of  man.  The  disease  is  prevent- 
able by  the  avoidance  of  uncooked  beef  as  food. 

Much  less  common  in  America  is  Taenia  so- 
lium, the  armed  or  pork  tapeworm,  the  measle  of 
which  exists  in  the  flesh  of  swine,  the  adult  in 
the  intestine  of  man.  Occasionally,  from  the  in- 
gestion of  the  eggs,  the  measle  invades  the  human 
muscle,  producing  small  cysts,  and  is  then  called 
the  Cysticercns  cellnlosce.  Cysticerci  may  like- 
wise occur  in  the  brain.  The  measures  of  pre- 
vention are  similar  to  those  advocated  against 
trichinella. 

Bothriocephalus  latns  (the  fish  tapeworm  or 
pit  head)  is  the  largest  of  the  tapeworms  of  man. 
It  chiefly  occurs  about  the  lakes  of  Neufchatel 
and  in  Scandinavia,  and  may  occasion  severe 
anemia.  The  measle  is  found  in  certain  fish,  es- 
pecially the  pike  and  turbot,  and  it  is  by  eating 
the  raw  flesh  of  affected  fish  that  the  disease  is 
contracted.  The  parasites  are  destroyed  by  cook- 
ing but  methods  of  smoking  or  pickling  fish  may 
be  unreliable. 

Taenia  echinococcus,  the  dog  tapeworm,  occurs 
only  as  an  embryo  in  man,  being  found  as  an  adult 
tapeworm  in  the  intestine  of  the  dog.  It  is  the 
smallest  of  the  tapeworms,  having  but  four  seg- 
ments and  being  4  mm.  in  length.  After  inges- 
tion the  embryos  invade  the  walls  of  the  intestine, 
enter  the  organs,  and  produce  echinococcus  or 
hydatid  cysts.  These  may  be  multiple  and  may 
acquire  large  dimensions.  In  man  they  are  more 
frequent  in  the  liver,  but  may  occur  in  any  organ. 
The  eggs  are  present  in  the  intestinal  contents 
of  affected  dogs,  and  the  disease  is  usually  con- 
tracted through  close  association  with  these  ani- 
mals. 

Rare  forms  of  tapeworm  in  man  are  Taenia 
nana  (the  dwarf  tapeworm),  that  measures  2  to 
3  cm.  in  length,  and  is  believed  to  pass  a  larval 
stage  in  an  insect  or  snail ;  Taenia  cucumerina 
(Taenia  canina,  Taenia  clliptica),  a  common  tape- 
worm of  cats  and  dogs,  that  passes  an  interme- 
diate stage  in  fleas;  and  Taenia  ftavopunctata,  of 
which  little  is  known. 

Diagnosis. 

The  recognition  of  intestinal  parasites  plays 
an  important  part  in  the  prevention  of  these  dis- 
eases. Usually  it  may  be  accomplished  by  ex- 
amining the  stools  for  the  adult  forms  or  the  eggs. 
A  small  drop  of  the  liquefied  fecal  matter  taken 
from  near  the  surface,  should  be  spread  out  in  a 
drop  of  water  on  an  ordinary  slide,  covered  with 
a  cover-slip,  and  examined  under  a  Yz  inch  or 
8  mm.  objective.  If  this  examination  prove  nega- 
tive. Stiles  recommends  a  method  of  washing 
and  sedimenting  the  feces.  One  or  two  ounces  of 
dry  or  fresh  feces  are  mixed  with  from  one  to 
four  pints  of  water,  strained,  washed  thoroughly, 
permitted  to  settle,  and  then  decanted  down  to 
the  sediment.  This  procedure  is  repeated  as 
long  as  any  matter  will  float.  Finally,  the  agi- 
tation is  conducted  in  a  narrow  bottle  or  gradu- 
ate, and  after  thorough  settling  the  sediment  is 
examined.  If  there  is  much  coarse  material,  this 
may  be  removed  by  washing  the  finer  portions 


through  a  sieve.  Centrifugation  is  rarely  neces- 
sary. 

For  the  detection  of  Strongyloidcs  intcstinalis 
(Anguilla  stercoralis) ,  Leichensten  suggests  that 
a  small  excavation,  into  which  a  little  water  is 
poured,  be  made  in  the  solid  feces.  If  the  para- 
sites be  present,  they  will  usually  be  found  in  a 
short  time  in  the  water,  especially  if  the  prepara- 
tion be  kept  at  a  temperature  from  30°  to  35°  C. 
(86°  to  950  F.) 

The  eggs  of  the  uncinaria  are  embryonic  ovals 
with  a  thin  shell,  the  protoplasm  being  unseg- 
mented,  or  in  the  early  stages  of  segmentation. 
Similar  eggs  are  those  of  Ascaris  lumbricoides, 
Oxynris  vermicularis  and  Trichoccphalus  dispar. 
The  first  h  thick,  gelatinous,  often  mammil- 
lated  covering  and  the  protoplasm  is  not  seg- 
mented. The  second  have  a  thin  asymmetric 
shell,  one  side  of  which  is  nearly  straight,  while 
the  eggs  of  whip-worms  possess  a  smooth,  thick 
shell,  apparently  perforated  at  each  pole,  and  con- 
taining unsegmented  protoplasm. 

In  examining  for  segments  of  tapeworm  or  for 
the  round  worm  of  larger  size  the  fecal  material 
should  be  screened  through  a  coarse  sieve  of 
metal  or  gauze.  For  ,  imoeba  coli.  particles  of  the 
freshly  passed  dysenteric  stools  should  be  placed 
on  a  warm  slide  and  examined  at  once.  When 
kept  warm  and  in  a  fresh  condition,  .the  amebae 
continue  their  characteristic  movements,  and  so 
are  easily  recognized. 

CHAPTER  VIII. 
Extrinsic  Factors  of  Disease, 
vegetable  parasites, 
bacteria. 

Morphology. 

Bacteria  are  minute  unicellular  plants  resem- 
bling algae,  that,  as  they  seem  to  multiply  by 
simple  fission,  are  grouped  under  the  head  schizo- 
mycetes.  They  show  three  chief  varities  as  to 
form,  being  either  (1)  globular  or  oval  {cocci), 
(2)  elongate  or  rod-shaped  (bacilli)  or  (3) 
spiral  (spirillce).  By  peculiarities  in  their  method 
of  division,  or  by  the  formation  of  mucilaginous 
products,  cocci  may  occur,  singly  (monococci) , 
in  pairs  (diplococci) ,  in  fours  (tctragcnococci)  ; 
forming  cubical  figures  (sarcina),  chains  (strep- 
tococci) or  irregular  clusters  (staphylococci) .  A 
number  of  organisms  of  a  higher  type  such  as 
those  of  actinomycosis  and  madura  foot,  although 
usually  classed  with  bacteria,  resemble  molds. 
The  bacillus  of  diphtheria  and  of  tuberculosis  in- 
dicate by  their  tendency  to  form  branches, .  that 
they  also  are  of  a  higher  class.  Bacteria  often 
show  pleomorphism  or  variations  in  form.  Thus  a 
diplococcus  isolated  from  erysipelas  may  grow  as 
a  streptococcus  in  artificial  media,  the  bacillus  of 
plague  often  resembles  a  coccus  and  the  diph- 
theria bacillus  is  subject  to  variations  in  length, 
breadth  and  in  the  form  of  its  poles.  From  con- 
ditions unfavorable  to  growth,  bacteria  may  de- 
velop marked  irregularities  in  shape,  termed  in- 
volution forms.     Peculiarities  in  form  have  no 
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constant  relation  to  peculiarities  in  function,  or 
to  the  pathogenicity  of  bacteria,  nor  are  they,  as 
a  rule,  sufficiently  destructive  to  enable  the  inter- 
pretation of  species.  Bacteria  consists  chiefly  of 
an  albuminous  substance,  together  with  variable 
amounts  of  fat  and  carbohydrate,  enclosed  in  a 
cell  wall  and  apparently  contain  a  large  nucleus. 
Their  unit  of  measurement  is  the  micron  or  mi- 
cromillimeter  (V2W0.00  inch)  represented  by  the 
Greek  letter  ft.  Cocci  have  an  average  diameter 
of  1  micron,  the  bacilli  an  average  length  of  about 
3  microns,  while  their  width  is  usually  less  than 
1  micron.  Some  are  so  small  that  they  pass 
through  the  closest  filter  and  are  with  difficulty 
recognized  under  the  highest  magnification; 
others  so  large  that  they  have  been  detected  by 
a  simple  lense.  A  number  of  the  bacilli  are  flagel- 
late or  have  projecting  hair  like  processes  (flagel- 
lae),  often  important  as  organs  of  locomotion. 
Some  bacteria  as  Bacillus  typhosus,  spirillum 
eholerae,  Bacillus  coli  communis  are  motile; 
others,  as  most  cocci,  Bacillus  anthracis  and  Ba- 
cillus tuberculosis,  have  little  or  no  motion. 

Reproduction. 

Apparently  bacteria  multiply  by  simple  fission, 
this  under  favorable  conditions  occurring  at  such 
short  intervals  as  to  give  them  enormous  repro- 
ductive powers.  With  certain  species  when  the 
conditions  for  growth  become  unfavorable,  gran- 
ules appear  within  the  bacillus  that  collect  and 
finally  are  transformed  into  a  refractile  globule 
or  oval  mass  surrounded  by  a  tough,  resisting 
capsule.  These  spores  have  a  much  greater  re- 
sistance to  unfavorable  influences  than  the  origi- 
nal bacillus,  so  that  more  powerful  bactericidal 
measures  are  required  against  sporogenous  than 
asporogenous  bacteria.  Under  favorable  sur- 
roundings each  spore  liberates  a  single  bacillus 
from  which  it  is  evident  that  the  object  of  spore- 
formation  is  to  perpetuate  the  life  of  the 
species  rather  than  for  reproduction.  Bacillus 
anthracis,  Bacillus  ed cm  at  is  maligni,  and  Bacillus 
aerogCncs  capsulatus  are  the  principal  sporo- 
genous bacteria  concerned  in  pathologic  processes. 

Life  Requirements. 

Heat,  moisture  and  appropriate  nutriment  are 
essential  to  the  vital  activities  of  bacteria. 

Heat. — Those  forms  invading  man  grow  best 
about  the  temperature  of  the  body,  370  C.  (98 
Ys°  F.).  At  lower  temperatures  they  become 
dormant,  and  freezing,  especially  alternate  freez- 
ing and  thawing,  may  gradually  destroy  them, 
although  many  individual,  bacteria  withstand  a 
prolonged  exposure  to  the  temperature  of  liquid 
air.  In  general,  refrigeration  is  to  be  considered 
as  an  antiseptic  rather  than  a  bactericide.  As  the 
temperature  is  raised  bacteria  first  attenuate  in 
virulence  and  then  are  destroyed.  A  number 
perish  al  a  temperature  of  50°-55°  C.  (i22°-i3i° 
F.)  and  few  are  able  to  withstand  a  temperature 
of  6s0-70°  C.  (i49°-i58°  F.)  probably  because 
this  is  sufficient  to  coagulate  protoplasm.  Spores 
may  endure  a  moist  heat  of  from  8o°  to  1000  C. 
or  even  more,  while  much  higher  degrees  of  dry 
heat  are  borne. 


The  varying  resistance  of  pathogenic  bacteria 
to  heat  is  shown  in  the  following  table : 


THERMAL  DEATH-POINT  OF  BACTERIA 


Organism 

Observer 

°C. 

°F. 

Exposu: 

(Min.) 

.Sternberg 

52 

125.6 

4 

Bacillus  lyphosis  

Sternberg 

56 

138-8 

10 

.  Chauveau 

54 

129.2 

10 

Bacillus  mallei  (of  GlanderslLoffler 

55 

131. 0 

10 

Pestis  bubonica  

Rosenau 

70 

158-0 

10 

Bacillus  diphtherae  

,  Loffler 

60 

140.0 

10 

Streptococcus  erysipelas.. 

.Sternberg 

54 

129.2 

10 

Staphylococcus  p.  aureus.. 

.Sternberg 

58 

136.4 

10 

Diplococcus  pneumoniae.. 

.Sternberg 

52 

125.6 

10 

Gonococcus  ( i  observation  iSternberg 

60 

140.0 

10 

Anthrax  bacilli  

54 

129.0 

10 

.Sternberg 

100 

212.0 

4 

100 

212.0 

10 

Tubercle  bacilli  

,  Schatl  &  Fischer 

100 

212.0 

4 

Tubercle  bacillus  

80 

176.0 

5 

Vaccine  virus  

Carston  &  Coest 

54 

129.2 

10 

Hydrophobia  Virus  

Sternberg 

SO 

140.0 

10 

In  general  the  results  here  given  represent  ex- 
posures to  moist  heat.  They  do  not  in  all  cases 
show  the  minimal  exposure  required.  Delepine 
found  that  anthrax  spores  are  killed  by  a  current 
of  saturated  steam  free  from  air,  in  thirty-five 
seconds.  Different  species  of  the  same  organism 
may  vary  in  resistance.  Finally,  it  should  again 
be  noted  that  virulence  usually  is  lost  at  a  much 
lower  temperature  than  vitality,  and  one  should 
remember  that  no  known  microorganism  capable 
of  exciting  disease,  can  withstand  boiling  water 
at  a  temperature  of  100°  C.  (212°  F.)  for  ten 
minutes.  Thus,  in  practical  disinfections,  micro- 
organisms of  greater  resistance  may  be  ignored. 

Moisture. — The  bacterial  body  is  composed  of 
about  85  per  cent,  water,  and  few  bacteria  will 
grow  except  in  liquids  or  upon  moist  surfaces. 
Dryness  produces  attenuation  in  virulence  and 
finally  the  death  of  the  microorganism,  the  time 
required  varying  with  the  species,  the  degree  of 
dryness,  temperature  and  the  protection  afforded 
by  albuminous  or  other  associated  material.  Upon 
this  factor  probably  depends  the  relatively  greater 
healthfulness  of  dry  climates,  soils  and  dwellings. 
Spores  may  resist  prolonged  drying,  yet  are  un- 
able to  develop  into  bacteria  except  in  the  pres- 
ence of  moisture.  Desiccation,  therefore,  is  a  very 
important  factor  in  natural  disinfection,  and.  in 
general,  has  an  important  bearing  upon  sanitatii  >n. 
It  has  been  employed  for  ages  as  an  antiseptic 
in  the  preservation  of  meats  and  dead  bodies. 

Nutriment. — Although  a  few  forms  are  able  to 
subsist  upon  simple  compounds  or  even  inorganic 
matter,  most  bacteria  require  proteid  food.  The 
addition  of  .certain  salts  and,  for  some  species, 
glycerin,  glucose  and  other  substances  facilitates 
their  growth.  Most  bacteria  grow  best  in  a  neu- 
tral or  slightly  alkalin  medium,  while  acid  media 
are  suitable  for  molds.  Virulence  is  often  best 
maintained  when  the  bacteria  live  in  a  medium  of 
unaltered  animal  proteids.  For  example,  to  re- 
tain the  virulence  of  streptococci,  pneumococci, 
or  plague  bacilli,  it  is  customary  to  seal  them  in 
glass  tubes  with  the  blood  of  a  rabbit.  Upon 
blood  their  virulence  is  much  better  maintained 
than  upon  bouillon  made  of  meat.  The  gon- 
ococcus does  not  grow  upon  the  ordinary  media 
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made  from  the  flesh  of  lower  animals,  while  col- 
onies form  upon  human  blood  serum. 

To  render  their  food  diffusible,  bacteria  elab- 
orates various  enzymes;  proteolytic,  amylolytic, 
fat  splitting,  inverting,  and  milk  curdling.  Thus, 
they  are  all  able  to  change  starches  into  dextrose, 
and  dextrose  into  sugar ;  to  invert  cane  sugar 
into  glucose,  to  convert  proteids  into  albumose 
and  peptone ;  break  up  fats  into  glycerin  and 
fatty  acids  and  coagulate  milk.  We  must  not 
conclude  that  these  products  are  necessarily  simi- 
lar to  those  produced  by  the  action  of  the  saliva, 
gastric  juice,  pancreatic  secretion  and  the  bile. 
Products  of  bacterial  digestion  may  be  intensely 
toxic  in  man. 

Air. — Bacteria  may  be  unable  to  vegetate  with- 
out free  oxygen  {obligatory  aerobic  bacteria),  or 
like  the  tetanus  bacillus  and  the  bacillus  of  ma- 
lignant edema  unable  to  grow  in  the  presence  of 
free  oxygen  (obligatory  anaerobic  bacteria). 
Forms  such  as  bacillus  anthracis,  bacillus  diph- 
theriae,  bocillus  typhosus  and  streptococcus  pyo- 
genes, capable  of  growing  without  oxygen  as 
well  as  with  it,  are  termed  facultative  anaerobic 
bacteria.  Within  the*  body  anaerobic  bacteria  are 
only  able  to  multiply  when  protected  from  the  air 
or  associated  with  some  oxygen  absorbing  species. 

Light. — As  a  rule  actinic-  rays  of  light  inter- 
fere with  bacterial  growth  and  development,  and 
the  more  intense  rays  have  destructive  action. 
Dark  or  dimly  lighted  places,  therefore  favor  bac- 
terial development.  The  dust  from  rooms  occu- 
pied bv  persons  with  pulmonary  tuberculosis  is 
much  less  apt  to  contain  virulent  tubercle  bacilli 
if  the  rooms  are  flooded  by  daylight. 

Toxic  Products. — Bacterial  infections  are  al- 
most universally  bacterial  intoxications.  As  a  re- 
sult, the  toxic  products  of  bacteria  have  an  espe- 
cial importance.  Mention  has  already  been  made 
of  toxic  albnmoses,  peptones  and  fatty  acids  that 
result  from  the  action  of  bacteria  upon  nutritive 
media.  More  important  are  the  diffusible  toxic 
substances  (toxins)  elaborated  by  certain  bac- 
teria. Among  these  are  the  most  poisonous  sub- 
stances known.  The  precise  nature  of  these 
toxins  is  obscure,  as  they  have  never  been  iso- 
lated. Roger  concludes  that  the  toxin  of  diph- 
theria can  poison  a  living  being  20,000,000  times 
its  own  weight.  Even  this  toxicity  seems  to  be 
far  surpassed  by  the  toxin  formed  by  bacillus 
tetani.  The  toxin  produced  by  species  of  bacteria 
is  as  distinct  as  the  alkaloids  formed  by  different 
species  of  plants.  Note,  for  example,  the  differ- 
ing functional  reactions  associated  with  tetanus, 
cholera,  and  malignant  pustule.  Ptomains  may 
be  derived  from  toxins.  •  Proteid  substances 
found  in  the  bodies  of  bacteria  are  toxic.  These 
bacterial  proteids  are  liberated  upon  the  death 
and  disintegration  of  bacteria  and  may  be  ob- 
tained in  solution  by  grinding  the  bacterial  bodies, 
boiling  them  in  solutions  of  glycerin  or  other 
methods.  Tuberculin  made  from  tubercle  bacilli 
and  mallein  made  from  the  bacilli  of  glanders, 
are  examples  of  solutions  of  bacterial  proteids. 
When  introduced  into  the  body  these  substances 
are  followed  by  changes  in  cellular  function  and 
in  the  composition  of  the  normal  fluids  of  the 


body.  By  using  graduated,  repeated  doses  of 
toxin  the  body  in  time  develops  immunity,  and 
in  the  blood  serum  is  found  an  element  (anti- 
toxin) capable  of  neutralizing  the  action  of  toxin 
introduced  into  susceptible  animals.  In  general, 
the  action  is  specific;  the  antitoxin  of  diphtheria 
protecting  against  diphtheria  toxin,  that  of  tet- 
anus against  tetanus  toxin. 

By  the  introduction  of  living  or  dead  bacterial 
bodies  an  antibacterial  form  of  immunity  may  be 
produced,  so  that  in  an  animal  so  treated,  bacteria 
introduced  into  one  of  the  serous  cavities  will 
promptly  collect  in  clumps  (agglutinate)  and  then 
dissolve.  {Pfeifi'cr's  phenomenon.)  Yet  the  ani- 
mal's serum  fails  to  show  this  solvent  (lysogenic) 
action  outside  the  body  unless  serum  from  an  un- 
treated animal  be  added.  Similarly  when  intro- 
duced into  the  body  of  an  untreated  animal  it 
may  render  its  body  fluids  capable  of  dissolving 
bacteria.  These  various  reactions  contain  the  es- 
sence of  our  present  knowledge  regarding  infec- 
tion and  immunity.  Their  nature  is  obscure,  but 
pending  more  exact  information  many  bacteri- 
ologists have  accepted,  as  a  working  hypothesis, 
the  theory  of  Ehrlich. 

To  render  the  lateral-chain-theory  the  more  in- 
telligible we  shall  try  and  consider  it  in  a  simple 
fashion,  avoiding  many  technical  expressions,  and 
reference  to  the  large  amount  of  the  intricate  ex- 
perimental evidence  upon  which  it  rests. 

E h rl ich 's  Lateral-Chain-Theory. 

Individual  cells  making  up  the  organism  may 
be  assumed  to  consist  of  a  central  body  having  a 
multitude  of  affinities  (side  chains)  ready  to  re- 
ceive nutritive  substances.  These  affinities  (re- 
ceptors) unfortunately,  also  permit  the  union  of 
poisonous  substances  with  the  cell,  often  with  dis- 
astrous consequences.  However,  it  is  a  physio- 
logic rule  that  the  utilization  of  a  cell  product  is 
followed  by  its  renewal  and  often  by  its  over- 
production. And  so  the  utilization  of  cell  affini- 
ties in  the  union  of  the  poison  with  the  cell  may 
be  followed,  especially  if  the  poison  be  repeatedly 
introduced,  by  a  great  regeneration  of  receptors 
and  the  overplus  may  escape  into  the  blood. 
Should  more  of  the  poison  now  be  introduced 
into  the  body  these  free,  circulating  affinities  unite 
with  it  before  the  cells  are  reached.  Thus  the 
dagger  finds  a  scabbard  outside  the  tissues  and 
the  cells  go  unscathed.  As  it  is  also  assumed  that 
the  toxic  substances  are  only  able  to  unite  with 
the  cell  by  means  of  certain  free  combining  ele- 
ments (haptophose  group)  it  is  obvious  that 
when  these  enter  the  free  affinities  circulating  in 
the  blood  the  toxic  substance  proper  (toxophose 
group)  is  no  longer  able  to  unite  with  cells  and, 
therefore,  is  innocuous.  This  explains  why  the 
introduction  of  a  poison — say  nicotine,  arsenic  or 
a  bacterial  toxin,  into  the  body  at  first  produces 
symptoms;  the  poison  uniting  with  the  cell  and 
producing  functional  or  structural  disturbance. 
After  repeated  introduction  the  symptoms  result- 
ing from  the  poison  gradually  grow  less,  exces- 
sive affinities  are  being  formed  and  are  thrown 
into  the  blood.  Finally,  the  poison  no  longer  pro- 
duces ill-effects — the  cells  have  established  a  per- 
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sistent  over-production  of  the  specific  affinity — 
immunity  has  been  attained.  The  immunizing 
substance  thus  thrown  into  the  blood  when  effi- 
cient against  a  toxin  is  antitoxin.  As  the  im- 
munity thus  produced  is  specific,  acting  only 
against  a  particular  poison,  it  is  assumed  that 
each  toxic  substance  has  its  own  special  antitoxin. 
The  number  of  receptors  possessed  by  cells  must, 
therefore,  be  almost  innumerable. 

Lysins. — When  foreign  cells  such  as  bacteria, 
red  or  white  blood  corpuscles,  epithelial  cells,  or 
spermatozoa,  are  introduced  into  the  blood,  spe- 
cial receptors  are  regenerated  and  thrown  into 
the  blood  in  the  manner  above  described.  In- 
stead of  being  termed  antitoxin  this  circulating 
substance  is  termed,  by  various  writers  (immune 
body,  intermediary  body,  ceptor,  substance-sensi- 
bilatrice,  fixator  or  copula).  Strangely  enough 
this  immune  body  alone  does  not  affect  the  for- 
eign cells,  but  it  serves  as  a  go-between,  linking 
to  them  a  second  substance  found  in  the  blood  of 
all  normal  animals.  This  second  substance  pos- 
sesses ferment-like  qualities  and  when  linked  to 
the  foreign  cells  soon  dissolves  them.  It  has  been 
variously  termed  complement,  complementary 
body,  addiment,  alexin  or  cytase.  In  action  the 
linking  (immune)  body  is  specific.  Thus,  when 
generated  by  the  injection  of  tetanus  bacilli,  it 
will  unite  the  bodies  of  tetanus  bacilli  to  the  fer- 
ment substance,  but  not  those  of  diphtheria  ba- 
cilli or  foreign  blood  cells.  As  a  result  we  have 
hemolysins  active  only  against  red  blood  corpus- 
cles, tetanolysin  active  only  against  the  bacilli  of 
tetanus,  staphylolysin  against  staphylococci  and 
similar  substances.  The  immune  body  is  quite 
stable,  while  the  complementary  body,  which 
seems  to  be  a  product  of  the  leucocytes,  disap- 
pears from  blood  on  standing  or  moderate  heat- 
ing. 

To  be  able  to  destroy  invading  bacteria,  the 
animal  body  must  contain  not  only  sufficient  com- 
plement, but  also  the  proper  form  of  immune 
body  to  render  it  active.  Thus  it  is,  that  normal 
animals  with  sufficient  complement  but  no  im- 
mune body,  fail  to  resist  bacterial  invasion,  while 
immunized  animals  may  suddenly  lose  their  re- 
sistance because  they  have  exhausted  the  supply 
of  complement.  In  explaining  racial  or  natural 
immunity.  Ehrlich  assumes  that  the  body  cells 
were  formed  with  the  special  receptors  that  en- 
able the  toxic  substance  to  effect  a  combination, 
absent ;  or,  that  the  blood  contains  some  special 
salts  or  other  ingredients  that  make  neutralizing 
unions  with  the  poison. 

While  the  lateral-chain-theory  is  admitted  to 
be  imperfect,  it  is  in  accord  with  and  seems  to 
interpret  a  large  mass  of  experimental  evidence. 

CHAPTER  IX. 
The  Diffusion  of  the  Factors  of  Disease. 

invasion  of  the  body. 
Microorganisms  constantly  enter  the  human 
body,  being  inhaled  with  the  air  we  breathe,  swal- 


lowed with  our  food  and  gaining  entrance  by  way 
of  the  broken  or  unbroken  skin,  or  mucous  mem- 
branes through  the  contact  with  contaminated  ob- 
jects. The  number  of  bacteria  with  which  the 
body  has  to  contend  varies  greatly  with  the  en- 
vironment, being  largest  in  urban  life,  and  espe- 
cially amid  the  unsanitary  conditions  of  "slums" 
and  "congested  districts,"  and,  as  a  rule,  least 
amid  rural  surroundings.  The  body  is  well  sup- 
plied with  natural  defenses,  entirely  sufficient 
against  ordinary  assaults,  but  becoming  ineffi- 
cient when  the  number  or  virulence  of  the  invad- 
ing parasites  is  great. 

Thus,  there  are  surfaces  covered  by  epithelium 
to  limit  or  prevent  the  entrance  of  bacteria  or 
their  products,  tissue  cells  that  supply  antidotal 
substances  to  combine  with  and  neutralize  their 
toxic,  compounds ;  or  their  products,  phagocytic 
cells  that  may  gather  to  destroy  them ;  lymphoid 
accumulations  that  may  yield  lysogenic  substances 
to  disintegrate  and  dissolve  parasitic  cells ;  while 
the  body-fluids  contain  principles  unfavorable  to 
the  growth  of  many  bacteria. 

Relative  Resistance  of  the  Different  Tissues. 

The  different  tissues  and  organs  of  the  body 
not  only  vary  greatly  in  their  ability  to  resist 
pathogenic  organisms,  but  also  show  degrees  of 
resistance  varying  with  the  character  of  the  para- 
site. For  example,  the  tubercle  bacillus  most  fre- 
quently affects  the  lymphatic  glands,  the  lungs, 
bones  and  serous  membranes.  Less  frequently  it 
attacks  the  liver,  spleen,  kidneys,  adrenals  or  skin. 
It  infrequently  produces  serious  disease  of  the 
heart,  thymus  gland,  nerve-centres,  adipose  tis- 
sue, or  voluntary  muscles.  The  pneumococcus 
invades  the  mucous  lining  of  the  respiratory  pas- 
sages and  the  serous  membranes,  but  rarely 
causes  disease  of  other  tissues,  while  the  gon- 
ococcus  finds  the  mucous  membranes  especially 
vulnerable,  rarely  affects  the  larger  serous  mem- 
branes, and  has  no  effect  upon  the  skin.  On  the 
other  hand,  there  are  many  forms  of  parasites, 
such  as  those  of  tinea  and  scabies,  that  only  in- 
vade the  tissues  of  the  skin,  while  trichina  chiefly 
affect  muscular  tissues.  The  pus-forming  or- 
ganisms may  produce  the  greatest  destruction  in 
parts  having  poor  vascular  supply,  such  as  the 
adipose  and  fibrocellular  tissues.  The  resistance 
of  certain  organs  may  also  be  influenced  by  evol- 
utionary and  developmental  changes.  For  ex- 
ample, apparently  useless  remnants,  such  as  the 
vermiform  appendix  are  more  vulnerable  to  para- 
sitic invasion  than  actively  functionating  organs. 
Woods  Hutchinson  suggests  that  the  greater  vul- 
nerability of  the  lungs  to  tuberculosis  and  other 
infectious  processes  may  be  ascribed  to  the  fact 
that  these  organs  were  among  the  last  evolved  in 
the  evolutionary  process,  the  organs  of  more  re- 
mote origin  having  a  greater  stability  and  resis- 
tance acquired  through  ages  of  functionating. 

Supernumerary  parts  may  lack  the  resisting 
powers  of  normal  organs. 

(To  be  continued.) 
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RULES  AND  REGULATIONS  GOVERNING  THE  AM- 
BULANCE SERVICE  IN  THE  BOROUGH  OF 
BROOKLYN. 


Approved  by  the  Board  of  Health  of  the  Depart- 
ment of  Health  of  The  City  of  New  York, 
at  a  meeting  held  Jan.  21,  1903. 


All  districts  have  been  abolished,  and  the  po- 
lice have  been  directed  to  notify  the  ambulance 
surgeon  nearest  to  the  case  demanding  the  ser- 
vice of  a  surgeon. 

In  order  to  avoid  unnecessary  strain  upon  the 
horses  of  the  service,  the  police  will  notify  the 
surgeon  whenever  the  ambulance  is  needed  for 
the  transportation  of  patients.  If  the  services 
of  the  surgeon  only  are  required,  he  may  attend 
calls  in  a  light  wagon. 

The  duties  of  the  suregon-in-chief  of  the  am- 
bulance service  are  to  inform  himself  of  the  fit- 
ness of  applicants  for  the  position  of  ambulance 
surgeon,  to  supervise  the  operations  ~oi  the  ser- 
vice, to  inspect  the  ambulances  and  their  equip- 
ment, and  to  act  in  a  supervising  and  directing 
capacity  whenever  accidents  of  sufficient  magni- 
tude occur  to  require  the  attendance  of  several 
ambulances. 

Ambulance  surgeons  must  possess  the  qualifi- 
cations prescribed  for  hospital  internes,  and 
must  have  had  six  months'  experience  either  in 
practice  or  in  hospitals.  No  surgeon  not  duly 
appointed  must  be  assigned  to  ambulance  duty 
without  the  authorization  of  the  assistant  sani- 
tary superintendent. 

No  ambulance  is  to  be  sent  in  response  to  a 
call  unless  it  is  in  charge  of  a  duly  authorized 
surgeon. 

Although  unnecessary  delay  is  to  be  avoided, 
ambulances  must  not  be  driven  through  the 
streets  at  such  speed  as  to  endanger  the  lives  or 
limbs  of  the  public.  The  bell  is  to  be  rung  only 
in  crowded  thoroughfares  and  as  a  means  of 
clearing  the  way,  the  city  ordinances  giving  an 
ambulance  the  right  of  way  as  against  any  per- 
son, carriage  or  incumbrance.  It  is  the  duty  of 
the  police  to  enforce  this  ordinance. 

When  called  to  a  case,  the  ambulance  surgeon 
should  not  attempt  to  do  more  than  relieve  ur- 
gent symptoms,  after  which  he  must  exercise  his 
discretion  as  to  removal,  remembering  always  in 
case  of  doubt  that  it  is  better  to  remove  a  case 
that  should  be  left  than  to  leave  a  case  that  should 
be  removed.  If  removal  is  deemed  advisable,  the 
patient  must  be  taken  to  his  home,  or  to  the  hos- 
pital j>rcferred  by  him  if  he  expresses  any  choice 
as  to  destination,  without  interchanging,  other- 


wise the  patient  must  be  taken  to  tii£  iie^iest 
hospital. 

Every  case  in  which  there  is  partial  or  com- 
plete loss  of  consciousness  must  be  removed  to 
the  nearest  hospital,  or  home,  when  so  requested 
by  friends  of  the  patient,  whether  the  patient  is 
apparently  under  the  influence  of  alcohol  or  not. 

When  requested  by  friends  or  relatives  to  re- 
move a  patient  to  his  home,  the  surgeon  must  ob- 
tain the  name  and  residence  of  such  friends  or 
relatives,  and  incorporate  the  same  in  his  month- 
ly report. 

When  death  occurs  in  transit,  the  body  should 
be  taken  home  if  the  residence  of  the  deceased  is 
known  >  otherwise,  to  the  morgue.  When  death 
occurs  before  the  arrival  of  the  ambulance,  the 
body  should  not  ordinarily  be  removed,  but  this 
rule  may  be  violated  whenever  in  the  opinion  of 
the  ambulance  surgeon  he  can  serve  any  good 
purpose  by  its  removal. 

In  case  of  removal  of  a  patient  to  the  Bor- 
ough of  Manhattan,  the  surgeon  must  arrange  by 
telephone  to  have  an  ambulance  meet  him  at  the 
Manhattan  end  of  the  Bridge,  so  that  the  trans- 
fer of  the  patient  may  be  accomplished  with  the 
least  possible  delay. 

If  the  appropriate  hospital  should  refuse  to  re- 
ceive or  should  delay  unnecessarily  the  recep- 
tion of  a  case  requiring  prompt  attention,  the 
ambulance  surgeon  will  telephone  to  the  depart- 
ment for  instructions,  or  if  that  office  is  closed, 
to  the  residence  of  the  assistant  sanitary  superin- 
tendent. 

Under  no  circumstances  whatever  shall  sur- 
geons ask  for  or  accept  a  fee. 

Before  returning  from  a  call,  the  ambulance 
surgeon  will  write  down  in  duplicate  on  slips  pro- 
vided for  that  purpose  the  date,  time,  origin  and 
location  of  the  call,  the  name,  residence,  age,  na- 
tivity and  occupation  of  the  patient,  and  the  diag- 
nosis and  disposition  of  the  case.  One  of  these 
slips  is  to  be  signed  and  given  to  the  police  offi- 
cer in  attendance  on  the  case;  the  other  is  to  be 
retained  by  the  surgeon,  who  will  add  to  it  later 
the  time  of  return.  As  soon  as  possible  after  the 
first  of  each  month,  ambulance  surgeons  will  send 
to  the  department  of  health,  in  the  borough  of 
Brooklyn,  on  official  forms  furnished  by  the  de- 
partment, a  report  of  the  previous  month's  calls. 

Immediately  before  leaving  hospitals,  in  re 
sponse  to  a  transfer  call  and  immediately  after 
returning  from  all  calls,  ambulance  surgeons  will 
notify  police  headquarters. 

A  true  copy. 

Eugene  W.  Scheffer, 
New  York.  jan.  2... 903.  Secretary  pro  tern. 
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A  Text-Book  of  Materia  Medica,  Therapeutics  and 
Pharmacology.  By  George  F.  Butler,  Ph.G.,  M.D. 
Fourth  edition,  thoroughly  revised.  Philadelphia  and 
London,  W.  B.  Saunders  &  Co.,  1902.  896  pp.,  2  pL 
8vo.  Price:  Cloth,  $4.00;  Sheep  or  Half-Morocco, 
$5.00. 

We  are  glad  to  receive  this  valuable  work  with  addi- 
tions which  bring  it  up  to  date.  Changes  are  to  be  noted 
in  many  parts.  They  record  recently  discovered  facts 
in  this  department. 

Saunders'  Medical  Hand-Atlases.  Atlas  and  Epito- 
me of  Abdominal  Hernias.  By  Dr.  Georg  Sultan. 
Authorized  Translation  from  the  German,  Edited  by 
William  B.  Coley,  M.D.  Philadelphia  and  London, 
W.  B.  Saunders  &  Co.,  1902.  277  pp.,  36  col.  pi. 
i2mo.    Price :   Cloth,  $3. 

This  is  one  of  the  most  valuable  of  the  Saunders' 
series  of  atlases,  covering,  as  it  does,  a  most  important 
field  in  abdominal  surgery.  The  general  grasp  of  this 
subject  displayed  by  the  author,  and  his  ability  in  pre- 
senting his  knowledge  evidence  exact  observation  and 
a  notable  teaching  ability.  A  chief  point  of  value  in 
this  very  excellent  work  is  the  attention  given  to  the 
treatment  of  hernia. 

The  work  opens  with  a  general  discussion  of  hernia. 
Then  comes  the  etiology,  the  diagnosis,  and  the  general 
considerations  of  the  treatment.  Under  the  accidents  of 
hernia  are  treated  all  the  complications  of  the  disease. 
The  several  varieties  of  hernia  are  then  separately  con- 
sidered. We  recommend  especially  the  author's  study  of 
the  mechanisms  of  hernia. 

As  may  be  said  of  all  of  this  series  of  books,  the  il- 
lustrations are  superior.  We  recommend  this  as  among 
the  most  valued  of  text-books  on  this  important  sub- 
ject. J.  P.  Warbasse. 

Principles  and  Practice  of  Bandaging.  Bv  Gwilym 
G.  Davis,  M.D.,  Philadelphia,  P.  Blakiston's  Son  & 
Co.,  1902.  XL,  17-146  pp.  8vo.  Price:  Cloth,  $1.50. 
This  volume  is  based  on  a  previous  one  by  the  same 
author,  issued  in  1891.  It  has  been  made  practically  a 
new  book  by  the  redrawing  of  all  the  illustrations  and 
the  rewriting  of  the  text.  The  author  calls  attention 
to  the  fact  that  since  gauze  has  in  a  manner  taken  the 
place  of  muslin  for  bandage  material,  the  artistic  ap- 
plication of  bandages  is  becoming  a  lost  art  in  the  hands 
of  many  surgeons.  This  he  insists  should  not  be  so, 
for  there  will  always  remain  a  right  and  wrong  way 
to  apply  a  bandage.  Simplicity,  he  insists,  should  be 
the  feature  of  the  modern  bandage.  The  old-time 
writers  describe  the  most  intricate  bandages,  winding 
about  in  a  most  unusual  and  complicated  manner.  The 
moderns  simplify  these  things  and  do  them  better. 

This  book  is  a  good  guide  in  the  use  of  bandages ;  and 
we  have  pleasure  in  complimenting  the  author  on  his 
work.  J.  P. Warbasse. 

Practical  Medicine  Series  of  Year  Books.    Vol.  VIII. 

Pediatrics  and  Orthopedic  Surgery.    Edited  by  W. 

S.  Christopher,  M.D.,  John  Ridlon,  A.M.,  M.D.  and 

Samuel  J.  Walker,  A.B.,  M.D.    Chicago,  Year  Book 

Publishers,  1902.   231pp.    i2mo.    Price:  Cloth,  $1.25. 

Price  of  the  Series  (10  vols.),  $7.50. 

This  book  is  dedicated  to  the  proposition  that  pedi- 
atrics is  the  constructive  branch  of  internal  medicine. 
The  factor  which  affects  the  child,  but  is  eliminated 
from  consideration  in  the  adult,  is  development.  It  is 
the  distinguishing  feature  and  the  key-note  of  pediatrics. 

The  matter  in  ibis  book  consists  of  abstracts  from 


current  medical  literature  classified  and  placed,  when 
possible,  under  etiological  headings.  It  is  notable  that 
some  of  the  headings  have  no  text  under  them  to  illus- 
trate the  subject.  The  blanks,  however,  are  instructive, 
for  they  show  which  subjects  have  not  received  atten- 
tion at  the  hands  of  medical  writers. 

A  most  interesting  chapter  in  this  work  is  that  on 
growth  and  development,  with  studies  in  heredity.  These 
represent  the  measurements  of  over  6,000  school  chil- 
dren. The  index  is  excellent,  and  adds  greatly  to  the 
value  of  the  book.  J.  P.  Warbasse. 

Manual  of  Gynecology.  By  Henry  T.  Byford,  M.D. 
Third  Revised  Edition.  Philadelphia,  P.  Blakiston's 
Son  &  Co.,  1902.  XXIII.,  17-598  pp.  8vo.  Price: 
Cloth,  $3. 

This  volume  is  more  especially  adopted  for  students' 
use  and  that  of  the  general  practitioner,  hardly  as  a 
complete  reference  book.  As  a  text-book,  it  ought  to 
be  excellent,  though  the  marginal  notes  with  which 
each  page  is  closely  covered  would  tend  rather  to  con- 
fuse the  student  than  aid  his  memory.  They  are  "over- 
done," some  having  but  little  meaning. 

The  book  is  divided  into  an  "Introduction"  and 
"Manual  of  Gynecology ;"  the  former  embodying 
Anatomy  and  Physiology.  Diagnosis  and  Treatment,  and 
Gynecological  Technic;  the  latter  including  Develop- 
ment and  Anomalies  of  Development ;  Traumatic 
Lesions  of  the  Genital  Tract ;  Displacements ;  Inflam- 
mations and  Hyperplasia  ;  Genital  Tuberculosis ;  Car- 
cinoma;  Sarcoma;  Myoma,  Fibroma,  and  Fibro- Myoma; 
Cystic  Tumors ;  Lipoma,  Papilloma,  and  Vascular 
Growths  and  Tumors ;  Extra-Uterine  Pregnancy,  Pelvic 
Hematocele  and  Hematoma;  and  Functional  and  Nerv- 
ous Diseases. 

These  are  all  treated  in  an  interesting  manner,  suitable 
for  the  student  and  general  practitioner,  as  intended  by 
the  author. 

The  chapter  on  "Aseptic  and  Antiseptic  Detail" 
seems  hardly  complete,  too  little  stress  being  laid  on 
the  use  of  rubber  gloves,  while  much  more  could  be 
written,  even  for  students,  of  hand  sterilization.  The 
absence  of  the  use  of  formaldehyde  as  an  agent  for 
sterilrzing  the  hands,  is  noted,  also  the  scant  treat- 
ment which  the  preparation  of  catgut  receives  (the  Cu- 
mol  method  not  even  being  mentioned).  The  student 
is  not  informed  when  to  elect  the  use  of  plain  or 
chromic  catgut,  silk,  or  silk-worm  gut.  Silver  wire, 
as  a  matter  of  historical  detail,  is  passed  by.  With 
antisepsis  and  asepsis  as  the  keystone  to  our  surgical 
successes,  it  is  imperative  that  the  student  be  taught 
carefully  and  in  detail  all  methods,  why  the  best  are  em- 
ployed and  others  abandoned.  He  should  be  thoroughly 
grounded  in  antiseptic  technic.  The  subject  should 
not  be  passed  over  so  lightly. 

It  seems  strange  that  a  specialist  of  Dr.  Byford's 
repute  should  advocate  the  use  of  slippery  elm  tents 
sterilized  (?)  by  dipping  into  five-per-cent.  carbolic  so- 
lution, and  then  introduced  into  the  cervical  canal  for 
dilating  purposes.  Slippery  elm  tents  in  common  with 
tupulo,  have  been  regarded  as  carriers  of  infection,  and 
their  use  pronounced  dangerous.  The  less  students  are 
taught  to  perform  cervical  dilatations,  and  especially 
with  graded  sounds  in  office  practice,  except  under  the 
most  careful  asepsis,  the  fewer  patients  will  we  have  with 
infected  uteri  and  tubes.  Too  little  attention  is  given 
to  the  operations  of  Dilatation  and  Curettage,  and  with 
the  exception  of  Kelly's  and  Reed's  books,  the  subject 
is  passed  over  in  a  most  perfunctory  manner.  The 
dangers  are  too  little  emphasized  and  the  student  is  not 
sufficiently  warned  of  the  indications  and  contra- 
indications. 

In  reading  this  hook  we  must  bear  in  mind,  as  before 
stated,  that  the  author  intended  it  for  students  and  the 
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general  practitioner  only,  yet  it  seems  as  if  the  prog- 
nosis of  carcinoma  might  be  enlarged  upon.  Mortality 
statistics  are  not  even  quoted.  Neither  is  the  student 
informed  of  the  almost  utter  hopelessness  of  the  cervi- 
cal variety,  nor  sufficiently  impressed  with  the  bad 
prognosis  after  operative  interference.  The  treatment 
of  inoperable  cases  is  passed  by  entirely. 

It  is  a  pleasure  to  note  that  Tuberculosis  of  the  fe- 
male genitalia  receives  so  much  attention  from  Dr. 
Byford's  pen.  This  pathological  condition,  especially  of 
the  adnexa,  the  diagnosis  of  which  we  know  so  little, 
is  given  generous  space  and  deserves  special  mention. 
It  is  yet  an  unknown  field  in  diagnosis  with  much  to 
learn. 

Dysmenorrhea  is  divided  into  the  usual  four  classical 
types — neuralgic,  inflammatory  or  congestive,  mechani- 
cal and  membranous.  It  is  safe  to  assert  that  this 
theoretical  classification  is  not  always  borne  out  at 
the  bedside,  as  the  student  soon  learns,  and  that  one 
of  the  difficult  problems  in  gynecology  is  to  differentiate 
these  different  types  one  from  the  other  and  to  effect 
a  cure.  Gynecologists  record  many  failures,  while  it  is 
a  well-known  fact  that  these  different  types  are  not  easily 
diagnosed.  That  there  should  be  some  special  classifi- 
cation is  evident,  but  it  should  be  one  which  would 
hold  at  the  bedside.  Medical  students  are  taught  year 
by  year  the  usual  classification  of  dysmenorrhagic  types, 
and  made  to  believe  it,  till  they  learn  by  actual  experience 
in  their  professional  lives  that  theory  and  practice  are 
two  different  things. 

On  the  whole,  the  book  is  a  finished  guide  for  the 
student  and  an  admirable  text-book.  It  is  well  illus- 
trated, with  excellent  typographical  work,  and  written 
in  a  concise  and  clear  style  by  a  specialist  whose  repu- 
tation is  of  the  highest.  The  fact  that  there  has  been 
a  demand  for  a  third  edition  is  commendation  enough 
in  itself  and  is  proof  of  excellence.  C.  R.  Hyde. 

Elements  of  Bacteriologic  Technique:    A  Labora- 
torv  Guide  for  the  Medical,  Dental,  and  Technical 
Student.     By  J.  W.  H.  Eyre,  M.D.,  M.S.,  F.R.S. 
(Edinb.).    Philadelphia  and  London,  W.  B.  Saunders 
&  Co.,  1902.    371  pp.    8vo.    Price :  Cloth,  $2.50. 
The  admirable  work  of  Dr.  Eyre  can  truly  be*  said, 
to  fill  a  recently  felt  want.    In  the  effort  to  treat  of  the 
entire  subject  of  Bacteriology  in  one  volume  (large  or 
small)  most  authors  have  rather  neglected  the  important 
subject  of  technique.    As  a  result  most  of  the  works 
on  Bacterial  Technique  are  confined  to  the  technical 
journals,  and  very  few  of  them  are  printed  in  English. 
We  therefore  welcome  this  excellent  work  as  a  most 
valuable  laboratory  guide  as  well  as  a  work  of  reference. 
The  methods  described  are  tried  and  reliable  ones,  and 
what  is  more  important  in  a  work  on  technique,  the 
illustrations  are  well  chosen  and  well  reproduced.  The 
adoption  of  the  terminology  of  Chester  is  an  important 
feature  of  the  book  and  greatly  tends  to  increase  its 
accuracy.    The  descriptions  of  the  methods  of  setting 
the  reaction  of  media  by  titration  and  the  color  demon- 
stration of  the  much  disputed  end-point  are  very  well 
done. 

Altogether,  the  book  is  one  which  will  be  indispensa- 
ble in  the  bacterial  laboratory,  whether  it  be  medical, 
dental,  agricultural  or  dairy.  E.  H.  W. 

Text-Book  of  Medical  Jurisprudence  and  Toxicology. 
By  John  J.  Reese.  M.D.  Sixth  Edition,  Revised  by 
Henry  Leffmann,  A.M..  M.D.  Philadelphia,  P. 
Blakiston's  Son  &  Co.,  1902.  XVI.,  17-660  pp.  8vo. 
Price:    Cloth,  $3.  ' 

This  work  presents  this  subject  in  a  concise  way  and 
admirably  covers  the  vast  subject  dealt  with.  As  a 
work  of  reference  it  is  of  much  more  value  than  many 
of  the  more  voluminous  works  on  this  subject,  as  it 
enables  the  reader  to  grasp  the  essential  points  at  once, 


without  the  loss  of  time  so  often  entailed  in  the  perusal 
of  often  irrelevant  facts.  A.  C.  Brush,  M.D. 

Elementary  Hygiene  for  the  Tropics.   By  Azel  Ames, 

M.D.    Boston,  D.  C.  Heath  &  Co.,  1902. 

Pf  all  our  American  medical  authors,  none  is  better 
qualified  to  be  the  author  of  a  book  on  tropical  hygiene 
than  Major  Azel  Ames,  whose  studies  of  sanitary  mat- 
ters and  whose  experience  in  the  handling  of  large 
questions  pertaining  to  tropical  medicine  have  made 
him  our  most  eminent  authority.  We  recall  that  it  was 
Dr.  Ames  who  had  charge  of  the  vaccination  of  all  of. 
the  inhabitants  of  Porto  Rico.  From  the  making  of 
his  own  vaccine  to  the  hunting  out  of  the  last  unwilling 
subject  for  inoculation,  no  work  of  a  similar  character 
was  ever  conducted  with  more  scientific  accuracy  and 
military  precision  than  this.  And  our  new  colonies 
are  to  be  congratulated  that  a  book  of  this  sort  has 
been  given  them,  which  meets  the  peculiar  conditions 
of  tropical  lands,  and  which  has  been  written  by  a  man 
so  well  known  as  an  expert  on  all  matters  connected 
with  sanitation  and  hygiene. 

The  author's  familiarity  with  the  climatic  conditions 
of  our  tropical  possessions,  and  the  hygienic  necessities 
of  their  inhabitants  makes  this  a  book  of  much  value. 
It  is  essentially  a  primer  for,  we  may  say,  primitive 
people;  but  they  are  the  people  who  need  just  this  book. 

The  author  takes  up  first  the  air  and  its  impurities; 
then  food  and  water ;  the  cooking  of  food ;  clothing ;  ex- 
ercise; rest  and  sleep;  personal  habits  affecting  health; 
home  and  domestic  conditions ;  preventable  contagious 
diseases ;  the  care  of  food ;  disinfectants ;  and  first  aid 
to  the  injured.    These  are  some  of  the  subjects  treated. 

We  compliment  the  author  on  his  work. 

J.  P.  Warbasse. 

Regional  Minor  Surgery  :    Describing  the  Treatment 
of  Those  Conditions  Daily  Encountered  by  the  Gen- 
eral  Practitioner.     By  George   Gray   Van  Schaick, 
M.D.    New  York,  International  Journal  of  Surgery 
Co.,  1902.    226  pp.    8vo.    Price :    Cloth,  $1.50. 
In  the  teaching  of  surgery  we  believe  too  much  time 
is  devoted  to  major,  and  too  little  to  minor,  surgery. 
After  all,  the  most  we  can  hope  to  give  a  student  is 
but  a  bird's-eye  view  of  a  large  portion  of  the  great 
domain  of  surgical  procedure.    He  ought  to  get,  how- 
ever, a  thorough  grounding  in  the  details  of  minor 
surgery.    A  larger  portion  of  his  time  could  be  profit- 
ably spent  in  mastering  the  technique  of  the  simpler 
procedures,  which  will  prove  of  inestimable  value  in 
active  practice. 

Dr.  Van  Schaick  presents  in  this  little  volume  a  very 
practical  and  scientific  treatise  of  those  common  surgi- 
cal procedures  we  are  wont  to  call  "minor."  Avoiding 
subjects  of  a  technical  character,  eliminating  bibli- 
ography and  references,  he  presents  a  clear,  concise  and 
practical  work  which  will  afford  pleasure  and  profit  to 
all  who  peruse  it.         William  Francis  Campbell. 

A  Manual  of  Dissection  and  Practical  Anatomy. 
Founded  on  Gray  and  Gerrish.  By  William  T. 
Eckley,  M.D.,  and  Corinne  B.  Eckley.  Philadelphia 
and  New  York,  Lea  Bros.  &  Co.,  1903.  408  pp.  4to. 
Price:    Cloth,  $3.50. 

This  volume  is  really  a  condensation  of  the  admirable 
works  of  Gray  &  Gerrish.  It  is  Gray  &  Gerrish  region- 
alized. For  the  use  of  students  in  following  their  dis- 
sections, it  is  specially  adapted.  The  directions  for 
dissecting  and  identifying  the  several  structures  of  the 
body,  are  clear  and  concise,  while  the  arrangement  of 
its  matter  is  orderly  and  rational.  We  can  commend 
this  volume  not  only  to  the  student,  but  to  the  practi- 
tioner who  desires  a  practical  and  concise  presentation 
of  regional  anatomy.      William  Francis  Campbell. 
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ORIGINAL  ARTICLES. 

A  BRIEF  HISTORY  OF  THE  THERAPY  OF  VARIOUS 
FORMS  OF  LIGHT  AND  RADIO-THERAPY. 


BY  JAMES  MACFARLANE  WINFIELD,  M.D., 

Lecturer  on  Dermatology  and  Chief  of  Clinic  at  the  Long  Island 
College  Hospital,  Etc. 


In  the  earliest  written  records  of  the  human 
race  we  find  reference  to  the  beneficial  effects  of 
light. 

The  worship  of  the  sun  is  perhaps  the  oldest 
form  of  religion  and  those  believers  made  light 
the  great  vivifying  principle,  the  chief  factor  of 
life,  the  promoter  of  health,  both  mental  and  phy- 
sical, while  darkness  bred  disease  and  death. 

In  heiroglyphics,  antedating  the  Bible  the  sun 
is  found  figured  as  the  supreme  element. 

In  sacred  writings  a  belief  in  the  life-giving 
and  purifying  effect  of  light  is  expressed  in 
many  ways.  Almost  the  first  words  in  the  Bible 
are  "Let  there  be  Light"  and  chaos  and  disorder 
were  dispelled  by  the  divine  ray.  Again,  "The 
Prince  of  Peace"  is  symbolized  as  the  "Sun 
of  Righteousness  who  has  risen  with  healing  on 
His  wings."  The  wicked  are  represented  as  "lov- 
ing darkness  rather  than  light,  because  their 
deeds  are  evil ;"  and  so,  throughout  the  Bible, 
Light  is  made  the  synonym  of  all  good. 

The  ancient  philosophers  knew  the  benefit  of 
sunlight.  The  shrewd  and  worldly-wise  Di- 
ogenes did  not  take  all  of  his  time  in  the  diffi- 
cult and  most  disappointing  quest  for  an  honest 
man,  but  according  to  Plutarch,  spent  much  of 
his  old  age  sitting  in  the  direct  rays  of  the  sun. 

Both  the  ancient  Greeks  and  Romans  were 
firm  believers  in  the  therapeutic  effects  of  the  sun 
bath,  and  the  homes  of  the  wealthy  were  pro- 
vided with  solaria ;  the  Roman  cities  had  public 
baths  and  large  sun  rooms,  for  the  use  of  the 
citizens. 

Hippocrates  states  that  old  men  double  their 
age  in  winter,  when  the  sun  is  weak ;  and  in  his 
remarks  on  fever  he  directs  that  those  suffering 
from  chills  and  fever  should  be  exposed  to  the 
sun. 

Celsus  recommends  that  people  with  feeble  di- 
gestions should  live  in  well  lighted  houses,  and 
advises  them  to  take  exercise  in  the  sun  and  not 
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in  the  shade.    The  sun  bath  is  also  advised  for 
dropsy,  kidney  disease  and  paralysis. 

When  the  barbarians  swept  away  the  culture, 
knowledge  and  refinement  of  the  elder  nations, 
light  was  quenched  in  the  well-named  "Dark 
Ages."  With  the  exclusion  of  light  and  air  from 
gloomy  castles  and  dingy  hovels,  health  and  in- 
telligence went  too ;  cruelty,  deformity  and  dis- 
ease ran  riot,  and  outraged  Hygiene  devastated 
civilization  with  God's  scourge,  the  plague. 

Between  the  writings  of  the  ancients  and  those 
of  the  fifteenth  century,  nothing  is  found  that 
would  indicate  that  any  special  attention  was 
given  to  the  effects  of  light ;  but  in  the  seven- 
teenth and  eighteenth  century  reference  is  again  * 
found  to  it  as  a  curative  measure. 

Humboldt  called  attention  to  the  effect  of  light 
upon  the  development  of  animals.  He  says  that 
"deformities  and  deviations,  from  healthy  phy- 
sical development  are  rare  among  certain  races 
of  men,  especially  those  who  wander  about  naked 
in  the  brilliant  tropical  light ;  these  present  none 
of  the  deformities  so  frequently  found  among 
those  inhabitating  a  colder  climate." 

In  the  early  part  of  the  nineteenth  century 
many  French  and  German  scientists  published 
theses  on  the  beneficial  effects  of  light  upon  the 
human  body.  In  1848  Perreira,  of  London,  in- 
corporated in  his  "Elements  of  Materia  Medica 
and  Therapeutics"  a  chapter  dealing  especially 
with  the  therapeutic  effects  of  sunlight ;  he  calls 
solar  light  and  heat  "the  physical  but  inponder- 
able  remedies,"  and  says,  "Light  acts  as  a  vivi- 
fying and  vital  stimulus,  promoting  development 
and  nutrition." 

It  is  a  matter  of  common  experience  that 
smallpox  decreases  in  summer,  owing  to  the 
free  exposure  of  trie  apartments  to  light  and  air. 

Light  inhibits  and  destroys  nearly  all  forms  of 
bacterial  life.  It  is  more  than  probable  that  sun- 
light and  pure  air  have  more  to  do  with  the 
cure  of  tuberculosis  than  altitude  or  change  of 
climate. 

The  discoveries  of  Newton  and  Frowenhofer 
led  to  the  utilization  of  the  various  rays  of  the 
sun  to  promote  health  and  growth,  but  nothing  of 
especial  note  was  attempted  until  i860,  when 
Gen.  Pleasanton  conceived  the  idea  of  growing 
vegetables  and  fruits  in  greenhouses  constructed 
of  blue  and  violet  glass,  thus  excluding  the  chem- 
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ical  rays.  The  result  of  this  experiment  was  em- 
bodied in  a  work  published  in  1877.  Gen.  Pleas- 
anton  succeeded  in  producing  exceptionally  fine 
fruit,  and  also  accelerated  the  growth  of  pigs. 
His  theories  were  the  basis  of  the  introduction 
of  the  so-called  blue  and  red  glass  treatment  of 
disease,  and  for  a  few  years  this  method  was  ex- 
tolled for  the  cure  of  tuberculosis  and  certain 
forms  of  nervous  disease. 

This  fad.  for  the  theory  did  not  stand  the  light 
of  scientific  investigation,  soon  waned  and  the 
hope  of  curing  tuberculosis  and  neurasthenia  by 
this  method  was  relegated  to  the  rubbish  heap  of 
exploded  medical  fancies. 

The  next  important  attempt  to  utili?e  modi- 
fied light  was  made  in  1895  when  Finsen,  of  Co- 
penhagen, advocated  the  use  of  red  light  in  the 
treatment  of  smallpox.  He  claimed  that  if  pa- 
tients were  placed  under  a  covering  of  red  cloth 
or  glass  convalescence  was  greatly  hastened,  mat- 
uration rarely  occurred,  and  the  scarring  was 
slight. 

This  treatment  was  not  new,  for  Finsen  simply 
applied  scientifically  some  empirical  ideas  of  the 
middle  ages,  when  smallpox  patients  were  cov- 
ered with  red  cloths. 

The  theory  upon  which  he  based  his  treatment 
is  well  founded,  for,  if  the  chemical,  or  the  most 
refrangible  rays  of  the  sun  are  not  allowed  to 
come  in  contact  with  the  skin,  the  integument 
will  not  become  inflamed ;  this  can  be  accom- 
plished in  various  ways,  by  the  employment  of 
ointments,  painting  with  densely  colored  paints, 
covering  with  veils,  etc.  The  severe  Erythema 
solare  of  the  early  summer  ceases  to  be  trouble- 
some as  the  season  advances,  simply  because  the 
natural  pigment  of  the  skin  grows  denser  on 
account  of  the  constant  irritative  action  of  the 
sun;  the  thickened  pigment  excludes  the  chemi- 
cal rays  and  the  tanned  skin  is  rendered  immune 
to  all  solar  effects. 

In  spite  of  the  good  reports  of  this  method  of 
treating  smallpox  by  Finsen  and  other  European 
observers,  the  results  were  not  borne  out  in  this 
country  ;  and  now,  less  than  ten  years  after  Fin- 
sen made  his  report,  this  therapeutic  measure  is 
rarely  if  ever  resorted  to,  especially  in  the  United 
States. 

Although  the  beneficial  effects  of  sunlight 
have  been  known  for  many  thousands  of  years, 
it  has  never  been  a  popular  curative  measure, 
principally  because  the  element  is  difficult  to  con- 
trol, and  iho  ill  effects  of  too  much  sun,  often 
equal,  or  even  exceed  the  benefit  derived  there- 
from. 


When  electricity  came  to  be  universally  em- 
ployed for  lighting  and  heating,  it  was  at  once 
seen  that  here  was  light  that  could  be  held  under 
control,  and  scientifically  applied  in  curing  dis- 
ease. 

Electric  light  has  been,  and  is  employed  as  a 
therapeutic  agent  in  the  cure  of  many  diseases, 
but  more  especially  for  those  of  the  respiratory 
1  organs.  It  was  thought  that  tuberculosis  could 
be  cured  by  the  penetration  of  the  bactericidal 
ultra  violet  rays ;  further  experiments  have  prov- 
en that  these  rays  are  not  capable  of  penetrating 
the  skin,  and  that  the  blue  and  violet  rays  are 
absorbed  by  the  blood.  It  has  been  demonstrated 
that  while  the  electric  light  is  infinitely  richer 
in  these  rays  than  the  sun,  it  is  evidently  not 
this  property  that  works  the  benefit  in  consump- 
tion and  other  bacterial  diseases,  but  rather  the 
improvement  of  the  general  condition  due  to  the 
stimulating  effect  of  electricity ;  for  when  the 
body  is  exposed  for  any  length  of  time  to  the 
strong  illumination  of  an  arc  light,  the  skin  is 
stimulated,  metabolisrn  promoted,  and  the  gen- 
eral nutrition  improved. 

In  treating  pulmonary  diseases  the  patient's 
chest  is  exposed  to  the  rays  of  a  powerful  arc 
light  or  they  sit  in  a  room  where  a  great  num- 
ber of  incandescent  lights  are  especially  arranged 
around  the  walls. 

In  1898  Finsen,  of  Copenhagen,  published  his 
results  of  the  treatment  of  lupus  by  what  is  now 
known  as  photo-therapy  (The  Finsen  Method), 
Le  Presse  Mcdicale,  No.  58,  p.  17,  1898. 

Finsen  first  applied  the  concentrated  sun  rays 
on  the  lupus  spot,  by  a  specially  prepared  ap- 
paratus ;  while  good  results  were  obtained,  the 
sunlight,  especially  in  Copenhagen,  was  too  un- 
certain. This  led  to  his  experimenting  with  the 
arc  light,  and  now  he  and  his  followers  employ 
electric  light  almost  exclusively.  The  heat  waves 
are  excluded,  and  the  blue,  violet  and  ultra  vio- 
let beams  are  directed  upon  the  surface.  To 
make  this  treatment  effective  the  parts  must  be 
rendered  anemic,  which  is  done  by  a  specially 
devised  instrument  attached  to  the  apparatus. 

Finsen's  theory  seems  to  have  been  that  the 
blue,  violet  and  ultra  violet  rays  would  act  in 
lupus  by  inhibiting  or  killing  the  bacteria.  As 
is  stated  above,  the  ultra  violet  rays  cannot  pene- 
trate the  skin,  even  when  derived  from  electric 
light,  and  it  is  a  well-known  physical  fact  that 
the  ultra  violet  rays  of  the  sun  never  reach  the 
earth,  therefore  these  rays  could  have  no  effect 
upon  lupus:  and  if  the  blood  is  not  pressed  out 
of  the  diseased  part,  the  bine  and  violet  rays  will 
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be  absorbed,  consequently  it  is  essentially  impor- 
tant that  to  obtain  any  bactericidal  effect,  the 
parts  must  be  made  absolutely  bloodless. 

Finsen  claims  to  cure  over  90  per  cent,  of  lupus 
cases,  and  as  this  is  a  common  disease  through- 
out northern  Europe,  the  Danish  Government 
has  established  and  maintains  a  hospital  espe- 
cially for  the  practice  of  the  Finsen  method. 

In  1895  Prof.  Roentgen,  of  Wurtzburg,  Aus- 
tria, accidently  discovered  a  new  form  of  elec- 
trical energy,  which  is  radiated  from  a  highly  ex- 
hausted discharge  tube  actuated  by  an  induction 
coil  or  static  machine. 

Not  knowing  just  what  these  rays  were,  Roent- 
gen called  them  X-rays. 

This  ray  has  the  property  of  penetrating  cer- 
tain opaque  substances,  as,  for  instance,  flesh, 
wood,  leather,  paper  and  most  fibrous  material ; 
while  normal  bone  is  not  so  easily  penetrated, 
metals  absorb  the  ray. 

The  first  application  of  the.  X-ray  in  medicine 
was  for  surgical  diagnosis,  and  photographing 
bone  deformities  and  fractures. 

The  first  therapeutical  application  of  X-ray 
was  in  1897,  when  Freund,  of  Vienna,  used  it 
in  two  cases  of  hypertrichosis.  In  one  case  the 
hairs  were  removed  after  an  aggregate  exposure 
of  20  hours  without  producing  any  dermatitis  ;  in 
the  other,  after  an  aggregate  exposure  of  44 
hours,  a  violent  dermatitis  was  set  up  which  re- 
sulted in  necrosis  and  scarring.  This  caustic 
action  of  the  ray  followed  by  destruction  of  the 
tissues,  suggested  to  Schiff,  of  Vienna,  the  idea 
of  using  it  in  the  treatment  of  lupus. 

Simultaneously  with  Schiff's  first  experiment. 
Dr.  Philip  Mills  Jones,  of  San  Francisco,  pub- 
lished the  report  of  a  cure  of  lupus  by  the  X-ray. 

Since  then  physicians  in  all  parts  of  the  world 
have  used  the  ray  therapeutically. 

The  ray  has  a  similar  effect  upon  both  nor- 
mal and  diseased  skin.  After  a  varying  period 
the  skin  becomes  slightly  yellow,  then  red,  the 
red  grows  darker,  and  in  some  people  slight  ir- 
ritation and  pricking  is  felt;  this  in  very  sensi- 
tive persons  may  become  burning  and  actual 
pain. 

Tf  the  exposures  be  continued  beyond  this  point 
the  skin  may  blister  and  ulcerate,  constituting 
what  is  known  as  the  X-ray  burn. 

Various  theories  have  been  advanced  regard- 
ing the  action  of  the  X-ray ;  some  claim  that  it 
affects  the  bacteria,  others  that  it  is  an  electro- 
chemical or  tropho-ncurotic  action.  But  so  far 
it  is  apparent  that  no  one  is  positively  certain 


how  this  unknown  quantity  produces  a  cure,  un- 
less it  be  by  promoting  absorption. 

It  is  but  natural  that  these  somewhat  similar 
therapeutic  measures,  radio-therapy  and  photo- 
therapy, should  excite  comparison. 

The  Finsen  method  is  applicable  in  a  very  limi- 
ted range  of  diseases.  It  is  principally  used  in 
the  treatment  of  lupus,  the  apparatus  is  expen- 
sive and  cumbersome,  it  requires  numerous  sit- 
tings extending  over  a  long  period  of  time ; 
(some  of  Finsen's  cases  received  daily  exposures 
for  over  a  year  before  a  cure  was  effected).  The 
application  is  painful,  and  it  is  necessary  to  have 
skilled  assistants. 

The  X-ray  apparatus  is  comparatively  inex- 
pensive. It  is  not  necessary  to  have  skilled  as- 
sistants, the  treatment  is  absolutely  painless  and 
the  range  of  usefulness  is  great,  for  it  has  been 
successfully  employed  in  a  wide  variety  of  dis- 
eases as,  for  instance,  lupus  (both  varieties), 
epithelioma,  carcinoma,  sarcoma,  hypertricosis, 
acne,  chronic  eczema,  psoriasis,  etc. 

After  careful  search  through  the  literature  of 
radio-therapy  it  is  safe  to  assume  that  over  90 
per  cent,  of  the  cases  of  lupus  treated  by  this 
method  are  cured.  Only  two  cases  have  come 
under  my  personal  observation,  both  were  cured 
after  12  exposures,  and  have  remained  well  for 
nearly  a  year. 

The  results  in  lupus  erythematosus  do  not  ap- 
pear to  be  as  good  as  those  treated  by  the  Finsen 
light. 

Judging  from  the  reports,  radio-therapy  has  a 
beneficial  and  curative  effect  in  about  75  per  cent, 
of  epithelioma,  including  rodent  ulcer.  My  ex- 
perience is  about  the  same. 

At  present  I  have  under  treatment  an  exceed- 
ingly interesting  case  of  epithelioma,  in  a  man 
81  years  of  age.  The  cancer  involved  nearly  the 
whole  of  the  under  lip.  The  universal  opinion  of 
the  surgeons  consulted  was  that  it  was  an  inop- 
erable case,  because  of  his  age  and  the  existence 
of  a  severe  and  far  advanced  Bright's  disease. 

The  malignant  growth  had  been  aggravated  by 
the  application  of  caustic  pastes  so  that  when  the 
ray  was  first  applied  the  lip  was  a  foul-smelling, 
suppurating  mass.  After  the  third  application 
the  discharge  ceased.  The  ray  has  been  applied 
26  times,  the  average  duration  of  sittings,  12 
minutes,  and  now  the  disease  is  practicallv  cured. 

The  results  in  carcinoma,  especially  post-op- 
erative, are  sufficiently  good  to  warrant  the  fol- 
lowing up  of  the  surgical  measure  by  the  X-ray, 
and  from  the  reports  of  careful  observers  radio- 
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therapy  should  be  employed  in  all  cases  of  in- 
operable carcinoma. 

During  the  past  year  I  have  used  the  ray  in  six 
cases  of  cancer  of  the  breast,  two  primary  and 
four  post-operative.  The  first  two  received  re- 
spectively four  and  eight  exposures  of  ten  min- 
utes' duration,  extending  over  a  period  of  three 
months ;  in  the  one  receiving  four  treatments  the 
size  of  the  tumor  remained  stationary,  while  pre- 
viously it  had  grown  rapidly. 

In  the  other  case  the  tumor  began  to  diminish 
in  size  after  three  exposures,  when  she  was  last 
seen,  it  was  at  least  one-half  smaller  than  before 
treatment.  As  these  patients  were  hard  to  con- 
trol they  were  finally  lost  sight  of. 

In  the  four  post-operative  cases  one  died  from 
exhaustion  after  only  a  few  exposures  to  the  ray ; 
in  one  the  skin  and  cicatrix  were  thickly  studded 
with  new  growths,  after  twelve  exposures  the 
small  tumors  had  entirely  disappeared  and  the 
large  ones  were  greatly  diminished  in  size.  The 
patient  is  still  under  observation,  and  although 
the  ray  has  not  been  applied  for  nearly  four 
months  the  malignant  process  does  not  seem  to  be 
making  any  headway. 

The  third  case  of  inoperable  carcinoma  is  in- 
teresting because  it  shows  microscopically  that 
the  X-ray  inhibits  the  growth  of  the  carcinom- 
atous cells.  Six  weeks  after  operation  the  pa- 
tient was  referred  to  me  for  treatment  because  of 
a  rapidly  growing  tumor  situated  just  outside  of 
the  cicatrix.  The  growth  was  hard  and  showed 
unmistakable  signs  of  malignancy ;  it  decreased 
after  eight  treatments ;  then,  for  unavoidable  rea- 
sons the  exposures  were  suspended  for  nearly 
three  weeks.  When  the  patient  again  presented 
herself  it  was  found  that  the  tumor  had  nearly 
doubled  in  size,  and  the  overlying  skin  was  in- 
flamed (not,  however,  an  X-ray  dermatitis)  ;  sur- 
gical procedure  was  advised,  and  a  second  op- 
eration was  immediately  done ;  the  growth  was 
found  to  consist  of  broken  down  material  and 
scattered  through  the  adjacent  fascia  and  deeper 
structures  were  numerous  hard  nodules ;  every- 
thing that  appeared  suspicious  was  removed  and 
sent  to  the  pathologist  without  any  comments  re- 
garding the  case  or  reference  to  the  ray  treat- 
ment ;  he  reported  that  undoubtedly  the  tissues 
were  carcinomatous,  but  they  showed  evidences 
of  having  undergone  some  peculiar  change,  which 
had  stopped  the  cell  growth.  A  similar  observa- 
tion regarding  the  power  of  X-ray  over  carcinom- 
atous cells  has  recently  been  made  by  Mr. 
Stephen  Mayou,  an  English  physician.    My  pa- 


tient is  still  under  observation  and  treatment,  and 
so  far  there  are  no  signs  of  recurrence. 

Considerable  discussion  is  now  going  on  re- 
garding the  beneficial  effect  of  radio-therapy 
upon  pelvic  and  abdominal  malignant  neoplasms; 
some  claim  that  the  growth  of  these  tumors  is 
stopped,  and  many  times  thus  disappear  alto- 
gether. 

W  hile  on  this  subject  it  is  well  to  notice  that 
the  X-ray  is  capable  of  and  does  cause  absorption, 
and  conservative  men  have  suggested  that  the 
use  of  a  powerful  ray  might  produce  metastasis 
of  the  malignant  process ;  this  is  a  reasonable  sur- 
mise, and  before  we  advise  or  use  radio-therapy 
in  deep-seated  or  inoperable  malignant  disease  the 
case  should  be  thoroughly  understood,  and  all 
evidences  carefully  weighed,  then  if  the  results 
are  grave  we  can  feel  assured  that  our  patient 
has  received  the  best  that  medical  science  can 
offer,  even  to  the  last  resort,  and  the  stigma  of 
quackery  is  removed  from  a  method  that  is  of 
undoubted  value. 

Very  few  authorative  reports  are  obtainable  re- 
garding radio-therapy  in  the  treatment  of  sar- 
coma, but  from  recent  observations  by  Coley  it 
appears  that  the  ray  has  an  inhibitory  effect  upon 
this  form  of  cancer. 

All  agree  that  it  lessens,  and  many  times  abso- 
lutely relieves  pain,  this  alone  would  be  sufficient 
to  warrant  the  continuance  of  this  procedure  in 
sarcoma. 

I  have  used  the  ray  in  two  cases,  one  of  the 
jaw  and  the  other  of  the  glands  of  the  neck,  but 
neither  derived  any  benefit  except  relief  from 
pain. 

Radio-therapy  has  been  recommended  for  the 
relief  of  hypertricosis.  It  will  remove  the  hairs, 
but  the  treatment  must  be  persisted  in  for  at  least 
two  months,  with  daily  exposures  of  five  minutes 
each.  At  the  end  of  that  time  the  hairs  will 
have  fallen,  but  after  a  few  weeks  of  rest  many 
have  returned ;  so  to  make  a  permanent  cure  it  is 
necessary  to  continue  the  treatment  for  a  month 
or  two  longer. 

It  is  also  used  to  reduce  hypertrophic  scars  and 
keloids.  I  have  at  present  a  case  of  keloid  under 
treatment,  in  which  the  hypertrophy  is  rapidly 
growing  smaller. 

Zeislcr  and  Pusey.  of  Chicago,  have  reported 
excellent  results  in  the  treatment  of  acne  by  the 
X-ray,  but  it  seems  from  our  present  knowledge 
that  this  method  is  scarcely  warranted,  except, 
perhaps,  in  the  chronic  indurated  variety,  for  we 
have  simpler  and  better  known  curative  measures. 
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The  results  of  radio-therapy  in  psoriasis  are 
still  under  observation.  At  the  last  meeting  of 
the  New  York  Dermatological  Society  Dr.  Allen 
presented  a  case  of  psoriasis  which  had  resisted 
all  of  the  older  methods  of  treatment.  As  a  con- 
trol, one-half  of  the  body  was  exposed  to  the 
X-ray  and  the  other  was  treated  with  chrysarobin 
ointment.  The  part  that  had  been  rayed  was 
nearly  well ;  the  other  side  was  only  slightly  in- 
fluenced by  treatment. 

In  the  treatment  of  eczema  it  would  appear  to 
be  particularly  applicable  to  the  old  indurated 
variety. 

Before  concluding  it  may  be  well  to  state  that 
it  is  undoubtedly  true  that  medical  electricity  in 
any  form  is  a  happy  hunting  ground  for  all  sorts 
of  empiricism.  Finsen  light  and  X-rays  have 
received  their  due  attention  from  the  ubiquitous 
quacks. 

Many  of  the  cases  reported  by  men  of  un- 
doubted integrity  appear  miraculous,  and  it  is  not 
surprising  that  the  temperate,  accurate  physician 
is  led  to  doubt  the  authenticity  of  many  of  the 
published  observations. 

The  primary  requisite  of  all  scientific  report  is 
entire  truthfulness.  Negative  evidence  is  of  as 
much  value  as  positive.  In  our  eagerness  to  use 
this  new  weapon  against  disease  let  us  beware 
of  over  enthusiasm. 

CONCLUSIONS. 

1.  It  has  been  proven  from  time  immemorial 
that  the  sun  is  a  potent  hygienic  agent,  and  as 
medical  science  advances  it  is  more  and  more 
evident  that  light  and  air  are  the  great  necessi- 
ties of  animal  well-being. 

2.  That  the  various  fads  and  theories  regard-' 
ing  light  were  the  stepping  stones  to  the  more 
perfected  methods  and  understanding  of  the 
therapeutic  principles  of  light. 

3.  That  in  electric  light  we  have  a  most  valu- 
able therapeutic  agent  in  the  amelioration  and 
cure  of  many  chronic  and  troublesome  diseases. 

4.  That  photo-therapy,  the  Finsen  method,  is 
of  undoubted  value,  although  limited  in  its  use- 
fulness. 

5.  Radio-therapy  is  more  useful  than  photo- 
therapy because  of  its  wide  and  easy  range  of 
application.  Its  therapeutic  power  is  so  decided 
that  it  will  continue  to  be  a  valuable  aid  in  the 
treatment  of  many  diseases. 

6.  This  method  is  eapable  of  producing  un- 
toward and  grave  symptoms.  Although  it  is  not 
necessary  to  produce  an  X-ray  dermatitis  for  the 
cure  of  diseases,  yet  this  accident   may  occur. 


Each  operator  must  be  a  guide  unto  himself,  and 
no  one  should  attempt  to  use  the  ray  unless  he  is 
fully  acquainted  with  all  its  possibilities  and 
dangers. 

7.  That  it  is  better  in  lupus  than  the  Finsen 
method  because  of  its  simplicity. 

8.  That  in  radio-therapy  we  have  a  valuable 
weapon  against  all  forms  of  cancer ;  but  surgical 
procedure  is  preferable  if  the  cancer  is  small  and 
easy  of  access. 

9.  Personal  experience  and  a  careful  review  of 
the  reliable  literature  on  this  subject  prove  that 
radio-therapy  has  an  inhibitory  effect  on  all 
malignant  growths  and  that  it  should  be  used  in 
inoperable  cancer  and  after  temoval  by  surgical 
means. 


Azzurrini  (Lo  Sperimcnt.,  An.  56,  f.  5,  6) 
discusses  the  changes  met  with  in  the  spleen  in 
the  common  hepatic  cirrhosis  of  drunkards.  It 
has  long  been  known  that  the  spleen  is  enlarged 
in  these  cases.  It  is  also  known  that  in  Banti's 
disease  there  is  enlarged  spleen  with  hepatic  cir- 
rhosis, but  the  changes  in  the  spleen  are  not  the 
same.  In  the  ordinary  hepatic  cirrhosis  the 
splenic  changes  are  localized  chiefly  in  the  splenic 
pulp,  and  consist  in  a  dilatation  of  the  veins  and 
lacunar  spaces,  whilst  the  follicles  are  altered  sec- 
ondarily by  a  dilatation  of  their  capillaries.  The 
recticulum,  unless  the  disease  is  of  long  duration, 
is  not  increased.  In  Banti's  diseases  the  altera- 
tions are  primarily  and  chiefly  localized  in  the 
Malpighian  corpuscles,  whilst  the  dilatation  of 
the  veins  either  fails  entirely  or  is  very  little 
marked.  The  recticulum,  on  the  other  hand,  is 
distinctly  enlarged.  The  author's  conclusions  are 
derived  from  a  study  of  twenty  cases  of  ordinary 
hepatic  cirrhosis — three  early,  fourteen  moder- 
ately severe,  and  three  very  severe.  Broadly 
speaking,  the  changes  seen  in  the  spleen  corre- 
spond to  those  which  are  seen  in  cases  of  stasis, 
and  are  as  follows  :  ( 1 )  Dilatation  of  the  veins 
and  cavernous  tissue  of  the  splenic  pulp,  due  to 
accumulation  of  red  corpuscles;  (2)  dilatation  of 
the  capillaries  of  the  Malpighian  follicles,  pro- 
ceeding from  the  periphery  to  the  central  artery, 
escape  of  blood,  and  disassociation  of  the  cellular 
elements  constituting  the  follicle;  (3)  thickening 
of  the  capsule,  trabecule,  and  adventitious 
sheaths  of  the  veins;  (4)  destruction  of  the  red 
corpuscles  above  the  normal;  (5)  degenerative 
changes  in  cellular  elements  of  the  splenic  pulp, 
ending  in  granular  breaking  up  of  the  same. 
(British  Med.  J  our.,  Feb.  14,  1903.) 
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PERSONAL  OBSERVATIONS  ON  THE  REMOTE  RE- 
SULTS OF  CONSERVATIVE  SURGERY  ON 
THE  PELVIC  ADNEXA. 


BY  JOHN  O.  POLAK,  M.S.,  M.D., 

Assistant  Professor  of  Obstetrics  and  Gynecology,  Long  Island  Col- 
lege Hospital ;  Surgeon  to  the  Williamsburgh  and 
Deaconess  Hospitals,  Etc. 


Read  before  the  Brooklyn  Gynecological  Society,  Feb,  6,  1903. 


In  looking  over  the  records  of  my  last  two 
hundred  and  fifty  abdominal  operations,  I  have 
been  impressed  by  the  large  percentage  of  so- 
called  conservative  procedures,  which  have  been 
practiced,  and  chagrined  to  note  the  number  of  pa- 
tients who  have  not  been  cured  symptomatically, 
when  anatomical  cures  are  recorded  at  the  date  of 
their  dismissal.  I  take  occasion  to  present  these 
observations,  in  the  hope  that  the  indications  and 
limitations  for  conservative  work  upon  the  ad- 
nexa may  be  more  clearly  defined.  One  can  sel- 
dom look  back  over  a  series  of  cases  operated 
upon,  without  being  impressed  by  his  sins  of 
omission,  and  ask  himself  why  such  is  the  result 
if  the  indicated  work  has  been  properly  done. 

I  have  selected  for  special  consideration  from 
this  series,  one  hundred  and  sixty-one  cases,  in 
which  conservative  operations  have  been  made  on 
the  adnexa,  of  which  the  following  is  a  brief 
analysis. 

In  94  patients  the  tubes  were  found  to  be  nor- 
mal, except  for  visceral  adhesions;  these  were 
freed,  and  the  tubes  left  undisturbed. 

One  tube  was  resected  in  thirty-six  cases ;  while 
the  distal  portion  of  both  tubes  was  amputated 
on  thirty-one  occasions.  All  of  my  tubal  resec- 
tions have  been  confined  to  tubes  that  were  either 
the  seat  of  a  hydrosalpinx,  or  of  numerous  saccu- 
lations or  of  chronic  hyperplasia  of  the  distal 
end.  No  resection  of  a  pus  tube  is  included  in 
this  report. 

In  75  women  one  ovary  was  removed ;  in  63 
cases  one  ovary  was  removed,  and  the  other,  to  a 
greater  or  less  extent,  resected.  These  ovaries 
contained  simple  cysts,  or  were  generally  cystic, 
or  contained  a  hematoma  or  an  abscess.  Those 
of  the  last  class  were  treated  by  ablation.  Simple 
cysts  of  both  ovaries  were  resected  in  23  in- 
stances, and  one  or  both  ovaries  were  anchored 
in  a  higher  pelvic  plane  in  22  of  the  operations 
cited. 

Twelve  fibroids  were  removed  by  myomectomy 
in  the  course  of  these  operations.    The  tumors 


varied  in  size  from  that  of  a  walnut  to  that  of  a 
small  cocoanut. 

There  was  no  primary  operative  mortality  in 
this  series.  It  must  be  understood,  however,  that 
these  operations  were  not  consecutive.  Curet- 
tage, trachelorrhaphy  and  perineorrhaphy  were 
done  on  many  of  these  patients  prior  to  opening 
the  abdomen ;  and  suspension  of  the  uterus  or 
intra-abdominal  shortening  of  the  round  liga- 
ments for  the  correction  of  retrodisplacements 
of  the  uterus  was  made  in  the  course  of 
123  of  these  operations.  I  have  been  able  to  fol- 
low twenty  women  to  pregnancy  and  one  has  had 
three  children  with  but  a  fraction  of  one  ovary. 
Nine  have  been  confined  by  the  writer  at  full  term. 
Certainly  such  a  showing  justifies  conservatism. 
But, unfortunately, child-bearing  is  not  a  woman's 
only  function  or  desire ;  most  women  are  operated 
upon  for  the  relief  of  pain,  menstrual  or  inter- 
menstrual. Have  my  results  accomplished  this 
to  the  satisfaction  of  the  surgeon  and  patient? 
This  must  be  replied  to  in  the  negative;  for 
twenty-one  women  have  been  re-operated  upon  by 
me  for  post-operative  pain  in  the  old  site  or  in  a 
new  location,  and  I  am  sure  that  many  others 
have  been  re-operated  by  other  surgeons. 

From  the  foregoing  statistics  and  from  a  care- 
ful review  of  the  histories  of  these  patients,  which 
are  presented  in  a  confessionary  spirit,  the  writer 
has  made  the  following  deductions  as  to  the 
causes  of  his  failures. 

1.  In  my  early  experience  many  failures  may 
be  attributed  to  an  insufficient  appreciation  of  the 
exact  pathology  of  the  adnexa,  with  consequent 
errors  in  judgment. 

2.  Because  of  my  failure  to  recognize  the  pres- 
ence of  remote  and  coincident  lesions  causing 
referred  pain,  as  pathological  conditions  of  the 
kidney,  appendix,  gall  bladder,  sigmoid  and  rec- 
tum. 

3.  To  an  imperfect  toilet  of  the  peritoneum 
resulting  in  the  formation  of  adhesions  and  their 
sequelas. 

4.  To  an  improper  and  irrational  use  of  drain- 
age in  pus  cases.  And  finally  because  in  many 
cases  sufficient  time  was  not  given  to  the  pre- 
operative preparation  of  the  patient. 

Recognizing  the  foregoing  as  some  of  the 
causes  of  failure  in  this  series  I  will  attempt  to 
define  the  limits  of  conservative  surgery  on  the 
adnexa,  and  ask  your  criticism. 

In  single  and  young  married  women  suffering 
from  ovarian  dysmenorrhea  every  effort  should 
be  made  by  the  surgeon  to  preserve  as  much 
healthy  and  functionating  ovarian  tissue  as  is  pos- 
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sible  without  sacrificing  the  object  of  his  opera- 
tion, i.e.,  the  relief  of  pain.  When  the  ovary  is 
the  seat  of  a  single  cyst  of  moderate  size  or  of 
several  small  cysts  or  of  a  single  hematoma  it  is 
amenable  to  successful  resection.  On  the  other 
hand  when  there  is  multiple  cystic  degeneration, 
particularly  if  these  cyst  formations  are  found 
near  the  hilnm  or  when  there  are  two  or  more 
hematomata  within  the  ovary,  oophorectomy 
should  be  the  procedure  of  choice.  Suppurative 
disease  within  the  pelvis  is  antagonistic  to  success- 
ful ovarian  resection,  as  the  ovary  seems  to  be 
unable  to  withstand  infection  when  its  tunic  is 
broken.  This  is  particularly  evidenced  in  the  re- 
section of  small  ovarian  abscesses.  The  writer 
has  had  two  failures  by  disregarding  the  truth  of 
this  observation,  and  Dunning  in  his  excellent 
article  also  refers  to  this  point. 

Another  point  which  contributes  largely  to  the 
success  of  conservative  ovarian  surgery  is  the 
maintenance  of  the  ovary  in  a  plane  of  circula- 
tory equilibrium :  For  an  ovary  which  is  out  its 
normal  plane  has  its  blood  balance  disturbed  and 
will  swell,  increase  in  weight  and  become  pro- 
lapsed, thus  defeating  the  object  of  the  operation. 
It  is  the  writer's  custom  to  anchor  resected  ovaries 
to  the  posterior  surface  of  the  broad  ligament. 
This  method  of  procedure  is  applicable  to  nor- 
mal, displaced  ovaries  which  otherwise  would  be- 
come adherent  in  a  low  plane  and  cause  trouble. 
W  hen  no  resection  of  either  tube  or  ovary  has 
been  made,  simple  shortening  of  the  infundibulo- 
pelvic  ligament  will  suffice  to  raise  the  ovary  to 
the  proper  height  in  the  pelvis.  Only  four  pa- 
tients on  whom  resection  had  been  done  have 
returned  for  subsequent  operations  upon  the  re- 
sected ovary.  Tubal  lesions  present  a  more  com- 
plex problem  for  the  surgeon  than  ovarian  degen- 
erations and  inflammations ;  the  gross  appearance 
of  a  tube  is  often  misleading,  and  gives  but  little 
information  as  to  its  actual  pathology.  The  writer 
has  many  times  left  tubes,  even  when  the  history 
of  pre-menstrual  pain  has  been  prominent  while 
the  tubes  were  NON-adhcrent  and  patent,  only  to 
be  called  upon  later  to  remove  them,  and  on 
microscopic  examination  to  find  a  chronic  hyper- 
plasia and  chronic  catarrhal  salpingitis.  A  sal- 
pingectomy has  cured  such  patients.  From  my 
experience  in  this  series  I  would  say  that  a  tube 
that  is  sacculated,  thickened,  adherent,  impatcnt 
or  the  seat  of  a  chronic  suppuration,  no  matter 
whether  such  suppurative  process  be  of  gonor- 
rheal or  septic  origin,  demands  ablation  rather 
than  resection.  The  field  of  tubal  resection  is 
limited,   the  teachings  of  Dudley   and  Harris 


notwithstanding,  to  non-inflammatory  anoma- 
lies of  the  distal  end,  as  patent  sacculations,  blood 
and  serous  accumulations,  when  the  proximal 
end  is  healthy  and  pervious.  In  addition  to  the 
above  limitations  the  writer  feels  justified  in  ad- 
vocating early  incision  and  drainage  of  acute  pus 
accumulations  (not  gonorrheal)  within  the  tube 
by  vaginal  incision,  delivery  of  the  tube  into  the 
vagina,  and  splitting  up  its  free  surface  for  a 
distance  of  one  to  one  and  a  half  inches. 

A  healthy  mucous  membrane  has  been  regener- 
ated in  a  sufficient  number  of  instances  to  encour- 
age him  to  continue  such  conservatism. 

When  a  tube  has  been  resected,  the  newly  made 
ostium  abdominalis  should  be  attached  to  the 
ovary,  so  as  to  form  an  adhesion  which  acts  as 
a  tubo-ovarian  ligament.  After  resecting  the 
ovarv  and  tube  in  the  manner  suggested  the  writer 
commonly  suspends  the  uterus,  and  in  this  way 
raises  the  ovary  to  a  higher  pelvic  plane.  Of 
course,  when  a  retrodisplacement  complicates  the 
condition,  suspension  or  intra-abdominal  shorten- 
ing of  the  round  ligaments  is  always  made — the 
uterus  is  raised  to  a  higher  level  by  the  former 
operation. 

The  second  cause  of  my  failures  has  been  my 
inability  or  failure  to  recognize  lesions  causing 
referred  pain.  Movable  kidney  and  appendiceal 
lesions  have  been  the  most  constant  causes  of 
referred  pain  in  this  series. 

Eleven  of  the  twenty-one  cases  re-operated  by 
me  for  pain  continuing  after  operation  have  had 
appendicular  disease  and  six  have  been  relieved 
of  all  pain  by  a  subsequent  nephorraphy.  I  have 
become  so  much  impressed  with  the  importance  of 
coincident  lesions  producing  referred  pain  that 
I  not  only  examine  these  patients  for  every  pos- 
sible abdominal  lesion,  before  operation,  but  when 
the  abdomen  is  opened,  the  appendix,  gall-bladder 
and  kidneys  are  inspected  or  palpated  by  the 
hand  within  the  abdomen.  When  the  appendix 
is  adherent,  constricted,  clubtipped,  sacculated, 
thickened  or  contains  concretions  it  is  removed. 
Its  removal  should  also  be  the  rule  in  cases  of 
right  oophorectomy. 

Over  twenty  per  cent,  of  gynecological  patients 
have  kidneys  which  are  more  or  less  movable,  this 
migration  of  the  kidney  is,  however,  generally 
associated  with  gastroptosis  or  enteroptosis,  and 
this,  I  believe,  to  be  the  explanation  of  many  suc- 
cessful nephorraphics  failing  to  relieve  the  origi- 
nal symptoms.  A  suitable  abdominal  binder 
should  be  tried  prior. to  advising  operation.  Back- 
ache and  one-sided  pain  should  be  interrogated 
for  with  a  view  to  determining  a  renal  origin. 
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The  gall  bladder  has,  in  one  instance,  produced 
symptoms  simulating  right  adnexal  disease,  but 
unfortunately  for  the  woman  there  was  a  slight 
tubal  condition  which  masked  the  location  of  the 
true  lesion,  and  the  patient  was  subjected  to  a 
second  celiotomy.  Catarrhal  proctitis,  sigmoidi- 
tis and  prolapse  of  the  sigmoid  are  often  coinci- 
dent with  uterine  and  ovarian  displacements,  oc- 
casioning backache,  inguinal  pain  and  a  bearing 
down  sensation  in  the  pelvis  and  must  be  ex- 
cluded before  advising  operation. 

An  imperfect  toilet  of  the  peritoneum  produces 
adhesions ;  these  inhibit  the  functions  and  mobil- 
ity of  the  pelvic  viscera  and  cause  pain.  Their 
avoidance  is  desirable,  and  to  accomplish  this  end, 
we  attempt  to  cover  in  all  raw  surfaces  with  peri- 
toneum to  minimize  the  amount  of  traumatism  to 
the  viscera  by  not  handling  the  gut  or  by  packing 
off  the  pelvis  with  coarse  gauze  pads.  An  exag- 
gerated Trendelenbergh  posture,  maintained  while 
the  patient  is  going  under  ether,  will  empty  the 
pelvis  of  intestines  when  the  peritoneum  is 
opened,  and  these  may  be  held  back  with  Turck's 
warm  water  bags  or  a  sterile  piece  of  rubber  clam, 
without  producing  serious  damage  to  the  endo- 
thelial covering.  Before  closing  the  abdomen  all 
blood  clots  are  removed,  shreds  of  tissue  trimmed 
away,  and  the  omentum  pulled  down  over  the  in- 
testines. It  is  the  writer's  custom  to  leave  one 
or  two  quarts  of  normal  salt  solution  in  the  peri- 
toneal sac  on  closing  it,  to  float  the  intestines  and 
then  to  raise  the  foot  of  the  bed  some  eighteen 
inches  for  the  first  twenty-four  hours.  The 
bowels  are  in  this  way  floated  out  of  the  pelvis 
and  the  tendency  to  adhesion  is  lessened.  The 
writer  also  secures  immediate  post-operative  per- 
istalsis by  having  two  ounces  of  a  saturated  solu- 
tion of  magnesium  sulphate  given  just  as  the 
patient  begins  her  anesthesia,  and  finally  the  pa- 
tient is  turned  from  side  to  side  during  the  first 
days.  The  omenutm  is  not  only  a  great  isolater, 
but  also  a  great  mischief  maker,  when  it  has  sus- 
tained any  amount  of  traumatism ;  several  sad  ex- 
periences have  taught  us  that  bruised  or  torn 
omentum  must  be  amputated  by  individual  vessel 
ligation,  mass  ligatures  tending  to  cause  danger- 
ous omental  adhesions. 

Improper  and  irrational  drainage  in  pus  cases 
often  prevents  an  aseptic  and  afebrile  convales- 
cence and  has  been  the  cause  of  several  of  my 
post-operative  failures.  Drainage  is  unnecessary 
in  the  majority  of  pus  cases  and  is  an  admission 
OH  the  part  of  the  surgeon  of  incomplete  work. 
The  pus  of  a  pyosalpinx  or  a  tubo-ovarian  abscess 
is  commonly  sterile  and  may  be  mopped  up  with 


sponges  and  the  soiled  surfaces  cleansed  with  50 
per  cent,  peroxide  of  hydrogen,  which  is  then 
washed  away  with  normal  salt  solution  and  the 
peritoneal  sac  closed  without  a  drain.  So  satis- 
factory has  this  method  been  in  the  hands  of  the 
writer  for  managing  pus  unintentionally  spilled 
in  the  course  of  an  operation,  that  the  abdomen 
has  been  drained  but  three  times  in  forty-one  con- 
secutive pus  cases,  and  but  one  patient  has  died  in 
this  number ;  and  odd  as  it  may  seem  this  patient 
was  one  in  whom  drainage  was  used. 

Persistent  oozing  from  torn  surfaces  which  it 
is  impossible  to  cover  in  with  peritoneum  and  pus 
leakage  from  puerperal  lesions  or  bowel  injuries 
within  the  pelvis  or  in  the  region  of  the  cecum, 
which,  because  of  their  situation,  or  the  gangren- 
ous condition  of  the  surrounding  gut  make  satis- 
factory suture  of  the  injury  questionable,  demand 
drainage.  Washed  iodoform  gauze  cut  in  strips 
one  and  a  half  or  two  inches  wide  may  be  used 
for  packing  off  raw  surfaces,  wicks  of  sterile 
gauze  folded  in  rubber  tissue  serve  all  other  indi- 
cations for  drainage.  Vaginal  drainage  should 
be  elected  in  all  pelvic  cases,  and  the  so-called 
Fowler's  position  augments  its  efficiency.  It  is  a 
mistake  to  take  out  a  drain  in  twenty-four  or 
forty-eight  hours.  It  may  be  loosened  but  not 
removed.  By  leaving  the  gauze  or  wick  in  place 
for  three  or  four  days  the  site  drained  is  thor- 
oughly isolated,  and  when  the  drain  is  removed 
intra-abdominal  pressure  keeps  the  tract  empty 
and  no  reintroduction  of  packing  is  necessary. 

Few  operators  give  sufficient  time  to  the  pre- 
operative preparation  of  their  patient,  and,  con- 
sequently, convalescence  is  complicated  without 
reason.  Rest  in  bed  for  from  forty-eight  hours 
to  a  week  should  precede  elective  abdominal  work 
and  during  this  time  the  intestinal  tract,  heart, 
skin  and  kidneys  should  be  carefully  prepared  for 
the  operation.  Attention  to  such  details  makes 
abdominal  work  easy,  as  compared  to  like  work 
in  an  unprepared  patient.  In  addition  to  the 
cases  already  cited,  seventeen  women,  on  whom 
conservative  work  has  been  done,  included  in  this 
series,  have  replied  to  my  inquiry  as  to  their 
present  condition.  Eleven  are  free  from  all  pain, 
menstrual  or  intermenstrual,  and  six  are  im- 
proved, having  no  intermenstrual  pain,  but  suf- 
fering to  a  slight  degree  at  each  period.  Only  two 
women  have  had  the  courage  or  the  inclination 
to  state  that  their  condition  is  worse  than  when 
operated.  Out  of  the  one  hundred  and  sixty-one 
women  which  were  selected  for  the  text  of  this 
paper  the  final  results  in  sixty  have  been  pre- 
sented. 
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Read  before  the  Long  Island  Medical  Society. 


BY  AUGUSTUS  A.  HUSSEY,  M.D. 


Adjunct  Obstetrician  to  the  Brooklyn  Hospital. 

Gonorrhea  in  women  is  a  disease  of  common 
occurrence.  Noeggerath's  estimate  that  80  per 
cent,  of  married  women  are  at  some  time  in- 
fected represents  the  extreme  of  pessimism. 
The  deduction  drawn  by  Saenger  after  the  exam- 
ination of  1900  patients  is  more  conservative  and 
probably  is  not  far  from  the  truth.  He  estimates 
that  one  in  every  eight  of  the  women  who  con- 
sult the  gynecologist  has  gonorrhea  in  some  form. 

The  disease  is  caused  by  the  gonococcus  of 
Neisser.  It  occurs  in  two  forms,  the  acute  and  the 
chronic.  The  acute  form  is  caused  by  gonococci 
from  a  fresh  infection  or  from  an  acute  exacer- 
bation of  an  old  infection.  The  chronic  or  latent 
form  is  caused  by  gonococci  from  an  inflamma- 
tion of  long  standing  and  occurs  frequently  in 
young  married  women.  It  also  follows  the  acute 
form. 

The.  parts  most  frequently  involved  are  the 
urethra,  the  cervix  uteri,  the  corpus  uteri,  the  fal- 
lopian tubes  and  the  vulvo  vaginal  glands,  in  the 
order  named. 

Urethritis  probably  occurs  in  all  acute  cases.  It 
is  a  mild  inflammation,  runs  a  short  course,  and 
tends  to  spontaneous  recovery.  As  a  rule  it  at- 
tracts little  attention.  This  is  unfortunate  for 
two  reasons : 

1st.  It  is  usually  the  original  site  of  infection 
and  may  at  first  be  the  only  one.  In  these  cases 
if  they  are  seen  early  enough  the  infection  may 
be  limited  to  the  urethra. 

2nd.  There  are  many  small  glands  about  the 
mouth  of  the  urethra  that  harbor  the  gonococci 
long  after  the  urethritis  has  disappeared  and 
serve  as  sources  of  infection  of  the  male  and  re- 
infection of  other  parts  of  the  female  genital 
tract. 

The  most  important  of  these  glands  are  Skene's 
tubules  and  the  periurethral  glands. 

Skene's  tubules  are  two  small  tubular  glands 
lying  side  by  side  in  the  floor  of  the  urethra  and 
emptying  just  inside  the  meatus.  They  are  to 
•)4  of  an  inch  long  and  admit  a  small  probe.  Thev 
divide  at  the  upper  end  into  a  number  of 
brandies.  They  are  lined  witli  columnar  epitheli- 
um. 

The  periurethral  glands  are  a  group,  four  or 


five  in  number,  lying  about  the  urethra  and  open- 
ing outside  the  meatus. 

Vulvitis  is  usually  secondary  to  urethritis  or 
cervicitis.  It  is  frequently  complicated  by  inflam- 
mation of  Bartholins'  glands. 

These  are  two  compound  racemose  glands  ly- 
ing, one  on  either  side  of  the  introitus,  beneath 
the  posterior  third  of  the  labia  majora.  They 
empty  by  two  slender  ducts  just  outside  the  hy- 
men, about  an  inch  from  the  median  line  behind. 
They  are  lined  with  columnar  epithelium. 

During  sexual  excitement  they  secrete  actively, 
and  the  secretion,  when  infected  with  gonococci, 
is  an  important  factor  in  the  transmission  of  the 
disease  to  the  male,  and  to  other  parts  of  the  fe- 
male genital  track. 

Vaginitis,  as  a  primary  inflammation,  occurs  in 
children  and  in  pregnant  women.  It  occurs  sec- 
ondarily to  cervicitis  and  vulvitis. 

The  cervix  is  infected  in  35  per  cent,  to  50  per 
cent,  of  the  cases.  In  about  38  per  cent,  of  these 
the  infections  spreads  to  the  uterus,  and  in  10  per 
cent,  of  the  latter  to  the  adnexa. 

The  pathological  changes  caused  by  die 
gonococci  are  similar  to  those  produced  in  other 
mucous  membranes. 

Symptomatology. — The  acute  form  usually  be- 
gins with  a  urethritis.  The  local  symptoms  ap- 
pear two  to  five  days  after  infection.  They  may 
be  preceded  or  accompanied  by  chilliness,  fever 
and  a  slight  feeling  of  malaise.  The  patient  is 
conscious  of  a  tickling  or  burning  sensation  in  the 
urethra  on  urination.  Soon  a  discharge  appears, 
which  may  or  may  not  attract  the  patient's  atten- 
tion. If  the  inflammation  is  severe  and  the  upper 
end  of  the  canal  is  involved  the  symptoms  may 
resemble  those  of  acute  posterior  urethritis  in  the 
male.  Frequently  the  urethral  symptoms  are  so 
slight  that  they  pass  unnoticed. 

When  the  vulva  become  infected  the  patient's 
discomfort  increases.  Urination  causes  severe 
burning  pain.  Movements  of  the  legs  increase 
the  distress.  There  is  an  abundant  discharge  of 
pus. 

The  cervix  may  be  infected  at  the  same  time  as 
the  urethra  or  it  may  be  infected  later  from  the 
urethral  secretions.  It  may  give  no  symptoms  be- 
yond a  slight  discharge.  Inflammation  of  the' va- 
gina causes  a  burning  pain  in  the  genitals,  back- 
ache and  a  feeling  of  weight  in  the  pelvis.  The 
secretion  is  profuse.  Ii  inns  over  the  perineum 
and  may  set  up  a  vulvitis  or  eczema  of  the  groin 
and  thighs. 

Invasion  of  the  body  of  the  uterus  is  marked  by 
a  chill  and  fever.    The  temperature  runs  from 
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iooc  to  I02°F.  There  are  severe  pains  in  the 
back  and  lower  abdomen,  and  bearing  down  sen- 
sations in  the  bladder  and  rectum.  The  patient 
feels  sick  and  usually  takes  to  her  bed. 

Examination  of  a  patient  with  a  well-marked 
attack  of  gonorrhea  shows  the  vulva  edematous 
and  covered  with  pus.  The  mucous  membrane  is 
red,  swollen  and  eroded.  Inflamed  glands  appear 
as  dark  red  spots  or  elevations.  The  meatus  is 
pouting,  red,  and  distorted  by  the  swelling  of 
Skene's  tubules  or  the  periurethral  follicles. 
Pressure  on  the  urethra  shows  it  to  be  infiltrated 
and  tender. 

The  vaginal  examination  reveals  a  red  and 
swollen  cervix,  with  a  patulous  and  eroded 
os.  The  cervical  follicles  are  enlarged.  The  up- 
per part  of  the  vagina  may  appear  normal,  or  it 
may  be  slightly  reddened,  or  intensely  red,  gran- 
ular and  eroded.  The  fornices  may  be  covered 
with  soft  villous  growths. 

When  the  uterus  is  involved  the  bimanual  ex- 
amination shows  the  organ  larger  than  normal, 
tender,  perhaps  displaced,  with  its  range  of  mo- 
tion diminished.  There  may  be  considerable  ex- 
udate in  the  pelvis. 

A  mild  infection  may  show  only  a  slight  red- 
ness about  the  meatus  and  introitus,  some  edema 
of  the  cervix  with  erosions  about  the  os  and  a 
moderate  amount  of  discharge. 

Acute  gonorrhea  runs  its  course  in  three  to  six 
weeks.  The  inflammation  reaches  its  height  in 
10  to  14  days.  It  may  then  subside  and  the  parts 
return  to  their  normal  condition ;  or  the  inflam- 
mation may  spread  to  the  uterus,  tubes,  ovaries 
and  pelvic  peritoneum ;  rarely,  from  the  urethra 
to  the  bladder,  ureters  and  kidneys ;  more  com- 
monly the  disease  passes  into  the  chronic  stage. 

Latent  Gonorrhea. — Gonorrhea  may  begin  as 
a  chronic  inflammation.  This  form  is  common  in 
young  married  women.  A  characteristic  history 
is  as  follows :  Soon  after  marriage  the  patient 
notices  an  increase  in  the  secretions,  especially 
around  the  menstrual  period.  She  may  be  an- 
noyed by  burning  or  itching  of  the  vulva.  Soon 
a  dull  pain  makes  it  appearance  in  the  back  and 
pelvis  after  exercise.  Menstruation  becomes 
painful.  Pregnancy  may  occur  and  abortion  fol- 
low. If  the  pregnancy  continue  the  puerperium 
is  likely  to  be  complicated  by  metritis-salpingitis, 
or  peritonitis.  After  this  the  symptoms  increase 
in  severity.  The  menstrual  type  changes.  The 
patient  is  confined  to  bed  a  part  of  every  month. 
The  general  health  suffers,  and  after  a  while  the 
nervous  system  shows  the  strain  and  neurasthenia 
develops  with  its  distressing  train  of  symptoms. 


Fortunately,  many  cases  of  chronic  gonorrhea 
do  not  run  this  course.  The  infection  may  re- 
main localized  for  years  in  the  external  genitals 
and  present  no  subjective  symptoms.  The  go- 
nococci  may  disappear  from  the  secretions  and 
the  disease  remain  quiescent.  There  is  a  tenden- 
cy, however,  for  the  inflammation  to  light  up 
around  the  menstrual  period,  and  the  gonococci 
then  reappear  in  the  secretions. 

The  signs  of  chronic  gonorrhea  are  found  most 
frequently  in  the  urethra  in  the  vulvo-vaginal 
gland,  and  in  the  cervix.  Pressure  on  the  urethra 
from  above  downward  will  bring  out  a  drop  of 
thin,  milky  fluid.  There  may  be  nodules  about 
the  meatus,  showing  the  presence  of  inflamed 
glands.  Skene's  tubules  are  usually  swollen  and 
thickened,  and  pressure  will  cause  a  drop  of  pus 
to  exude  from  their  reddened  orifices.  Inflamma- 
tion of  the  glands  may  be  chronic  and  manifest 
its  presence  only  by  a  slight  discharge,  or  it  may 
be  acute  and  one  gland  after  another  suppurates. 
The  abscesses  may  open  into  the  urethra  and 
leave  fistulous  tracks. 

The  endoscope  will  reveal  a  diffuse  redness  of 
the  mucous  membrane,  or  circumscribed  patches 
of  deep  red  color,  near  the  ends  of  the  canal. 
Small  yellow  ulcers  may  be  seen  around  the 
mouths  of  the  follicles.  In  old  cases  there  may 
be  patches  of  scar  tissue.  Stricture  is  occasion- 
ally found. 

The  mucous  membrane  of  the  vulva  is  pale. 
Small  red  spots  like  flea-bites  mark  the  mouths  of 
Bartholin's  glands.  Erosions  and  small  ulcers 
are  seen  about  the  introitus.  Condylomata  may 
be  present.  Pressure  on  Bartholin's  gland  brings 
out  a  little  discharge.  The  gland  may  be  en- 
larged or  it  may  be  the  seat  of  an  abscess  or  cyst. 
The  duct  of  the  gland  is  inflamed  in  nearly  all 
cases  of  long  standing. 

The  cervix  is  larger  than  normal.  The  os  is 
eroded  and  patulous,  and  filled  with  stringy  se- 
cretion. The  surface  of  the  cervix  may  be  stud- 
ded with  small  cysts.  The  uterus  is  enlarged.  Its 
range  of  motion  is  diminished.  It  may  be  dis- 
placed and  adherent.  The  tubes  and  ovaries  may 
show  signs  of  chronic  inflammation. 

The  diagnosis  of  acute  gonorrhea  is  easy.  The 
clinical  picture  is  characteristic  and  the  demon- 
stration of  the  gonococci  removes  all  doubt.  A 
purulent  inflammation  of  the  urethra  should  al- 
ways be  regarded  with  suspicion. 

The  diagnosis  of  chronic  gonorrhea  is  not  so 
easy.  There  may  be  no  sign  save  leucorrhea.and 
demonstration  of  the  gonococci  is  often  impossi- 
ble.   Sanger  lays  stress  on  the  following  points : 
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1  st.  Demonstration  or  history  of  gonorrhea  in 
the  male. 

2nd.  Ophthalmia  neonatorum. 

3rd.  Inflammation  of  Bartholin's  gland  or 
duct,  or  a  cyst  of  the  gland. 

The  use  of  the  endoscope  will  frequently  re- 
veal a  chronic  urethritis  whose  presence  had  not 
been  suspected. 

Gonococci  may  sometimes  be  demonstrated  in 
the  secretion  of  Skene's  tubules,  or  Bartholin's 
glands,  when  they  are  not  found  elsewhere. 

The  prognosis  should  be  guarded.  Many  wo- 
men have  gonorrhea  without  developing  any  seri- 
ous pelvic  trouble.  But  the  tendency  of  the  dis- 
ease is  to  become  latent  with  periods  of  exacerba- 
tion, when  infection  is  liable  to  be  carried  to 
other  parts  of  the  genito-urinary  tract.  The  seri- 
ousness of  the  disease  is  appreciated  when  we  re- 
member that  it  is  one  of  the  most  frequent  causes 
of  suppuration  in  the  pelvic  organs,  that  about 
one-half  the  women  infected  are  sterile  and  that 
many  of  them  become  chronic  invalids. 

Treatment. — As  gonorrhea  is  a  disease  that 
often  begins  insidiously,  and  tends  to  run  a 
chronic  course  and  to  invade  structures  beyond 
the  reach  of  local  treatment,  it  is  apparent  that 
the  aim  of  the  physician  should  be,  first,  to  pre- 
vent infection,  and  second  to  limit  the  inflamma- 
tion to  the  parts  first  involved.  The  difficulties 
in  the  way  of  attaining  these  results  are  obvious. 
To  prevent  infection  we  must  cure  gonorrhea  in 
men.  As  we  all  know,  this  is  not  an  easy  task. 
The  celebrated  French  specialist,  Ricord,  once 
said  that  he  could  think  of  no  greater  punishment 
than  to  be  obliged  to  visit  hell,  and  passing  them 
in  review,  to  listen  to  the  reproaches  of  all  the 
patients  he  had  failed  to  permanently  cure  of 
gonorrhea. 

There  are  probably  few  who  have  treated  many 
cases  of  this  disease  who  have  not  had  their  share 
of  failures  '  The  fault  sometimes  lies  with  the 
patient,  sometimes  with  the  physician.  We  can- 
not cure  all  the  cases,  but  it  will  stimulate  our 
efforts  to  remember  that  the  physician  who  cures 
a  man  of  his  gonorrhea  before  marriage  deserves 
more  praise  than  the  surgeon  who  successfully 
performs  double  salpingectomy  on  the  wife  of  the 
man  who  was  never  cured. 

To  limit  the  inflammation  to  the  parts  first  in- 
fected the  cases  must  be  seen  early  and  treated  in- 
telligently and  persistently,  keeping  in  mind  the 
tendency  of  the  disease  to  become  chronic  in  the 
cervix,  Bartholin's  glands  and  Skene's  tubules. 

The  treatment  of  acute  gonorrhea  is  chiefly  lo- 
cal.    General  measures,  such  as  rest,  restricted 


diet,  copious  drinks,  and  alkalies,  are  indicated. 
Sedatives  may  be  necessary  to  control  the  pain. 
The  local  treatment  depends  on  the  lesions. 
A  careful  examination  to  ascertain  what  parts 
are  involved  is  the  first  step.  In  making  this  ex- 
amination care  must  be  exercised  not  to  carry  the 
germs  to  parts  not  already  infected.  If  the  vagi- 
na and  cervix  are  normal,  nothing  should  be  in- 
troduced into  the  vagina  until  the  gonococci  have 
disappeared  from  the  urethral  secretions. 

In  the  acute  stage  of  urethritis  local  treatment 
is  not  wise.  Every  effort  should  be  made  to  pre- 
vent the  germs  from  infecting  the  vulva  and  en- 
tering the  vagina. 

M  The  best  means  to  this  end  are  frequent  use  of 
antiseptic  washes  and  a  pad  to  absorb  the  dis- 
charge. As  soon  as  the  acute  stage  has  passed, 
local  applications  should  be  made.  The  injection 
of  y>  a  dram  of  a  1-  to  2-per-cent.  solution  of 
protargol  every  six  hours  is  recommended  by 
some  authorities.  Jullien  claims  good  results 
with  a  solution  of  ichthyol  in  glycerine,  2  to  10 
per  cent.  Kelly  recommends  a  suppository  of 
iodoform.  As  soon  as  the  urethra  will  bear  in- 
strumentation an  endoscope  should  be  introduced 
and  protargol  or  silver  nitrate  solution  applied  di- 
rectly to  the  inflamed  areas.  If  the  periurethral 
glands  and  Skene's  tubules  suppurate  they  should 
be  opened  up  and  cauterized. 

Vulvitis  calls  for  soothing  applications,  anti- 
septic washes  and  hot  sitz  baths.  A  1-  to  2-per- 
cent, solution  of  protargol  should  be  applied 
every  four  hours  and  a  piece  of  gauze  wet  with  it 
laid  between  the  labia.  The  vaginal  douche 
should  not  be  used.  When  the  acute  symptoms 
subside  the  parts  may  be  brushed  every  three 
days  with  a  1-  to  5-per-cent.  solution  of  nitrate 
of  silver  or  5-per-cent.  solution  of  protargol.  If 
Bartholin's  gland  and  duct  are  infected,  the  se- 
cretions should  be  forced  out  by  gentle  pressure 
and  a  mild  solution  of  silver  nitrate  injected 
through  the  duct  by  means  of  a  fine  canalicular 
syringe.  Abscess  of  the  gland  should  be  treated 
on  general  surgical  principles.  Cyst  of  the  gland 
calls  for  removal.  Too  much  importance  can  not 
be  placed  on  the  treatment  of  Bartholin's  glands 
and  Skene's  tubules,  as  these  structures  frequent- 
ly harbor  the  gonococci  after  they  have  disap- 
peared elsewhere. 

When  the  cervix  is  involved  a  Sims  specu- 
lum#should  be  introduced  and  the  cervix  and  up- 
per part  of  the  vagina  carefully  cleansed  and 
swabbed  with  a  5-per-ccnt.  solution  of  protargol. 
A  tampon  wet  with  a  2-per-cent.  solution  of  pro- 
targol, or  with  ichthyol  and  glycerine,  in  the  pro- 
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portion  of  1  to  10,  should  then  be  placed  beneath 
the  cervix.  This  may  be  repeated  every  other 
day.  When  the  acute  stage  has  passed  the  cervix 
should  be  dilated  gradually  and  a  solution  of  sil- 
ver nitrate,  2  per  cent,  to  10  per  cent.,  applied 
every  three  days.  Chronic  inflammations  of  the 
vagina  and  cervix  are  benefited  by  applications  of 
nitrate  of  silver  5  per  cent,  to  10  per  cent.  Cysts 
of  the  cervix  should  be  punctured.  Curettage  or 
partial  amputation  of  the  cervix  may  be  neces- 
sary in  order  to  eradicate  the  disease. 

When  the  body  of  the  uterus  is  involved  it  is 
not  wise  to  interfere  too  vigorously.  Absolute 
quiet,  free  catharsis,  hot  applications  to  the  abdo- 
men, hot  vaginal  douches,  and  hot  saline  irriga- 
tions of  the  colon  meet  the  indications. 

When  the  acute  symptoms  have  subsided  the 
cervix  may  be  dilated  and  protargol  applied  to 
the  uterus  through  a  canula.  If  this  causes  colic 
it  should  be  discontinued.  When  the  inflamma- 
tion has  become  chronic,  curettage  and  the  appli- 
cation of  iodine  or  carbolic  acid  to  the  interior  of 
the  uterus  are  indicated.  This  procedure  may 
have  to  be  repeated  several  times  at  intervals  of 
some  months. 

To  recapitulate  briefly : 

1st.  Gonorrhea  is  a  frequent  disease  among 
married  women. 

2nd.  Its  effects  are  often  disastrous  to  the  in- 
dividual, to  the  family,  and  to  society. 

3rd.  It  begins  as  an  , acute  inflammation  and 
soon  becomes  chronic,  or  it  is  chronic  from  the 
start. 

4th.  The  acute  inflammation  if  seen  early  and 
treated  intelligently  may  be  cured.  The  chronic 
form  is  often  located  in  the  external  genitals  for 
a  time,  and  is  amenable  to  treatment. 

5th.  When  the  inflammation  has  involved  the 
tubes  and  ovaries  the  normal  condition  of  the 
parts  is  rarely  restored. 

6th.  The  treatment  of  gonorrhea  is  made  dif- 
ficult by  the  fact  that  the  patient  does  not  apply 
for  treatment  at  the  beginning  of  the  disease. 
This  is  due,  in  the  acute  cases,  to  her  ignorance 
of  the  meaning  of  the  symptoms,  and  in  the 
chronic  cases,  to  lack  of  significant  symptoms. 

7th.  The  best  treatment  is  prophylactic. 

8th.  Treatment  of  the  disease,  to  be  effective, 
must  be  commenced  early.  This  can  be  accom- 
plished only  by  teaching  women  that  urethritis 
and  leucorrhea  are  often  the  precursors  of  a 
chronic  disease  that  may  undermine  their  health, 
cripple  their  reproductive  organs,  and  not  infre- 
quently cause  death. 


A  Hamilton  (The  Jour.  Amer.  Med.  Ass.,  Feb. 
28,  1903)  publishes  a  paper,  The  Fly  as  a  Car- 
rier of  Typhoid,  which  is  an  inquiry  into  the 
part  played  by  the  common  house  fly  in.  the  re- 
cent epidemic  of  typhoid  fever  in  Chicago.  She 
summarizes  as  follows : 

1.  The  epidemic  of  typhoid  fever  in  Chicago 
during  July,  August,  September  and  October,  of 
1902,  was  most  severe  in  the  Nineteenth  Ward, 
which,  with  one-thirty-sixth  of  the  city's  popula- 
tion, had  over  one-seventh  of  all  the  deaths  from 
this  disease. 

2.  The  concentration  of  the  epidemic  in  this 
locality  cannot  be  explained  by  contamination  of 
the  drinking  water,  or  of  food,  or  on  the  ground 
of  ignorance  and  poverty  of  the  inhabitants,  for 
the  Nineteenth  Ward  does  not  differ  in  these  re- 
spects from  several  other  parts  of  the  city. 

3.  An  investigation  of  the  sanitary  conditions 
of  this  region  shows  that  many  of  the  street 
sewers  are  too  small,  and  that  only  48  per  cent, 
of  the  houses  have  sanitary  plumbing.  Of  the 
remaining  52  per  cent.  7  per  cent,  have  defective 
plumbing,  22  per  cent  water-closets  with  inter- 
mittent water  supply,  1 1  per  cent,  have  privies 
connected  with  the  sewer  but  without  water  sup- 
ply, and  12  per  cent,  have  privies  with  no  sewer 
connection. 

4.  The  streets  in  which  the  sanitary  arrange- 
ments are  worst  had  the  largest  number  of  cases 
of  typhoid  fever  during  this  epidemic,  irrespective 
of  the  poverty  of  the  inhabitants. 

5.  Flies  caught  in  two  undrained  privies,  on 
the  fences  of  two  yards,  on  the  walls  of  two 
houses,  and  in  the  room  of  a  typhoid  patient  were 
used  to  inoculate  eighteen  tubes,  and  from  five 
of  these  tubes  the  typhoid  bacillus  was  isolated. 

6.  When  the  discharges  from  typhoid  patients 
are  left  exposed  in  privies  or  yards,  flies  may 
be  an  important  agent  in  the  dissemination  of  the 
typhoid  infection. 


Cobb  (The  Journal  Amer.  Med.  Ass.,  Feb- 
ruary 28,  1903)  emphasizes  the  fact  that  it  is 
necessary  to  have  lamps  of  much  greater  candle 
power  than  those  usually  sold.  Secondly,  that  it 
is  rare  to  find  the  accessory  sinuses  dark  on  trans- 
illumination during  th  early  stages  of  acute 
coryza.  Thirdly,  that  during  the  later  stages  it  is 
the  usual  result  to  find  one  or  more  of  them  dark. 
Fourthly,  that  hemicrania  is  often  closely  asso- 
ciated with  antrum  disease.  Fifthly,  that  it  is  al- 
most the  rule  to  find  one  or  more  of  the  nasal  ac- 
cessory sinuses  involved  when  the  ears  are  af- 
fected during  acute  coryza. 
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PROCEEDINGS  OF  SOCIETIES. 

THE    MEDICAL    SOCIETY   OF   THE    COUNTY  OF 
KINGS. 


Stated  Meeting,  February  17,  1903. 


The  President,  Charles  N.  Cox,  M.D.,  in  the 
Chair. 


There  were  about  100  members  present. 

The  meeting  was  called  to  order  and  the  min- 
utes of  the  previous  meeting  read  and  approved. 

REPORT  OF  COUNCIL. 

The  following  candidates  for  membership  were 
reported  as  having  been  accepted  by  the  Council : 
R.  C.  Holcomb,  L.  I.  C.  H.,  1896. 
F.  B.  Cross,  P.  &  S.,  1900. 
Jas.  Ellard,  Bellevue,  1892. 
Jno.  J.  Fitzgerald,  Albany  Med.  Coll.,  1886. 
Wm.  Schroeder,  Jr.,  L.  I.  C.  H.,  1901. 
C.  L.  Harrison,  P.  &  S.,  1887. 
P.  M.  Pilcher,  P.  &  S.,  1900. 
Peter  Hughes,  N.  Y.  Univ.,  1879. 

ELECTION  OF  MEMBERS. 

The  following  having  been  duly  proposed  and 
accepted  by  the  Council  were  declared,  by  the 
President,  elected  to  active  membership : 

Philip  W.  T.  Moxam,  Harvard,  1901. 

Albert  W.  Griffiths,  Harvard,  1901. 

Edward  E.  Wilson,  P.  &  S.,  1900. 

Henry  Franciscus,  L.  I.  C.  H.,  1888. 

Dewitt  S.  Parker,  L.  I.  C.  H.,  1892. 

APPLICATIONS  FOR  MEMBERSHIP. 

Applications  for  membership  have  been  re- 
ceived from  the  following : 

Dir.  Harris  Moak,  Albany  Medical  College, 
1899,  153  Underbill  Ave.  Proposed  by  H.  A. 
Fairbairn  ;  seconded  by  Wm.  S.  Hubbard. 

Dr.  Edward  Dawson,  Albany  Medical  College, 
1902,  820  Lafayette  Ave.  Proposed  by  S.  H. 
MacGillvary;  seconded  by  O.  A.  Gordon. 

Dr.  George  P.  Thomas,  Univ.  Penn.,  1901,  748 
Jefferson  Ave.  Proposed  by  J.  P.  Warbasse ; 
seconded  by  H.  H.  Atkinson. 

Dr.  Albert  T.  Birdsall,  Univ.  of  Minn.,  1896, 
285  Washington  Ave.  Proposed  by  W.  E.  But- 
ler; seconded  by  W.  S.  Hubbard. 


Dr.  Eugene  W.  Skelton,  L.  I.  C.  H.,  1901,  296 
Union  St.  Proposed  by  B.  A.  Fedde;  seconded 
by  W.  S.  Hubbard. 

Dr.  J.  J.  Colgan,  L.  I.  C.  H.,  1882,  191  Nassau 
St.  Proposed  by  Wm.  F.  Campbell ;  seconded  by 
J.  M.  Van  Cott,  Jr. 

The  Secretary  read  a  communication  from  the 
Brooklyn  Gynecological  Society,  making  a  dona- 
tion of  $100  to  the  Kings  County  Society. 

Dr.  Fairbairn  moved  that  a  vote  of  thanks  be 
tendered  to  the  Brooklyn  Gynecological  Society 
for  their  generous  gift.    Seconded  and  carried. 

The  President  announced  the  death  of  the  fol- 
lowing active  members,  or  who  had  at  one  time 
beeen  active  members,  during  the  past  month : 

Joseph  Edwin  Clark,  M.D.,  Coll.  P.  &  S.,  1849, 
member  from  1862  to  1903,  died  January,  1903. 

Jno.  Frank  Valentine,  M.D.,  Coll.  P.  &  S., 
8179,  member  from  1879  to  1883,  died  February 
5.  I903- 

Eugene  Earle  Woolworth,  M.D.,  Univ.  City 
of  N.  Y.,  1897,  member  from  1897  to  1903,  died 
February  5,  1903. 

Thomas  Naegle  DeBowes,  M.D.,  Univ.  City  of 
N.  Y.,  1858,  member  from  1868  to  1887,  died 
February  7,  1903. 

Jno.  Jay  Conway,  M.D.,  L.  I.  C.  H.,  1880, 
member  from  1901  to  1903,  died  February  13, 
1903. 

SCIENTIFIC  PROGRAM. 

1.  A  Brief  History  of  the  Therapy  of  Various 
Forms  of  Light.  By  James  MacFarlane  Win- 
field,  M.D.  Discussed  by  Dr.  Philip  M.  Jones. 
San  Francisco  (formerly  a  member  of  this  So- 
ciety). 

2.  Concerning  the  Etiology  of  Typhoid 
Fever.  By  Alexander  Rae,  M.D.  Discussed  by 
Drs.  West,  Fairbairn,  Wilson  and  Van  Cott. 
Closed  by  Dr.  Rae. 

Discussion. 

Dr.  Philip  M.  Jones:  For  reasons  that  are 
indicated  in  Dr.  Winfield's  paper  I  am  particularly 
interested  in  this  subject.  My  interest  in  the  ap- 
plication of  the  X-rays  to  therapeutic  measures 
was  originally  purely  theoretical.  It  started  from 
a  very  heated  discussion  that  T  entered  into  in  an 
attempt  to  explain  the  cause  of  X-ray  dermatitis. 
This  discussion  was  carried  on  principally  in  the 
electrical  and  physical  journals.  There  were  a 
few  papers  published  in  the  medical  journals. 
The  result  of  that  discussion  was  there  was  no 
question  whatever  in  the  minds  of  physicists, 
though  I  believe  there  is  in  the  minds  of  some 
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medical  men,  as  to  the  cause  of  X-ray  dermatitis. 
It  is  practicable  to  eliminate  all  questions  of  elec- 
trical action,  of  heat  action  or  conditions  of  that 
sort,  and  you  narrow  the  whole  investigation 
down  to  the  question  where  the  action  becomes 
one  of  absorption  of  radiant  energy.  Having 
established  that  point  we  reach  the  domain  of  a 
very  wide  field. 

The  action  of  radiant  energy  in  chemistry  is 
exceedingly  interesting,  but  very  complex.  Its 
characteristic  form  is  in  the  explosion  of  high 
explosives.  If,  for  instance,  you  hit  a  cap  of  ful- 
minating mercury  with  a  hammer,  you  have  a 
chemical  change  the  result  of  energy.  The  mole- 
cule in  the  fulminate  is  highly  complex,  com- 
posed of  a  very  great  many  atoms.  When  it  is 
destroyed  the  resulting  gases  take  up  a  wonder- 
fully increased  volume,  and  the  definition  of  the 
result  is  an  explosion. 

If  we  consider  the  next  step  we  come  to  the 
action  of  light  on  the  photographic  plate.  Here 
the  action  is  composed  of  molecules  highly  com- 
plex in  their  structure,  a  large  number  of  atoms 
that  are  unstable  and  easily  affected.  When  the 
light  or  any  other  form  of  radiant  energy  that 
is  supplied  strikes  the  emulsion  on  the  plate,  we 
have  the  same  result  that  may  be  produced  not 
only  by  light,  but  by  pressure  or  electrical  dis- 
charge. In  using  a  kodak  if  you  twist  the  roll 
quickly  on  a  hot  day,  you  frequently  find  that 
your  film  is  vague,  that  there  are  radiant  lines  all 
over  the  film.  It  is  simply  a  question  of  energy 
in  some  shape  or  another  being  expended  on  un- 
stable molecules  and  rearranging  the  atoms  and 
producing  a  chemical  change.  This  is  exactly 
what  takes  place  in  an  X-ray  dermatitis. 

The  X-rays  are  nothing  but  radiant  energy. 
They  are  exactly  of  the  same  sort  as  heat  rays 
or  ultra  violet  rays  or  light  rays,  but  they  vary 
in  their  physical  characteristics.  If  we  consider 
the  spectrum,  for  instance  take  that  portion  which 
includes  the  ultra  violet  and  light  rays ;  we  may 
arbitrarily  say  it  represents  l/2  inch  in  extent. 
Then  if  we  skip  a  blank  space  of  four  or  five 
inches,  we  come  to  the  rays  that  are  known  as 
X-rays ;  the  intermediate  rays  are  undetermined. 
The  longest  gap  between  the  X-ray  and  the  rays 
of  the  spectrum  would  represent  a  reading  of 
four  or  five  inches.  The  X-rays  that  we  can  de- 
termine would  represent  a  space  of  six  or  seven 
inches.  In  other  words,  we  can  determine  X-rays 
of  very  great  difference  in  their  wave  length,  that 
are  produced  from  an  excessive  vacuum  tube,  and 
they  correspond  to  the  facts  laid  down  to  deter- 
mine -the  presence  of  absence  of  X-rays. 


The  shortest  X-rays  have  the  greatest  penetra- 
bility ;  those  of  the  longest  wave  are  more  readily 
absorbed.  \\  hen  you  come  to  the  ultra  violet 
rays,  they  will  less  readily  absorb  and  will  pass 
through  certain  structures  with  comparative  ease. 
t  Ultra  violet  rays  will  pass  through  films  of  hard 
rubber. 

The  use  of  these  rays  of  great  variety  of  wave 
length  in  medicine  is,  therefore,  exceedingly  in- 
teresting. I  believe  firmly  that  we  are  just  barely 
scratching  the  surface.  The  case  that  Dr.  Win- 
field  referred  to  as  having  been  reported  in  1897 
was  one  I  presented  to  the  California  Academy 
of  Medicine.  The  patient  was  a  woman  of  60 
years,  who  had  the  entire  right  side  of  her  face 
one  large  open  sore  of  lupus,  commencing  to  in- 
volve the  lower  eyelid  and  involving  more  than 
half  the  right  ear.  I  took  this  patient  to  the 
meeting,  and  had  her  looked  over  carefully,  and 
told  them  that  I  thought  theoretically  the  X-rays 
should  have  some  effect  on  these  tissues,  because 
the  lupus  cells  are  of  a  decidedly  higher  organism 
than  the  cells  in  the  normal  healthy  skin  tissue. 
We  find  that  the  molecules  in  tne  pathological 
cell  are  more  highly  organized  than  the  molecules 
in  the  normal  cell.  The  theory  on  which  I  based 
my  treatment  was,  that  if  this  was  the  case,  and 
if  the  action  in  the  skin  and  tissues  were  similar 
to  the  action  in  the  photographic  emulsion,  then 
there  should  be  a  decided  result. 

The  treatment  was  commenced  and  lasted  sev- 
eral weeks,  at  the  end  of  which  time  almost  the 
entire  surface  had  been  healed  over  with  fairly 
good  healthy  skin.  The  ear  remained  still  in- 
flamed and  swollen.  While  I  was  treating  the 
case  I  was  called  away  from  the  city,  and  had  to 
turn  the  patient  over  to  some  one  else,  but  the 
treatment  was  continued  with  a  perfectly  satisfac- 
tory result.  That  was  sufficient  evidence  to  me 
that  the  theory  was  correct.  The  theory  from  a 
purely  physical  standpoint  is  unquestionably  cor- 
rect. At  the  present  time  there  is  no  electrician 
acquainted  with  the  subject  that  disputes  the  ac- 
tion of  the  X-rays  in  producing  this  X-ray  der- 
matitis as  being  similar  to  the  change  in  the 
photographic  plate. 

The  further  development  of  this  matter  of 
treatment  is  going  to  be  exceedingly  interesting. 
The  variation  in  wave  length  is  due  to  two  fac- 
tors :  First,  the  degree  of  vacuum  in  the  tube, 
and,  second,  the  rate  of  interruption  in  the  cur- 
rent through  the  tube.  The  conditions  are  pre- 
cisclv  the  same  whether  we  use  the  coil  or  static 
machines.  The  variation  in  the  rate  of  interrup- 
tion of  the  current  going  through  the  tube  can 
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be  controlled  by  a  number  of  physical  devices. 
The  question  of  vacuum  is  one  not  readily  con- 
trolled, and  it  is  an  exceedingly  vexing  question. 
We  can,  however,  use  tubes  of  different  vacuum 
for  different  sorts  of  experiments,  and  by  taking 
the  tube  of  a  given  vacuum  and  changing  the 
rate  of  interruption,  we  can  produce  rays  of 
very  great  difference  in  their  wave  length. 

I  believe  firmly  that  careful  research  along 
these  lines  will  prove  that  the  absorption  of  the 
light  rays  by  pathological  cells  in  the  deeper  tis- 
sues is  quite  possible ;  in  other  words,  that  we 
will  find  these  pathological  cells  will  be  in  a  cer- 
tain way  selected ;  that  they  will  be  affected  by 
waves  of  different  length,  when  other  cells  will 
not  be  affected  in  this  way.  Certainly  it  is  per- 
fectly possible  to  make  X-ray  examinations  with- 
out producing  X-ray  dermatitis,  if  the  proper  tube 
is  selected  and  used  in  the  proper  manner. 

EXECUTIVE  SESSION. 

The  President  announced  that  Dr.  J.  E.  Shep- 
pard  had  received  a  plurality  of  votes  by  ballot 
for  Vice  President  at  the  annual  meeting,  but  he 
did  not  receive  a  majority  of  the  votes  cast, 
which,  according  to  the  Constitution  and  By- 
laws, is  necessary  to  a  choice,  for  the  reason  that 
there  were  four  candidates  for  the  office.  The 
other  three  candidates  have  withdrawn,  but  to 
meet  the  technical  requirements  of  the  By-laws 
it  is  necessary  that  the  election  should  be  by  bal- 
lot. 

Dr.  Golding  moved  that  the  Secretary  be  em- 
powered to  cast  a  ballot  for  Dr.  Sheppard  for 
Vice  President.    Seconded  and  carried. 

Accordingly,  the  Secretary  cast  a  ballot  for 
Dr.  Sheppard  for  Vice  President,  and  he  was  de- 
clared duly  elected. 

Dr.  Beers  having  requested  that  his  name  be 
withdrawn  from  the  nomination  for  Directing 
Librarian,  on  motion  duly  carried,  the  Secretary 
was  empowered  to  cast  one  ballot  for  Dr.  Win- 
field.  A  ballot  in  accordance  therewith  was  cast 
by  the  Secretary,  and  Dr.  Winfield  was  declared 
Directing  Librarian. 

STANDING  COMMITTEES  APPOINTED  FOR   I903  BY 
THE  PRESIDENT,  CHAS.  N.  COX,  M.D. 

The  President  announced  the  following  stand- 
ing committees  for  the  ensuing  year : 

MEMBERSHIP. 

F.  D.  Bailey,  Chairman ;  W.  F.  Koerner,  Vin- 
cent Barber,  A.  H.  Brundasfe,  P.  C.  Jameson, 


Edw.  C.  Bennett,  E.  H.  Mayal,  H.  W.  Lincoln, 
Jno.  Rankin,  H.  L.  Schelling,  L.  E.  Treste. 

DIRECTORY  FOR  NURSES. 

R.  W.  Westbrook,  Chairman;  S.  H.  Lutz,  E. 
P.  Hickok. 

ENTERTAINMENT  AND  RECEPTION. 

N.  T.  Beers,  Jr.,  Chairman ;  W.  S.  Shattuck, 
W.  H.  Rankin. 

HISTORICAL. 

J.  P.  Warbasse,  Chairman ;  Wm.  Schroeder, 
David  Myerle. 

LEGISLATION. 

Wm.  F.  Campbell,  Chairman ;  C.  B.  Bacon, 
M.  T.  Lewis. 

PUBLIC  HEALTH. 

E.  H.  Bartley,  Chairman;  E.  H.  Wilson,  Z.  T. 
Emery. 

MILK  COMMISSION. 

E.  H.  Bartley,  Chairman ;  E.  H.  Wilson,  Z.  T. 
Emery,  W.  A.  DeLong,  Victor  A.  Robertson, 
Eliza  M.  Mosher. 

Wm.  S.  Hubbard,  Secretary. 


THE    MEDICAL    SOCIETY   OF    THE    COUNTY  OF 
KINGS. 


Stated  Meeting,  March  17,  1903. 


The  President,  Charles  N.  Cox,  M.D.,  in  the 
Chair. 


There  were  about  150  members  present. 


The  meeting  was  called  to  order,  and  the  min- 
utes of  the  previous  meeting  read  and  approved. 

REPORT  OF  COUNCIL. 

The  Council  reported  favorably  upon  the  fol- 
lowing candidates  for  membership : 
J.  T.  Colgan,  L.  I.  C.  H.,  1882. 
A.  T.  Birdsall,  Univ.  of  Minn.,  1896. 
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Edw.  A.  Dawson,  Albany  Med.  Coll.,  1902. 

G.  P.  Thomas,  Univ.  of  Penn.,  1901. 

J.  A.  Quell,  P.  &  S.,  1902. 

E.  W.  Skelton,  L.  I.  C.  H.,  1901. 

P.  Harris  Moak,  Albany  Med.  Coll.,  1901. 

APPLICATIONS  FOR  MEMBERSHIP. 

Applications  for  membership  were  received 
from  the  following : 

E.  C.  Brennand.  144  Pierrepont  St.,  P.  &  S., 
1895.  Proposed  by  R.  S.  Fowler;  seconded  by 
J.  E.  Jennings. 

G.  W.  Yandegrift,  38  Lee  Ave.,  P.  &.  S.,  1901. 
Proposed  by  W.  G.  Reynolds ;  seconded  by  H. 

G.  Webster. 

John  J.  Wagner,  Sixth  Ave.  and  Third  St., 
Jefferson,  1897.  Proposed  by  C.  B.  Bacon;  sec- 
onded by  Wm.  S.  Hubbard. 

A.  W.  Sully,  409  Clermont  Ave.  Proposed  by 
F.  J.  Shoop ;  seconded  by  Wm.  S.  Hubbard. 

Adolph  Frederick  Konther,  260  South  First 
St.,  L.  I.  C.  H.,  1902.  Proposed  by  J.  H.  Ray- 
mond ;  seconded  by  Wm.  S.  Hubbard. 

Peter  Augustus  Keil,  170  Barbey  St.,  L.  I.  C. 

H.  ,  1902.  Proposed  by  Jos.  H.  Raymond;  sec- 
onded by  Wm.  S.  Hubbard. 

ELECTION  OF  MEMBERS. 

The  following  having  been  duly  proposed  and 
accepted  by  the  Council,  were  declared,  by  the 
President,  elected  to  active  membership  at  the 
meeting : 

F.  B.  Cross,  P.  &  S.,  1900. 
James  Ellard,  Bellevue,  1892. 
John  J.  Fitzgerald,  Albany,  1886. 
Wm.  Schroeder,  Jr.,  L.  I.  C.  H.,  1901. 
C.  L.  Harrison,  P.  &  S.,  1887. 

P.  M.  Pilcher,  P.  &  S..  1900. 
Peter  Hughes,  X.  Y.  U  mv.,  1879- 

CORRESPONDING  MEMBERSHIP. 

R.  C.  Holcomb,  Naval  Hospital.  Newport,  R.  I. 

SCIENTIFIC  PROGRAM. 

1.  Paper:  Illuminating  Gas  Poisoning.  By 
Dr.  Paul  M.  Pilcher.  Discussed  by  Drs.  Bartley 
and  Hutchinson.   Closed  by  Dr.  Pilcher. 

2.  Paper:  The  Medical  Witness.  By  Dr. 
Arthur  C.  Brush.  Discussed  by  Judge  Wm.  B. 
Hurd,  Jr..  Drs.  Browning,  Baker  and  Bristow. 
ClosecLby  Dr.  Brush. 


EXECUTIVE  SESSION. 

Dr.  J  .E.  Sheppard  moved  that  a  vote  of  thanks 
be  tendered  to  Judge  Hurd  for  his  kindness  in 
coming  to  the  meeting  to  discuss  Dr.  Brush's 
paper.   Unanimously  carried. 

Dr.  Wm.  Schroeder  presented  to  the  Society 
a  portrait  of  Dr.  Geo.  Marvin.  President  of  the 
Kings  County  Medical  Society  in  1852,  which  he 
had  received  from  Dr.  Jno.  G.  Johnson. 

Dr.  Schroeder  read  a  communication  from  Dr. 
D.  Mason,  tendering  a  portrait  of  his  father,  Dr. 
Theo.  L.  Mason,  President  of  this  Society  in 
1842.  On  motion,  duly  carried,  the  offer  of  the 
gift  was  accepted. 

Wm.  S.  Hubbard,  Secretary. 


THE   BROOKLYN   SURGICAL  SOCIETY. 


Regular  Meeting,  December  4.  1902. 


The  President,  W.  M.  Friend.  M.D.,  in  the 
Chair. 


PENETRATING  WOUNDS  OF  THE  INTESTINE. 

Dr.  O.  A.  Gordon  presented  a  boy  who  one 
year  ago,  while  at  play,  fell  on  an  iron  picket 
fence,  and  one  of  the  pickets,  which  was  very 
sharp,  entered  the  groin  and  passed  up  into  the 
abdominal  cavitv  just  above  Poupart's  ligament. 
He  was  lifted  off  the  fence  and  taken  to  his  home. 
His  parents  not  fully  comprehending  the  serious- 
ness of  the  accident  sent  for  their  family  physi- 
cian and  waited  five  hours  before  he  arrived. 
When  he  arrived  there  was  a  loop  of  intestine 
protruding  from  the  wound.  The  boy  was  sent  to 
the  hospital,  and  operated  upon  by  Dr.  Gordon 
seven  hours  after  the  accident. 

The  speaker  found  a  loop  of  intestine  in  a 
pocket  beneath  the  skin  that  had  been  made  by 
the  picket.  This  was  slit  up,  and  the  intestine 
outside  the  abdomen  was  found  uninjured;  but 
upon  drawing  down  more  of  the  bowel,  he  found 
four  perforations  of  the  gut,  and  one  tear  in  the 
mesentery.  These  were  sutured  and  the  abdomi- 
nal cavity  drained  by  means  of  iodoform  gauze, 
after  thorough  irrigation  with  hot  salt  solution. 
The  patient  did  rather  poorly  for  about  a  week, 
then  went  on  to  a  good  recovery,  and  now  has  a 
firm  scar. 
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ENDOTHELIOMA  OF  THE  PLEURA. 

Dr.  H.  B.  Delatour  reported  the  case  of  a 
lady,  38  years  of  age,  with  the  following  history : 
In  the  February  previous  she  had  apparently 
taken  cold  and  suffered  with  a  pain  in  the  chest, 
and  this  was  subsequently  followed  by  the  de- 
velopment of  a  cough  which  persisted.  During 
May,  the  cough  still  persisted  with  a  little  expec- 
toration, and  with  a  decided  loss  of  flesh  and 
strength.  Marked  dyspnea  appeared,  and  she  ex- 
perienced a  fluttering  of  the  heart  with  pain  about 
the  heart. 

Physical  examination  revealed  all  the  respira- 
tory sounds  exaggerated  over  the  left  side ;  over 
the  right  side  there  was  practically  no  breathing 
and  absolute  flatness  from  the  clavicle  down. 
There  had  been  little  expectoration,  and  the 
speaker  expressed  himself  of  the  opinion,  that  the 
chest  was  full  of  fluid.  Two  days  later  he  intro- 
duced an  aspirating  needle  and  withdrew  32 
ounces  of  clear  serum.  He  felt  sure  there  was 
more  fluid  there,  for  it  was  running  pretty  free- 
ly, but  he  had  hesitated  to  take  any  more,  as  the 
pulse  was  very  weak,  and  there  was  some  com- 
plaint of  dyspnea  produced.  The  needle  had  to 
be  introduced  between  two  and  two  and  one-half 
inches  before  fluid  was  obtained.  On  withdraw- 
ing the  needle,  just  as  it  was  leaving  the  cavity, 
some  bright  colored  blood  was  withdrawn.  Five 
days  later  the  needle  was  again  introduced  and 
on  this  occasion  instead  of  getting  clear  serum 
as  he  had  on  the  previous  occasion,  it  was  a 
muddy  brownish  serum,  showing  the  presence  of 
broken-down  blood  cells.  On  this  occasion  44 
ounces  were  withdrawn.  Two  weeks  later  he  as- 
pirated again  and  withdrew  64  ounces ;  a  week 
later  56  ounces ;  and  at  intervals  varying  from 
one  to  two  weeks  up  to  the  middle  of  September, 
when  she  died,  he  aspirated  and  withdrew  from 
30  to  40  ounces  each  time. 

The  case  was  one  of  progressive  loss  of  flesh 
and  strength  and  gradual  death  from  inanition. 
The  nervous  system  was  much  affected — the  wo- 
man lost  interest  in  everything.  She  would  eat 
very  little,  not  because  of  any  particular  stomach 
disturbance,  but  she  seemed  to  gradually  fail  in 
every  way.  Dr.  Herman  Biggs,  who  was  at  the 
same  place  in  the  country,  saw  the  case  in  con- 
sultation with  him,  and  took  some  of  the  fluid 
for  pathological  examination,  and  reported  it  as 
a  probable  case  of  primary  endothelioma  in  the 
pleura.  No  post  mortem  could  be  obtained. 
Dr.  Biggs  felt  from  his  examination  of  the  ma- 
terial alone  that  he  could  not  make  a  diagno- 


sis, but  he  based  his  diagnosis  partly  on  the  clini- 
cal history,  comparing  it  with  one  or  two  other 
cases  he  had  seen.  Delafield  in  a  recent  number 
of  the  New  York  Medical  Record  reports  four 
cases — evidently  being  all  the  cases  he  had  seen  in 
his  extensive  experience.  These  cases  were  all 
previous  to  1888. 

One  of  the  points  of  interest  was  the  absence 
of  temperature ;  at  no  time  was  there  any  tem- 
perature. On  several  occasions  the  temperature 
was  99  or  99x/5,  but  there  seemed  to  be  some  out- 
side cause  for  it. 

Another  curious  coincidence,  was  in  con- 
nection with  menstruation.  The  lady  menstru- 
ated in  May;  she  skipped  her  menstruation  in 
June,  and  at  the  exact  date  for  her  menstrual 
epoch  in  July,  there  was  a  rupture  into  the  lungs 
or  into  a  bronchus  with  the  expectoration  of  a 
quart  or  more  of  the.  same  reddish  fluid  as  was 
withdrawn  by  the  needle.  That  lasted  for  about 
four  or  five  days,  and  then  stopped  as  suddenly 
as  it  appeared,  and  there  was  no  more  of  it  un- 
til four  weeks  to  the  day  on  which  it  previously 
occurred,  being  the  exact  date  for  a  second  men- 
strual period. 

CHOLECYSTITIS  WITH  RUPTURE  OF  GALL  BLADDER. 

Dr.  O.  A.  Gordon  reported  the  case  of  a  man, 
fifty  years  old,  whom  he  saw  in  consultation, 
who  was  supposed  to  be  suffering  from  appendi- 
citis. The  history  given  by  the  attending  phy- 
sician was,  that  the  attack  was  abrupt  in  its  onset 
attended  by  acute  pain  in  the  abdomen  and  vomit- 
ing, with  temperature  from  99  to  101,  pulse  90 
to  100.  The  speaker  saw  him  on  the  third  day, 
and  found  the  conditions  as  above,  and  learned 
that  this  was  his  first  attack  of  the  kind.  The 
abdomen  was  quite  soft,  with  no  tenderness  or 
rigidity,  except  over  the  region  of  the  gall  blad- 
der, which  was  not  marked  ;  jaundice  slight ;  no 
tumor  was  palpable ;  the  bowels  were  acting  satis- 
factorily. He  decided  that  the  patient  was  suffer- 
ing from  cholecystitis,  and  advised  the  applica- 
tion of  an  ice  bag  for  twenty-four  hours,  and 
operation  if  the  conditions  did  not  improve.  At 
the  end  of  three  days  his  attendant  reported  him 
in  1  letter  condition,  with  tenderness  and  pain  sub- 
siding. 

He  heard  nothing  further  from  him  for  two 
weeks,  when  his  physician  reported  that  he  was 
nol  doing  as  well  as  he  could  wish.  The  speaker 
saw  him  again,  and  found  him  suffering  from  an 
extensive  hypostatic  pneumonia,  with  but  slight 
tenderness  over  the  gall  bladder  and  no  tumor. 
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Jn  the  presence  of  the  pneumonia  he  did  not  con- 
sider an  operation  justifiable.  During  the  next 
week  he  improved  and  was  out  of  bed.  At  the 
end  of  the  second  week  he  was  not  doing  so  well. 
He  was  markedly  septic,  with  a  mass  in  the 
right  hypochondrium,  which  did  not  resemble  a 
distended  gall  bladder.  Immediate  operation  was 
advised. 

Upon  opening  the  abdomen,  a  cavity,  which 
would  hold  about  a  pint,  was  found  filled  with  bile 
and  pus,  with  a  few  small  calculi,  showing  that 
there  had  been  a  rupture  of  the  gall  bladder, 
which  the  speaker  judged  took  place  about  three 
days  before,  from  the  history  of  a  sharp,  sudden 
pain  reported  at  that  time.  A  counter  opening 
was  made  in  the  loin,  and  rubber  tubes  and  gauze 
introduced.  The  cavity  was  irrigated  daily.  The 
patient  seemed  to  improve  for  the  first  three 
days,  when  he  began  to  fail  and  died  from  sepsis 
on  the  eighth  day  after  operation.  While  the 
speaker  thought  the  decision  to  delay  operation 
for  a  few  days  during  the  acute  stage  was  in  ac- 
cord with  the  course  generally  followed  in  such 
cases,  there  can  be  no  doubt  that  an  earlier  opera- 
tion would  have  been  better  in  this  particular 
case. 

The  pneumonia  was  on  both  sides,  but  more 
marked  on  the  right. 


THE   BROOKLYN   PATHOLOGICAL  SOCIETY. 


Henry  G.  Webster,  M.D.,  Editor. 


The  437th  regular  meeting  of  this  society  was 
held  on  the  evening  of  Thursday,  January  8, 
1903,  at  1 3 1 3  Bedford  avenue.  The  President. 
Dr.  Archibald  Murray,  was  in  the  chair  and  the 
following  program  was  presented . 

Pathology  of  Gonorrhoea  of  the  Urethra, 
Acute  and  Chronic.    Dr.  H.  H.  Morton. 

Pathology  of  Gonorrhoeal  Prostatitis  and 
Vesiculitis.   Dr.  H.  E.  Fraser. 

Microscopical  Examination  of  Secretions  of 
Urethra,  Prostate  and  Vesicles.  Dr.  Archibald 
Murray. 

Owing  to  the  fact  that  a  large  part  of  Dr.  Mor- 
ton's and  of  Dr.  Murray's  remarks  depended  for 
their  point  on  diagrams  that  cannot  be  here  re- 
produced, the  Editor  regrets  that  only  a  frag- 
mentary report  of  this  most  interesting  program 
can  be  presented. 


PATHOLOGY  OF  GONORRHEA  OF  THE  PROSTATE. 
HOMER  E.  FRASER,  B.S.,  M.D. 

The  Prostate  is  primarily  a  sexual  gland. — A 
fibrous  capsule  surrounds  the  organ.  The  glandu- 
lar element  is  composed  of  compound  tubular 
glands,  with  short  ducts  opening  into  the  pros- 
tatic urethra.  The  gland  tubes  and  ducts  are 
lined  with  columnar  epithelium  with  a  basement 
membrane  of  fibrous  connective  tissue  which  sup- 
ports the  blood  and  lymph  vessels  and  nerves. 
Muscular  tissue  surrounds  the  glands,  and  this, 
with  the  interstitial  connective  tissue  between  the 
muscle  fibers,  forms  a  ground  work  for  the  sup- 
port of  the  glandular  elements. 

Contraction  of  the  muscles  aids  in  emptying 
the  gland  tubes,  while  the  ducts  which  do  not 
have  this  muscular  support  are  unable  to  empty 
themselves,  and  in  disease  are  liable  to  become 
plugged.  The  secretive  part  of  the  gland  is  the 
epithelium  lining  the  tubules  and  blind  dilated 
extremities. 

The  normal  prostatic  fluid  is  composed  prin- 
cipally of  mucus  and  granular  phosphates  and  is 
mildly  alkaline  in  reaction.  The  function  of  this 
fluid  is  to  increase  the  bulk  of  the  ejaculation  dur- 
ing orgasm  and  to  increase  the  viability  of  the 
spermatozoa,  as  it  is  found  that  where  there  is  a 
lack  of  prostatic  fluid  the  spermatozoa  are  im- 
mobile. 

There  is  a  sort  of  grouping  of  the  glands  on 
each  side  of  the  urethra,  each  group  being  desig- 
nated as  a  lateral  lobe,  while  a  smaller  cluster  of 
glands  with  ducts  opening  into  the  prostatic 
urethra,  just  at  the  neck  of  the  bladder,  is  known 
as  the  median  lobe. 

The  prostate  is  affected  in  90  per  cent,  of  the 
cases  of  posterior  gonorrhoea. 

In  acute  prostatitis,  in  some  cases,  only  the 
ducts  of  the  glands  are  infected.  Consequently 
the  parenchyma  of  the  prostate  escapes  infection. 
In  other  cases  only  one  or  more  groups  of  the 
gland  tubes  are  infected  in  an  irregular  scattered 
manner  either  in  one  or  both  lobes  of  the  pros- 
tate. The  inflammatory  process  may  invade  sev- 
eral groups  of  glands  in  either  lobe.  In  some 
cases  the  whole  mass  of  gland  tubules  is  affected. 
Rectal  examination  in  this  latter  condition  shows 
the  prostate  to  be  uniformly  enlarged,  while  when 
the  glands  are  involved  only  in  groups  the  organ 
has  a  modular  or  lumpy  feel.  When  irregular 
single  glands  are  affected  there  is  a  feeling  as 
if  shot  were  under  the  capsule. 

The  entrance  of  gonococci  into  the  glands  from 
the  posterior  urethra  sets  up  an  inflammation  in 
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the  lining  epithelium.  The  gonococci  enter  be- 
tween the  cells  and  invade  the  subepithelial  tis- 
sue. The  epithelial  cells  become  congested,  are 
infiltrated  with  round  cells  and  become  degen- 
erated and  are  thrown  off.  The  intertubular  sub- 
stance of  fibro  muscular  tissue  becomes  the  seat 
of  round-cell  infiltrate  and  serous  exudate. 

The  cavities  of  the  tubules  become  dilated  and 
are  filled  with  desquamated  epithelium,  altered 
prostatic  mucus,  pus  cells  and  gonococci.  The 
walls  of  the  gland  ducts  are  infiltrated  and  be- 
come stiff,  the  calibre  enlarged  and  at  times  ducts 
become  plugged.  Healing  takes  place  by  the  tis- 
sue being  freed  from  gonococci  by  phagocytosis. 

There  is  an  absorption  of  the  serous  exudate, 
the  degenerated  epithelium  lining  the  gland  tubes 
is  thrown  off  and  regeneration  takes  place.  The 
round-cell  infiltrate  is  absorbed. 

Small  abscesses  may  form  either  from  blocking 
up  of  the  gland  ducts  or  breaking  down  of  round- 
celled  infiltrate,  and  usually  discharge  into  the 
urethra  or  become  inspissated  or  calcified.  In- 
stead of  healing  the  process  may  become  chronic. 

The  condition  just  described  is  called  acute 
catarrhal  prostatitis.  Acute  parenchymatous  pros- 
tatitis may  begin  as  catarrhal  or  may  be  parenchy- 
matous from  the  beginning. 

Yellow  foci  of  infiltration  appear  near  and 
between  the  glandular  elements  which  increase, 
liquefy  and  form  small  miliary  abscesses.  These 
terminate  either  by  absorption  or  by  discharge  of 
contents  into  the  urethra  through  the  gland  ducts. 
The  cavities  heal  by  cicatricial  scars  or  may  leave 
pockets  which  fill  with  urine  at  each  urination. 
Several  of  these  small  abscesses  may  coalesce  and 
form  one  large  abscess  which  may  destroy  the 
whole  prostate,  leaving  only  the  capsule. 

Chronic  Prostatitis. — Gross  appearance.  En- 
larged in  certain  parts  or  seat  of  diffuse  swelling. 
The  cut  surface  appears  as  pale  dirty  brown, 
softer  and  juicier  than  normal,  with  infiltrated 
bands  running  through  it. 

Microscopic  appearance : 

Prostatic  tubules  enlarged  and  changed. 

Small  cystic  cavities  may  be  found. 

The  epithelium  of  the  ducts  and  tubes  swollen 
and  degenerated.  The  walls  infiltrated  with 
round  cells. 

The  cavities  are  filled  with  turbid  fluid,  con- 
sisting of  pus  cells,  degenerated  epithelium  and 
changed  prostatic  fluid. 

Gonococci  may  be  present.  At  times  the  cavi- 
ties may  contain  only  altered  prostatic  fluid. 

The  intertubular  substance,  the  musculo-fibrous 
tissue,  is   infiltrated   with  tbtlgh,  broad,  fibrous 


bands  of  ivory  white  connective  tissue.  The  pros- 
tatic ducts  are  infiltrated  and  gaping.  At  times 
the  ducts  are  blocked  and  the  diseased  glands  are 
the  seat  of  small  or  large  abscesses. 

In  the  young,  with  the  removal  of  the  cause  of 
subacute  inflammation,  the  increase  of  young  con- 
nective tissue  ceases  and  there  is  a  contraction  of 
the  adult  connective  tissue,  and  the  hard  small 
fibrous  prostate  is  found,  unless  this  fibrous 
sclerosis  sets  up  a  proliferation  of  the  epithe- 
lium lining  the  tubes  which  later  in  life  gives  the 
soft  glandular  hypertrophy  of  prostate. 

In  middle  age  and  in  old  men  resolution  and 
healing  do  not  so  readily  follow,  and  instead  of 
cessation  of  connective  tissue  hyperplasia  the  con- 
dition becomes  chronic.  The  connective  tissue 
hyperplasia  causes  an  atrophy  of  the  muscular  tis- 
sue. W  hen  the  connective  tissue  formation  is 
most  active  in  the  periphery  of  the  prostate  the 
walls  of  the  alveoli  become  thickened  and  atrophy 
of  the  epithelium  takes  place  and  the  gland  be- 
comes destroyed.  In  case  the  connective  tissue 
formation  is  active  in  the  walls  of  the  ducts  they 
become  narrowed  or  destroyed,  the  gland  cavity 
becoming  cystic. 

DISCUSSION. 

Dr.  H.  H.  Morton  :  The  subject  of  the 
changes  in  the  prostate  is  one  which  is  exceed- 
ingly difficult  to  understand  from  a  mere  descrip- 
tion in  the  text  books,  and  in  order  to  get  a  faint 
idea  of  it  it  is  necessary  not  so  much  to  see  the 
microscopic  specimen  itself  as  a  diagram. 

The  point  which  Dr.  Fraser  makes  of  the  dif- 
ference in  diagnosis  between  prostatitis  and  vesi- 
culitis is  an  exceedingly  valuable  one.  When  I 
first  began  to  examine  for  the  vesicles  and  pros- 
tate I  put  my  finger  in  the  rectum  and  struck  a 
big  mass  there,  and  it  seemed  to  be  all  prostate. 
You  cottld  not  tell  where  the  prostate  began  or 
where  the  vesicles  were.  Dr.  Fraser  and  I  worked 
at  the  thing  in  the  clinic,  and  he  suggested  that  in 
this  condition  the  point  was  that  where  the  con- 
necting  bar  at  the  margin  of  the  prostate  could 
be  outlined,  it  was  apparent  a  perivesiculitis  had 
not  taken  place.  Acting  on  that.  Dr.  Fraser  and 
I  examined  cases  with  a  great  deal  of  care,  and 
by  paying  attention  to  that  fact  \yc  are  now  able 
to  make  a  differential  diagnosis  between  inflam- 
mation of  the  prostate  alone  and  prostatitis  and 
vesiculitis  with  perivesiculitis. 

In  a  great  many  of  these  cases  the  vesicles  are 
involved  with  the  prostate,  and  in  many  cases  the 
prostate  is  involved  alone.  As  a  matter  of  scien- 
tific interest  it  is  important  to  make  a  differential 
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diagnosis  to  know  just  exactly  what  conditions 
we  have  to  deal  with,  although  really  the  treat- 
ment by  massage,  etc.,  is  the  same  whether  there 
is  a  perivesiculitis  or  an  inflammation  of  the 
prostate. 

The  importance  of  knowing  the  condition  of 
the  prostate  in  these  cases  of  gonorrhea  cannot  be 
over-estimated.  In  nearly  every  case  of  chronic 
gonorrhea,  which  has  lasted  for  any  length  of 
time,  we  find  the  prostate  is  involved,  or  perhaps 
both  prostatitis  and  vesiculitis.  Recently  Frank, 
in  Berlin,  examined  a  number  of  cases  (650)  of 
gonorrhea  which  came  to  his  clinic.  He  found  in 
a  large  proportion  of  these  posterior  urethritis 
was  present,  and  in  every  case  where  a  posterior 
urethritis  was  present  the  prostate  was  involved 
at  the  same  time. 

These  results  are  rather  startling.  We  always 
"knew  that  prostatitis  was  very  common,  but  we 
did  not  suppose  the  prostate  was  involved  in  every 
case  of  posterior  urethritis,  as  Frank's  investiga- 
tions have  shown  it  to  be. 

The  prostate  will  sometimes  get  well  of  itself 
in  chronic  gonorrhea,  but  the  changes  which  Dr. 
Fraser  has  pointed  out,  of  infiltration  around  the 
tubules  and  the  formation  of  scar  tissue  in  the 
substance  of  the  gland,  nature  does  not  take  care 
of;  they  have  to  be  gotten  rid  of  by  medical  as- 
sistance. When  the  prostate  is  involved  in  these 
cases  of  chronic  gonorrhea  we  ought  not  to  be 
satisfied  to  treat  the  urethra  alone.  The  prostate 
is  an  important  organ  to  look  after  in  chronic 
gonorrhea  for  various  reasons.  In  the  first  place, 
there  is  the  danger  of  infection  in  coitus.  The 
gonococci  will  lurk  in  the  prostate  for  years. 
There  are  well  authenticated  cases  on  record  that 
the  gonococcus  has  existed  for  five  years  in  the 
prostate,  and  they  have  had  all  the  conditions 
favorable  for  their  growth  and  development. 

Then  the  next  thing  is  the  effect  a  chronic  in- 
flammation of  the  prostate  has  on  the  nervous 
system.  Almost  every  patient  that  -has  a  chronic 
prostatitis  is  hypochondriacal,  depressed,  melan- 
choly, and  sometimes  these  symptoms  go  so  far 
that  they  become  suicidal.  In  this  frame  of  mind 
they  are  very  apt  to  fall  in  the  hands  of  the  adver- 
tising quacks.  The  symptoms  of  prostatitis  are 
not  prominent.  There  is  apt  to  be  no  discharge 
from  the  meatus;  there  are  shreds  in  the  urine, 
and  some  of  the  comma-shaped  hooks,  which  are 
formed  in  the  prostatic  ducts.  We  may  not  find 
them  ;  the  urine  may  be  clear  until  after  the  pros- 
tate is  expressed,  but  the  nervous  symptoms  of 
depression  and  melancholia,  and  also  the  sexual 
symptoms,  are  very  characteristic.   These  patients 


with  prostatitis  are  generally  impotent — more  or 
less  so. 

Another  fact,  which  has  lately  been  pointed  out 
by  Cyechanowski,  of  Poland,  and  Green  and 
Brooks,  of  New  York,  and  has  been  alluded  to 
by  Dr.  Fraser,  is  the  fact  that  the  senile  enlarge- 
ment of  the  prostate  in  old  men  is  certainly  in- 
flammatory in  character,  and  very  likely  it  starts 
from  an  attack  of  gonorrhea  affecting  the  pros- 
tate. The  connection  has  not  been  absolutely 
traced  out  between  the  infection  of  gonorrhea  and 
the  prostate,  but  probably  the  senile  hypertrophy 
started  originally  as  an  attack  of  gonorrhea  in 
the  prostate,  and  if  the  case  is  allowed  to  go  on 
tintreated  senile  hypertrophy  may  follow,  many 
years  after  the  original  attack ;  so  that  in  itself  is 
a  sufficient  reason  for  paying  the  closest  atten- 
tion to  the  condition  of  the  prostate. 

In  regard  to  Dr.  [Murray's  paper :  The 
differential  diagnosis  of  gonorrhea  which  was 
spoken  of  in  his  paper  is  one  we  have  dis- 
cussed in  private  several  times.  Some  few  years 
ago  we  supposed  the  Gram's  test  was  infallible — 
that  if  the  diplococcus  decolorized  that  settled 
the  question  of  its  being  gonorrhea.  As  a  matter 
of  fact,  however,  I  have  run  across  two  cases 
where  the  diplococcus  was  found  and  decolorized 
with  Gram— the  laboratory  diagnosis  was  gonor- 
rhea, but  that  did  not  seem  to  fit  in  with  the 
clinical  findings,  and  it  was  probably  one  of  those 
cases  of  pseudo-gonorrheal  urethritis.  That  same 
fact  was  brought  out  a  year  ago  in  a  paper  by 
Johnston,  of  New  York,  who  had  the  opportunity 
of  getting  a  number  of  cases  of  fresh  urethritis, 
in  which  gonorrhea  had  never  been  present  be- 
fore. He  found  among  the  organisms  which 
flourished  in  these  urethras,  in  certain  cases,  dip- 
lococci.  which  excited  a  discharge;  and  strange 
to  say  they  decolorized  with  Gram,  but  as  a  mat- 
ter of  fact  the  cases  were  not  true  gonorrhea. 
The  cases  were  decided  clinically,  and  in  one  or 
two  cases  by  cultures ;  so  that  when  it  comes  to 
depending  absolutely  on  the  Gram's  test  as  differ- 
entiating true  from  pseudo-urethritis  I  do  not 
think  we  can  depend  absolutely  on  it.  It  is  ri^ht 
in  ninety-nine  cases  out  of  one  hundred,  but  in 
the  hundredth  time  we  will  slip  up  if  we  depend 
absolutely  on  Gram's  test. 

The  importance  of  examining  the  expressed 
secretion  from  the  prostate  and  vesicles  has  been 
alluded  to  by  Dr.  Murray.  Of  course,  is  is  ex- 
tremely important  when  the  idea  of  matrimony 
is  contemplated  by  the  patient  to  make  sure  there 
are  no  collections  of  pus  or  gonococci  in  the  pros- 
tate.   Now.  in  speaking  of  the  examination  of  the 
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prostatic  discharge,  we  insist  that  it  is  not  enough 
that  no  gonoeocci  should  be  found;  we  require 
that  the  prostatic  secretion  should  be  free  from 
pus ;  for  the  reason  that  there  may  be  a  few  gon- 
oeocci lurking  somewhere,  which  have  not  been 
expressed  in  the  secretion  from  the  prostate.  If 
pus  is  there,  there  is  a  suspicion  some  gonoeocci 
may  be  present ;  so  that  in  order  to  declare  a  pa- 
tient with  prostatitis  cured  we  ought  to  insist 
there  is  no  pus  in  the  prostate  secretion,  showing 
the  inflammatory  process  is  entirely  at  an  end. 

The  diagram  of  the  secretion  from  the  vesicles 
was  an  interesting  one  as  compared  with  the  nor- 
mal semen.  In  the  discharge  from  the  normal 
vesicles  there  is  a  large  number  of  spermatozoa, 
and  in  vesiculitis  there  are  but  a  few  deformed 
spermatozoa  in  the  fluid.  A  curious  fact  is  that 
the  toxines  produced  by  the  gonococcus  seem  to 
have  a  destructive  effect  on  the  spermatozoa  in 
cases  of  vesiculitis ;  and  we  can  observe  the 
progress  and  improvement  in  the  cases  simply 
from  the  microscopic  findings.  In  the.  cases  of 
vesiculitis  where  there  is  a  good  deal  of  pus 
formed  the  microscope  shows  few  or  no  gon- 
oeocci. As  the  pus  gets  less,  under  stripping  and 
massage,  the  spermatozoa  come  back  and  appear 
in  the  fluid,  in  small  numbers  to  be  sure,  and  with 
not  much  activity  and  under-sized.  Then  after 
the  pus  is  entirely  gone  the  spermatozoa  come 
back  in  full  force  and  activity,  showing  the  pus 
has  a  direct  toxic  activity  on  their  life  and  vigor. 

Dr.  X.  T.  Beers:  Dr.  .Murray  states  that  the 
reaction  of  the  prostate  juice  is  acid.  I  always 
thought  it  was  alkaline. 

Dr.  A.  Murray:  There  is  a  contradiction. 
Most  books  I  admit  say  the  secretion  is  alkaline 
or  neutral  possibly,  but  the  latest  histologists  give 
it  as  acid. 

Dr.  H.  E.  Fraser  :  I  knew  this  afternoon  of 
the  doctor's  claim  that  the  prostatic  fluid  was 
acid.  A  patient  came  into  the  office  to-night,  and 
so  I  massaged  his  prostate  and  tested  it  with  lit- 
mus and  found  it  strongly  alkaline,  although  his 
urine  was  acid. 

Dr.  A.  Murray  :  I  looked  the  question  up  in 
Boehm  &  Davidoff's,  which  is  about  the  latest 
book  out,  and  they  give  the  reaction  as  acid.  There 
are  a  good  many  contradictions  like  that.  Most 
histologists  give  the  character  of  the  gland  as 
serous  and  not  mucous.  All  the  books  speak  of 
it  as  mucous. 

Dr.  N.  T.  Beers  :  It  is  generally  supposed  the 
secretion  is  passed  down  the  canal  to  neutralize 
the  urine  that  might  be  there  to  prepare  for  the 
reception  of  the  spermatozoa. 


BROOKLYN  MEDICAL  SOCIETY. 


The  eightieth  regular  monthly  meeting  of  the 
Brooklyn  Medical  Society  was  held  on  the  even- 
ing of  Friday,  February  20,  1903. 

The  President,  Dr.  Algernon  T.  Bristow,  in 
the  Chair. 

Before  proceeding  to  the  regular  order  of 
business,  Dr.  Bristow  introduced  Dr.  Joshua  A. 
Van  Cott,  who  gave  a  lantern  slide  demonstra- 
tion of  the  pathology  and  bacteriology  of  pneu- 
monia. It  was  an  extremely  interesting  dis- 
course, showing  how  far  we  have  progressed  in 
a  knowledge  of  these  conditions  from  the  theories 
of  Cohnheim,  Metchnikoff  and  Ehrlich. 


CLINICAL  SECTION. 

Dr.  A.  T.  Bristow  exhibited  a  case  of  total 
laryngectomy.  The  patient  on  whom  he  operated 
three  years  ago  had  an  epithelioma  of  the  larynx. 
For  this  he  performed  a  total  extirpation  of  the 
larynx  and  removed  two  rings  of  the  trachea ;  the 
patient  recovered,  and  at  the  present  time  is  do- 
ing well  and  can  formulate  and  distinctly  whisper 
words. 

He  also  presented  a  case  of  hydronephrosis  oc- 
curring in  a  horseshoe  kidney :  operation  and 
total  nephrectomy :  exhibition  of  patient  in  ex- 
cellent condition. 

He  also  presented  two  external  carotids  which 
he  removed  for  malignant  disease  of  the  lower 
jaw. 

PROGRAM. 

"The  Etiology  of  Insanity,"  Dr.  R.  C.  F. 
Coombs. 

Discussed  by  Dr.  C.  F.  Brush,  Dr.  Elliott,  and 
Dr.  John  D.  Sullivan. 

The  Society  then  proceeded  to  the  regular 
transaction  of  business. 

The  minutes  of  the  previous  meeting  were  read 
and  adopted. 


APPLICATIONS  FOR  MEMBERSHIP. 

Dr.  Chas.  Tag,  168  Keap  street,  L.  I.,  '98;  Dr. 
H.  V.  Duggan,  164  S.  Fourth  street,  L.  I.,  '93; 
Dr.  Silas  Blaisdell,  500  Bedford  avenue,  X.  Y. 
U.,  '82 ;  Dr.  Louis  Lanzer,  329  Marcy  avenue, 
U.  Tenn.,  '92.  Proposed  by  Dr.  W.  F.  Koerner ; 
seconded  by  Dr.  John  II.  Droge. 
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ADMISSIONS  TO  MEMBERSHIP. 

Dr.  G.  W.  Vandergrift,  Dr.  G.  A.  Williams, 
Dr.  Adam  Schauf. 

Motion  was  made  seconded  and  carried  that 
the  resignation  of  Dr.  John  F.  Golding  be  ac- 
cepted. 

Dr.  J.  W.  Ingalls,  representing  the  Board  of 
Trustees,  made  the  following  report :  "Resolved, 
that  the  sum  of  $300  and  its  accruing  interest  be 
set  aside  as  a  building  fund,  none  of  which  shall 
be  spent  except  with  the  consent  of  a  four-fifths 
majority  of  the  members  present  at  a  regular 
meeting  of  the  Society;  and  that  due  notice  of 
such  proposed  action  shall  be  given  at  a  previous 
regular  meeting." 

The  Board  of  Trustees  also  recommended  that 
the  Society  keep  the  present  meeting  rooms  at 
the  increased  rental. 

A  motion  was  made,  seconded  and  carried,  that 
the  report  of  Board  of  Trustees  be  accepted. 

Dr.  Alfred  Bell  reported  excellent  progress 
with  the  dinner  arrangements. 

A  motion  was  made,  seconded  and  carried,  that 
the  preliminary  exhibition  and  stereopticon  dem- 
onstrations be  encouraged  by  the  Society,  and 
that  the  expense  be  met  by  the  Society. 

Adjournment  and  social  session. 

Hugh  Edward  Rogers,  M.D., 

Recording  Secretary. 


THE  BROOKLYN  GYNECOLOGICAL  SOCIETY. 


Frederic  J.  Shoop,  M.D.,  Editor. 


Stated  Meeting,  February  6,  1903. 


The  President,  Frank  Baldwin,  M.D.,  in  the 
Chair. 


PIECE  OF  SILK  LIGATURE  REMOVED  FROM  A  SUP- 
PURATING SINUS  THREE  YEARS  AFTER  HAVING 
BEEN  PLACED  IN  THE  ABDOMINAL  CAVITY. 


Dr.  O.  A.  Gordon  :  I  have  a  specimen  here  of 
a  silk  ligature  I  removed  from  a  suppurating 
sinus  three  years  after  it  was  placed  in  the  ab- 
dominal cavity  in  operation  for  removal  of  a 
small  fibroid.  It  is  in  a  perfect  state  of  preserva- 
tion (rather  coarse  silk)  and  undoubtedly  was 
the  cause  of  long  continued  suppuration.  I 
brought  it  here  to-night  because  it  shows  there 
has  been  no  change  whatever  in  the  silk.  It  was 
not  a  septic  case  when  operated  on. 


Discussion. 

Dr.  J.  O.  Polak  :  Dr.  Gordon  has  made  a  point 
in  favor  of  the  use  of  absorbable  sutures  within 
the  abdominal  cavity  by  presenting  this  silk  liga- 
ture removed  from  an  abdominal  sinus  long  after 
operation.  1  had  the  experience  about  three  years 
ago  of  operating  on  a  woman  who  was  seven 
years  ago  operated  on  for  a  fibroid  by  hysterec- 
tomy. I  excised  a  sinus  that  had  not  closed  and 
removed  from  the  sinus  a  needle  threaded  with 
a  silk  ligature.  This  shows  how  long  these  things 
will  take  to  come  out.  During  that  entire  time 
she  had  had  continued  suppuration  in  a  sinus 
going  down  to  the  stump  of  the  broad  ligament 
One  end  of  the  suture  had  been  tied  and  the 
other  end  had  a  needle  upon  it.  It  is  simply 
another  instance  showing  how  even  fine  silk  (and 
this  was  a  case  of  rather  fine  silk)  is  not  absorbed. 
When  we  use  silk  in  the  abdominal  cavity  we 
hope  to  have  it  covered  in  and  encysted.  I  doubt 
if  there  is  very  much  change  in  the  silk.  It  de- 
pends entirely  upon  a  sterile  inclusion  by  the  for- 
mation of  plastic  lymph.  Some  of  the  statements 
that  Bland-Sutton,  Tait  and  various  other  Eng- 
lish operators  have  made  in  regard  to  the  ab- 
sorbability of  silk,  is  not  borne  out  in  American 
surgery.  I  have  never  felt  safe  in  using  silk  in 
intestinal  suture,  even  the  fine  black  silk. 

Dr.  W.  B.  Chase:  I  have  not  had  much  ex- 
perience in  my  own  cases,  because  I  have  not  put 
in  silk  in  the  abdominal  cavity  except  once  in 
15  years.  The  place  it  occupies  in  surgery  in 
the  peritoneal  cavity  is  very  small — perhaps  it 
is  wise  to  use  it  very  fine  sometimes  in  suturing 
the  intestine,  but  I  get  along  very  well  with  ab- 
sorbable ligatures.  I  am  becoming  more  con- 
vinced of  the  fact,  that  it  is  not  the  best  surgery 
to  use  unabsorbable  ligatures  where  you  can  use 
absorbable  ones. 

I  have  a  vivid  recollection  of  a  statement  I 
heard  in  the  Academy  of  Medicine,  in  which  an 
eminent  gynecologist  in  a  neighboring  city  was 
telling  a  friend  with  great  hilarity  how  he  cured 
these  sinuses.  He  said  he  had  devised  a  hook, 
which  he  could  run  down  to  the  bottom  of  the 
sinus,  and  hook  out  these  unabsorbable  ligatures 
and  cure  his  patients,  never  appreciating  how 
much  better  it  would  have  been  not  to  have  used 
them. 

Dr.  J.  R.  Taylor  :  A  great  many  times  I  have 
used  fine  silk  in  closing  the  peritoneum  over  the 
appendix  after  an  appendicectomy,  and  1  have 
never  seen  bad  results  from  it  in  any  way.  I  pre- 
sume it  was  simply  covered  in  by  the  lymph  which 
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formed  around  it.  I  would  not  undertake  to  say 
it  was  absorbed.  Occasionally  you  get  an  op- 
portunity to  reopen  a  case  on  which  for  some 
other  reason  you  have  operated  and  find  fine  silk 
has  become  absorbed,  but  in  my  own  opinion  I 
believe  very  little  of  it  ever  disappears. 

Dr.  L.  G.  Baldwin  :  I  removed  a  ligature 
about  as  thick  as  this  one  (it  was  waxed  silk) 
four  years  after  an  ovariotomy,  and  the  possessor 
of  it  when  I  saw  her  was  the  subject  of 
a  very  large  pelvic  abscess  and  generally  septic. 
I  opened  through  the  abdomen  and  fortunately 
for  us  the  ligature  washed  out.  She  was  one  of 
the  sickest  women  I  ever  saw  get  well. 

I  do  not  believe  in  using  silk  in  the  abdomen. 
I  can  see  no  objection  to  using  very  fine  silk  in 
intestinal  work,  but  I  prefer  fine  catgut.  I  have 
never  had  any  slipping  from  catgut  ligatures, 
never  got  a  secondary  or  immediate  hemorrhage. 
Occasionally  where  the  pedicle  was  cut  too  short 
hemorrhage  occurred  immediately,  but  a  slipping 
of  a  ligature  I  never  had  and  never  had  a  ligature 
absorb  too  quickly. 

A  recently  fatal  case,  in  which  I  had  opportu- 
nity to  examine  the  stump  of  a  hysterectomy 
eight  days  after  the  operation,  the  broad  ligament 
had  been  tied  off  with  No.  3  catgut,  non-chromi- 
cized,  which  as  you  all  know  is  a  pretty  fine  gut. 
At  the  end  of  eight  days  it  was  just  as  secure 
and  solid  as  when  I  put  it  in.  There  had  not  been 
a  sign  of  slipping.  It  was  only  with  the  greatest 
difficulty  that  a  probe  could  be  forced  under  the 
ligature.  That,  to  me,  was  interesting,  because 
I  had  never  had  such  an  opportunity  before  to 
know  just  how  long  these  particular  ligatures 
lasted.  I  have  had  no  bad  results  from  it,  but  T 
did  not  think  it  would  last  as  long  as  that.  I 
certainly  believe  that  catgut  is  much  safer  to 
bury  in  the  tissues  unless  the  silk  is  very  fine. 

Dr.  W.  E.  Butler  :  I  never  use  silk  at  all  in 
the  abdominal  cavity,  either  for  intestinal  work 
or  for  the  appendix,  as  I  believe  it  is  not  absorbed 
and  is  the  source  of  irritation  and  danger.  As 
Dr.  Taylor  says,  Deaver  uses  it  almost  entirely. 
A  writer  recently  makes  a  particular  point  of  the 
use  of  catgut  sutures  in  the  peritoneal  cavity. 
He  regards  it  as  exceptional.  I  have  used  silk 
in  the  abdominal  wall  once  or  twice  to  my  sorrow. 
That  was  a  good  many  years  ago.  In  a  case 
operated  on  by  Noble  of  Atlanta,  I  removed  a 
silk  ligature  nine  months  after  the  operation.  It 
had  caused  some  irritation,  a  slight  pimple  had 
formed  and  following  down  the  sinus  which  had 
formed  I  removed  a  knotted  silk  suture  similar  to 


the  one  Dr.  Gordon  showed.  That  was  in  the  ab- 
dominal wall,  not  in  the  peritoneal  cavity. 

Dr.  Baldwin's  experience  from  the  autopsy 
mentioned  is  a  most  valuable  one,  because  it 
shows  catgut  does  not  absorb  as  quickly  as  we 
believed  it  did. 

Dr.  J.  C.  MacEvitt  :  For  the  last  three  years 
I  have  used  silk  almost  exclusively.  Some  three 
years  ago  we  had  so  many  unfortunate  experi- 
ences with  catgut  that,  while  a  firm  believer  in  its 
efficacy,  I  changed  off  to  silk,  and  my  success  has 
been  such  since  that  time,  that  I  confine  myself 
almost  exclusively  to  the  use  of  silk. 

I  hope  to  bring  before  the  Society  in  a  few 
months  a  resume  of  a  number  of  abdominal  sec- 
tions, which  will  demonstrate  in  a  manner  be- 
yond controversy  the  advantages  of  silk  in  ab- 
dominal work. 

At  one  time  when  the  general  surgeons  at  St. 
Mary's  Hospital  were  having  pus  cases,  it 
was  recognized  first  by  the  internes  that  the  cases 
on  the  gynecological  side,  in  which  silk  was  used, 
were  free  from  pus.  That  may  be  due  to  the 
fact  that  the  catgut  was  not  sterile.  I  think  the 
fact  that  one  can  so  thoroughly  sterilize  silk, 
compensates  for  its  slow  absorbability.  You  can- 
not always  be  sure  of  your  catgut.  If  so,  why 
do  we  have  so  many  modes  of  preparing  catgut? 
It  is  still  a  question  to  this  day  as  to  the  proper 
preparation  of  catgut,  and  until  I  can  find  some 
other  grounds  or  some  better  reasons  against  its 
use  than  I  have  up  to  the  present  time,  I  shall 
continue  to  use  silk.  I  use  catgut  for  the  tying  of 
small  vessels,  but  nearly  all  my  intra-pelvic  work 
is  performed  with  fine  silk,  and  my  peritoneal 
cavity  is  always  closed  with  fine  silk. 

I  can  only  recall  one  case  now  where  I  have 
had  any  trouble,  and  that  was  a  ligature  that 
I  removed  from  the  wound  within  four  weeks. 
A  sinus  formed  three  weeks  after  opera- 
tion. Now  I  do  not  mean  to  say  that  silk  of  the 
thickness  of  the  specimen  presented  by  Dr.  Gor- 
don should  be  used.  I  can  scarcely  conceive  of 
a  vessel  requiring  silk  of  this  size.  When  silk 
is  found  in  a  sinus  it  is  looked  upon  as  the  cause 
of  the  trouble,  the  catgut  may  be  absorbed,  but 
we  know  nut  what  harm  it  has  performed  be- 
fore it  disappears.  Braided  silk  should  not  be 
used.  v 

Dr.  C.  R.  Hyde  :  I  have  used  silk  only  a  few 
times  in  the  abdomen,  and  then  only  when  doing 
a  suspension  after  the  Kelly  method  with  fine 
black  silk.  I  have  never  had  any  bad  results  from 
it. 
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I  prefer  to  use  catgut  in  the  peritoneum. 
When  I  was  at  the  Woman's  Hospital  as  House 
Surgeon  in  1896,  the  entire  suture  material  used 
in  the  abdomen  at  that  particular  time  was  silk, 
and  I  remember  very  distinctly  picking  silk  liga- 
tures from  sinuses  and  for  that  very  reason  Dr. 
Herman  Grad  devised  a  method  for  removing 
them.  It  was  only  during  the  latter  part  of  1897 
that  the)-  began  to  use  catgut.  I  remember  one 
distressing  case  of  a  large  fibroid,  where  a  local 
peritonitis  came  on  two  weeks  after  the  opera- 
tion, and  three  or  four  days  later  the  woman 
passed  a  large  No.  13  braided  silk  ligature  by  the 
bladder.  When  we  began  to  use  catgut  in  ab- 
dominal hysterectomies  no  more  sinuses  formed. 

So  far  as  the  objection  to  catgut  in  regard  to 
its  sterilization  is  concerned,  I  believe  the  fault 
to  a  very  large  extent  obtains  in  the  sterilizing 
of  the  catgut  by  the  nurse.  I  know  at  the  Long 
Island  Hospital  we  had  trouble  with  catgut,  be- 
cause the  nurses  did  not  understand  Cumol  steri- 
lization, and  sterilization  was  not  perfect  until 
one  of  the  nurses  after  four  or  five  months  found 
out  the  proper  way  of  Cumol  sterilization.  No. 
2  is  the  most  commonly  used  size  of  catgut. 

Dudley  of  New  York  uses  to  a  very  large  ex- 
tent Japanese  twisted  silk.  He  further  claims 
that  this  is  not  encysted,  but  that  it  is  absorbed. 
That  struck  me  as  peculiar,  because  I  doubt 
whether  silk  is  absorbed.  If  he  said  encysted  I 
think  most  men  would  be  willing  to  accept  that. 
I  believe  that  catgut  is  the  material  to  use  in 
the  abdomen,  although  there  are  others  who 
have  very  good  results  with  silk.  I  see  no  ob- 
jection to  using  silk  for  the  subcutaneous  struc- 
tures in  the  abdominal  wall  or  anything;  of  that 
character.  If  it  were  to  be  used  in  my  own  ab- 
domen I  would  rather  have  catgut  than  silk. 

Dr.  W.  Maddren  :  I  know  that  Skene  used 
silk  very  largely  and  his  results  were  very 
good,  and  I  have  used  silk  quite  extensively,  that 
is  the  preparation  of  silk  that  Dr.  Skene  had 
Heydenreich  prepare,  a  silk  that  was  treated  with 
wax,  salicylic  and  carbolic  acids,  and  I  regard 
that  with  a  good  deal  of  favor.  I  think  it  is  the 
next  best  thing  to  silk-worm  gut,  as  far  as  its 
use  in  sewing  up  the  abdominal  wall  is  concerned. 
I  have  an  impression  that  silk  will  be  absorbed 
after  a  sufficient  length  of  time  in  the  abdomen 
or  in  the  abdominal  tissues.  In  suturing  intes- 
tines most  everybody  uses  silk,  and.  if  rightly 
done,  we  have  no  trouble  from  it. 

Dr.  W.  J.  Corcoran  :  Listening  to  the  discus- 
sion it  strikes  me  there  is  one  point  at  issue  that 
might  be -the  main  point  in  the  whole  discussion, 


that  is,  how  is  your  material  prepared.  If  you 
put  aseptic  silk  sutures  into  the  abdominal  cavity 
in  an  aseptic  manner,  they  will  stay  there  and  do 
no  harm.  Catgut  the  same.  Catgut  is  more 
difficult  to  prepare  than  silk.  All  you  have  to  do 
is  boil  the  silk  and  handle  with  clean  hands  and 
keep  it  in  clean  places  and  it  stays  clean.  Catgut 
on  the  contrary  will  furnish  a  breeding  place  for 
germs  a  little  bit  quicker  than  silk  and  you  get 
more  trouble  out  of  it  if  it  is  not  clean.  Where 
do  you  place  the  blame?  We  have  the  operator, 
the  nurses,  the  assistants,  the  sutures,  and  every- 
thing to  consider  wjith  reference  to  sepsis  or 
asepsis. 

Dr.  W.  B.  Chase:  We  have  had  a  good  deal 
said  about  cases  septic  and  aseptic,  and  I  should 
like  to  ask  Dr.  Corcoran  in  case  he  had  done  a 
hysterectomy  in  a  septic  case  whether  he  would 
prefer  to  put  in  the  tissues  (not  sterile)  a  ligature 
to  stay  there  indefinitely  as  silk  will,  or  a  suture 
which  he  recognizes  will  do  this  work  and  will  be 
absorbed  in  a  reasonable  time?  I  appreciate  the 
attitude  of  the  gentlemen  who  use  silk,  yet  I 
think  there  is  no  question  whatever,  but  that  cat- 
gut can  be  made  absolutely  sterile. 

Dr.  W.  J.  Corcoran  :  There  is  no  question 
as  to  what  material  to  use  for  a  ligature  or  su- 
ture the  way  Dr.  Chase  puts  the  case.  With  a 
septic  focus  to  be  removed,  I  would  certainly  use 
catgut.  I  would,  however,  leave  a  hole  for  il 
to  come  out.  That  was  not  the  question  I  brought 
up.  I  said,  let  us  take  into  consideration  all  the 
factors  in  the  question.  Do  not  blame  silk  or 
catgut.  Consider  all  the  factors,  the  material,  the 
way  it  is  prepared  and  how  it  is  put  in. 

Dr.  F.  J.  Shoop  :  Silk  acts  as  a  drain.  It  is 
composed  of  more  than  one  fiber,  twisted  or 
braided  whichever  you  use,  and  if  one  end  or 
portion  of  it  comes  in  contact  with  a  septic  focus 
the  whole  ligature  will  become  septic  in  a 
short  time.  The  reason  silver  wire  becomes  per- 
fectly encysted  is  because  it  does  not  act  as  a 
drain.  The  same  with  silkworm  gut.  Silk  pre- 
pared as  Dr.  Maddren  said  with  wax  may  act 
the  same  way,  but  silk  not  so  prepared  will  act 
as  a  drain,  and  give  trouble.  With  one  or  two 
exceptions  I  have  not  used  silk  in  any  of  my 
surgery  during  the  past  10  years. 

Dr.  L.  G.  Baldwin  :  I  do  not  believe  it  is  all 
a  question  of  sterilization,  but  one  of  direct  irri- 
I alii  in.  We  will  all  allow  that  silkworm  gut  is 
as  easily  sterilized  as  silver  wire.  The  first  case 
that  I  operated  on  in  private  after  leaving  the 
Woman's  Hospital  was  to  remove  a  silkworm 
gut  ligature  in  a  case  in  which  a  hysterectomy 
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had  been  done  two  years  before  in  the  Woman's 
Hospital.  That  had  set  up  an  abscess.  I  worked 
it  out  from  the  bottom  of  the  sinus,  and  I  be- 
lieve that  was  a  question  of  irritation — not  steri- 
lization. A  possible  reason  was  that  bacteria 
from  the  intestinal  canal  or  bladder  were  drawn 
to  the  ligature,  invading  the  peritoneal  cavity. 

Dr.  Gordon's  case  occurred  a  long  time  after 
operation.  It  is  hardly  to  be  supposed  that  strep- 
tococci remained  in  the  ligature  for  two  or  three 
years,  and  in  my  case  for  four  years,  and  then 
without  any  reason  started  trouble. 

Dr.  W.  Maddren  :  We  spent  most  of  our 
time  several  years  ago  in  our  service  at  the 
Kings  County  Hospital  in  taking  out  silver  wire 
sutures,  which  our  predecessors  had  put  in  with 
every  case  of  hernia.  You  may  say  that  was 
irritation.  It  was,  perhaps,  a  faulty  method  of 
application  as  well,  because  with  a  large  number 
of  herniotomies,  recently  done  at  Johns  Hopkins 
not  two  in  100  were  removed. 

Dr.  O.  A.  Gordon  :  For  the  past  five  or  six 
years  in  nearly  all  the  cases  I  have  operated  on 
for  appendicitis,  I  have  used  the  purse  string  su- 
ture of  silk  for  inverting  the  stump,  except  where 
there  was  free  pus.  I  think  we  will  agree  that 
all  these  cases  are  septic,  and  I  have  not  had  a 
single  instance  where  it  has  caused  me  trouble 
afterwards.  The  wounds  have  been  closed  up 
within  two  weeks,  and  a  good  many  of  them  were 
drained.    To  be  sure  it  was  fine  silk. 

Dr.  Baldwin  speaks  of  irritation  as  a  cause.  I 
believe  that  silk  will  not  act  as  an  irritant  unless 
it  becomes  septic. 


PRELIMINARY  REPORT  OF  CASE  OF  DOUBLE  OVARIAN 
DERMOID  CYST. 

Dr.  C.  R.  Hyde  :  I  want  to  make  a  prelimi- 
nary report  (the  full  report  to  come  later)  of  a 
case  Dr.  Palmer  operated  on  in  his  service  at  the 
Long  Island  Hospital  of  a  double  dermoid  cyst. 
I  have  been  unable,  so  far,  to  find  in  the  Index 
Mcdicus  any  report  of  a  double  dermoid  cyst.  If 
any  gentleman  here  has  had  that  experience  or 
has  heard  of  any  such  occurrence,  I  should  very 
much  like  to  hear  of  it. 

Dr.  L.  G.  Baldwin  :  In  a  series  of  specimens 
that  I  showed  to  the  Brooklyn  Medical  Society, 
two  years  ago,  there  was  a  double  dermoid  cyst 
among  them.  In  one  there  was  a  large  amount 
of  hair,  and  in  the  other  an  almost  complete 
formation  of  the  base  of  the  skull. 


PAPER  :      PERSONAL     OBSERVATIONS     ON  REMOTE 
RESULTS  OF  CONSERVATIVE  SURGERY  ON 
UTERINE  ADNEXA. 

By  Dr.  J.  O.  Polak. 
Discussion. 

Dr.  W.  B.  Chase  :  The  writer  of  the  paper 
alluded  to  the  proper  preparation  of  the  patient, 
a  matter  which  I  think  has  been  too  often  ne- 
glected, and  with  results  which  have  been  very 
detrimental  to  the  patients,  making  their  recovery 
slow  and  unsatisfactory.  He  also  alluded  to  an- 
other matter,  which  I  think  will  bear  emphasis. 
From  what  I  have  seen  in  hospitals  and  elsewhere 
the  restrictions  as  to  allowing  a  patient  to  move 
in  bed,  after  a  laparotomy,  are  altogether  too 
great.  I  have  had  nurses  in  my  service,  who 
from  their  training  led  me  to  believe  they  had 
been  taught  to  keep  their  patients  absolutely  on 
their  backs  for  the  first  two  or  three  days,  and 
that  it  was  dangerous  for  them  to  move.  Noth- 
ing can  be  more  prejudicial  to  the  comfort  of 
patients.  True,  in  some  cases  the  pathological 
condition  might  warrant  the  patient  being  kept 
quiet  where  the  structures  sutured  were  friable, 
but  I  always  allow  my  patients  to  move  as  much 
as  they  desire  (within  reasonable  limitations) 
particularly  turning  from  one  side  to  another, 
bringing  up  the  knees  and  extending  and  flexing 
them  at  their  pleasure. 

Regarding  the  work  the  doctor  has  performed, 
the  conditions  for  which  resection  of  the  ovaries 
was  done,  was  not  given,  and  the  more  exact 
conditions  for  which  a  partial  resection  of  the 
ovaries  was  done,  was  not  entered  into.  I  sup- 
pose in  some  of  them  suppurative  changes  were 
present,  and  doubtless  cystic  degeneration  was 
present  in  others,  though  he  alluded  more  in  de- 
tail to  the  condition  of  the  tubes. 

He  made  one  statement  that  perhaps  he  will 
explain  :  Why,  in  removing  a  diseased  right 
ovary,  the  appendix  should  be  removed  as  well. 
I  cannot  see,  on  rational  grounds,  why  a  healthv 
appendix  should  be  sacrificed  because  a  woman 
had  some  trouble  on  that  side.  If  a  suppurative 
process  had  taken  place  in  the  ovary  and  adhe- 
sions were  present  in  the  neighborhood  of  the 
appendix,  then  I  can  see  why  it  might  be  desir- 
able to  remove  the  appendix. 

T  was  very  much  interested  regarding  the  par- 
tial resection  of  tubes  slightly  diseased,  and  the 
reproduction  of  healthy  tissue.  That  has  been 
a  mooted  point,  and  a  point  in  which  men  of 
experience  have  taken  very  different  views,  and 
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claimed  very  different  results.  One  of  the  most 
brilliant  men  in  this  country  made  the  assertion 
that  he  questioned  whether,  in  opening  up  dis- 
eased tubes  under  these  conditions,  there  can  be 
a  reproduction  of  healthy  mucosa ;  but  taking  it 
from  a  clinical  standpoint,  it  would  seem  that 
such  might  be  the  case. 

Another  thing  Dr.  Polak  has  done,  merits  our 
hearty  commendation.  He  acknowledges  the 
mistakes  he  has  made,  which  perhaps  we  are 
rather  reluctant  to  do,  and  the  man  who  does 
that,  and  does  it  unhesitatingly,  will  help  himself 
and  his  neighbor. 

Another  matter  he  spoke  of  was  adhesions.  I 
think  too  little  care  has  been  exercised  in  pre- 
venting adhesions. 

Whether  or  not  flooding  the  peritoneum  with 
a  saline  solution,  as  he  suggests,  lessens  the  lia- 
bility to  adhesion  very  much  may  not  be  alto- 
gether possible  of  demonstration,  but  clinical  ex- 
perience may  show  such  is  the  case. 

Now  on  the  other  hand,  whether  it  is  best  in 
these  abdominal  operations  to  leave  fluid  in  the 
peritoneal  cavity  is  a  pretty  grave  question.  Lat- 
terly I  have  not  used  saline  solutions,  and  I  have 
no  reason  to  regret  it. 

As  to  the  after  treatment  of  laparotomies,  I 
think  the  main  discomfort  in  the  majority  of 
cases  is  the  presence  of  gas  in  the  intestines  after 
the  operation,  even  though  very  thoroughly  emp- 
tied in  advance.  I  have  reached  the  same  con- 
clusion as  Dr.  Polak,  that  the  sooner  you  get  the 
bowels  to  move  by  the  use  of  salines,  the  better 
it  is  for  the  patients,  and  the  smoother  and  better 
the  recovery. 

Dr.  L.  G.  Baldwin  :  I  have  done  nothing  like 
the  number  of  conservative  operations  on  the  ap- 
pendages that  Dr.  Polak  has.  In  the  main 
the  cases  I  have  done  have  been  fairly  successful. 
The  ones  in  which  I  have  been  disappointed,  if 
they  may  be  called  conservative  operations,  were 
generally  those  where  I  have  left  one  ovary  and 
have  later  had  to  remove  it.  I  do  not  remember 
any  case  where  I  have  left  either  a  part  of  the 
ovary  or  part  of  each  ovary  or  part  of  the  tubes, 
that  I  have  had  to  reopen  the  abdomen.  I  do  not 
know  how  many  of  them  have  had  to  be  reopened 
by  others,  but  so  far  as  I  know  they  have  not  come 
back  to  me. 

One  interesting  case  of  conservative  work  on 
the  ovaries  was  a  young  married  woman,  who 
positively  refused  to  have  a  laparotomy  and  also 
positively  refused  to  have  either  ovary  removed, 
came  under  my  care  and  at  the  urgent  solicitation 
of  her -husband  and  friends  I  consented  to  do  what 


I  could  under  these  conditions.  I  opened  through 
the  posterior  cul-de-sac.  The  right  ovary  pre- 
sented low  down,  was  very  much  distended 
with  pus  and  about  the  size  of  a  large  duck- 
egg'-  I  ruptured  it  with  my  fingers  and  let 
out  a  quantity  of  thick  creamy  pus.  Then  I 
searched  for  the  other  ovary,  found  it  higher  up, 
and  by  a  little  manipulation  brought  it  down.  It 
felt  as  if  it  contained  fluid.  I  cut  it  in  two  with 
a  knife,  and  evacuated  a  considerable  amount  of 
creamy  pus.  Except  the  surrounding  adhesions, 
these  were  the  only  lesions.  I  packed  the  cavity 
of  each  ovary  with  iodoform  gauze  and  left  it  in 
a  week.  That  case  made  a  perfectly  smooth  re- 
covery. She  has  been  under  my  constant  ob- 
servation, and  in  the  two  and  a  half  years  she  has 
paid  but  one  visit  to  my  office.  I  see  her  husband 
often  and  I  know  she  is  perfectly  well,  and  is  a 
picture  of  health  and  free  from  pain  of  any  kind, 
though  she  has  not  obtained  her  desire  of  having 
children.  That  to  me  is  a  most  perfect  result. 
Had  I  followed  my  own  inclinations,  I  would  have 
removed  those  ovaries,  because  there  was  nothing 
but  a  shell  left. 

I  feel  very  much  at  a  loss  to  know  how  to  look 
upon  movable  kidneys.  We  find  so  many  of  them 
where  there  are  absolutely  no  symptoms  referable 
to  them,  that  there  is  a  grave  question  in  my 
mind  where  the  normal  mobility  leaves  off  and 
the  abnormal  begins.  I  should  like  Dr.  Polak  to 
tell  us  in  closing  just  where  he  draws  the  line,  if 
he  can. 

As  to  bandages  for  movable  kidneys,  I  believe 
they  are  useless  so  far  as  retaining  the  kidney  in 
position  is  concerned.  I  believe  it  is  impossible  to 
keep  the  kidney  in  place  by  any  mechanical  de- 
vice. You  may  support  the  abdominal  walls  and 
keep  the  whole  viscera  nearer  in  place. 

As  to  the  leaving  of  saline  solution  in  the  abdo- 
men ;  sometimes  I  do  and  the  cases  do  perfectly 
well ;  and  then  again  for  some  reason  I  do  a  series 
of  cases  and  do  not  leave  it  in,  and  they  do  per- 
fectly well.  I  have  not  yet  decided  in  my  own 
mind  what  class  of  cases  it  is  best  to  leave  the  sa- 
line solution  in  the  abdomen,  and  the  reverse.  If 
the  intestines  are  hard  to  get  out  of  the  pelvis  and 
keep  out  during  the  operation,  I  am  quite  apt  to 
fill  the  pelvis  with  saline  and  leave  it  there. 

As  to  early  movement  of  the  bowels.  I  think 
that  is  certainly  one  of  the  most  desirable  things 
to  obtain,  and  I  always,  when  there  is  no  special 
contraindication,  give  a  couple  of  grains  of  calo- 
mel the  night  of  the  operation  and  follow  witb 
saline  the  next  morning,  and  try  to  secure  a  move- 
menl  from  the  bowels  very  shortly  after  the  first 
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24  hours.  I  believe  it  adds  a  great  deal  to  the 
comfort  of  the  patient.  Certainly  they  convalesce 
more  quickly  and  much  more  smoothly.  I  am 
much  pleased  to  hear  that  the  writer  of  the  paper 
has  had  good  results  from  the  administration  of 
Epsom  salts  just  before  opening  the  abdomen. 

Dr.  O.  A.  Gordon  :  In  regard  to  referred  pain, 
I  saw  a  case  recently,  a  woman,  where  the  pain 
was  emphatically  in  the  gall  bladder  region,  the 
tenderness  was  over  the  appendix,  and  when  the 
abdomen  was  opened  it  was  found  to  be  a  salpin- 
gitis with  adhesions.  The  gall-bladder  and  ap- 
pendix were  apparently  perfectly  normal.  This 
was  a  right-sided  affair  and  the  appendix  was 
not  removed.  Most  operators  that  see  so  many 
people  in  trouble  with  their  appendix  feel  as  Dr. 
Polak  does,  when  you  get  hold  of  one  it  would 
be  a  good  plan  to  take  it  out ;  but  where  you  find 
a  perfectly  normal  appendix,  I  do  not  see  why 
you  should  take  it  out,  unless  you  act  on  the  gen- 
eral principle,  that  all  people  are  better  off  with- 
out their  appendices. 

About  three  years  ago  I  removed  the  right 
ovary  from  an  unmarried  woman  through  the 
vagina ;  it  was  somewhat  enlarged,  slightly  cys- 
tic, and  had  been  troubling  her  for  a  good  many 
years.  The  tumor  could  be  felt  in  the  cul-de-sac 
through  the  vagina,  and  I  had  made  the  diagnosis 
of  a  prolapsed  ovary.  Not  wishing  to  deprive  her 
of  the  other  ovary,  I  pushed  it  up  and  packed  it 
in  position  with  gauze,  and  that  left  ovary  has 
remained  in  place  for  three  years.  It  cannot  be 
felt  through  the  vagina,  the  young  woman  has 
been  perfectly  well  so  far  as  that  is  concerned, 
and  has  had  no  trouble  with  the  appendix. 

All  people  are  subject  to  appendicitis,  and  after 
a  right-sided  ovariotomy,  such  a  one  has  the 
same  liability  as  before.  The  fact  that  a  few 
cases  occur  after  such  operations  does  not  prove 
anything. 

Dr.  W.  J.  Corcoran  :  I  think  the  doctor  shows 
a  great  deal  of  courage  in  making  the  innovation 
this  evening  of  presenting  a  report  of  failures. 
It  is  not  the  usual  method  of  presenting  papers 
to  the  Society.  Outside  of  that  I  have  but  one 
criticism  to  make,  that  is,  he  has  eliminated  the 
only  test  of  conservative  work  I  have  ever  heard 
mentioned,  that  is  the  possibility  of  pregnancy. 
I  think  the  doctor's  suggestion  that  a  woman  has 
other  functions  besides  bearing  children  a  happv 
one,  the  pursuit  of  life,  health  and  happiness  for 
instance. 

Dr.  W.  E.  Butler:  In  a  large  number  of  the 
patients  coming  to  us  with  dysmenorrhea  we  can 
trace  the  cause  to  a  sacculated  condition  of  the 


tubes,  and  when  discovered  we  should  remove 
them,  especially  if  the  uterus  is  large  and  retro- 
verted,  causing  congestion  of  the  entire  genital 
tract.  The  tubes  at  each  recurrent  menstruation 
become  congested,  the  cortex  becomes  thickened 
and  swollen  and  retards  the  return  flow.  In 
these  cases  we  have  some  damming  back  of  blood 
in  the  peritoneal  cavity  producing  adhesions, 
which  cause  an  immense  amount  of  pain. 

Dr.  Polak  did  not  mention  how  the  tubes  were 
taken  out.  I  believe  they  should  always  be  ex- 
cised at  the  cornua.  That  avoids  any  exudate 
there  and  allows  of  no  stump  to  finally  form  a 
little  abscess. 

Well  worthy  our  thought  is  the  raising  of  the 
ovary  to  a  higher  plane  in  the  pelvis,  thus  restor- 
ing the  normal  circulatory  equilibrium. 

The  object  of  removing  an  appendix  after  the 
right-sided  adnexa  are  removed  is  pointed  out  by 
Fowler;  there  exists  some  collateral  circulation 
from  the  ovarian  supply.  There  is  a  small  branch 
running  from  the  ovarian  artery,  and  in  a  large 
number  of  these  cases  the  mesentery  of  the  ap- 
pendix is  found  running  down  and  forming  al- 
most a  portion  of  the  broad  ligament.  This  was 
seen  in  two  cases  in  the  service  of  Dr.  Jewett  at 
Long  Island  College  Hospital.  In  these  cases  if 
you  remove  merely  the  adnexa,  you  cut  off  some 
of  the  blood  supply  of  the  appendix  and  you  are 
apt  to  have  trouble.  I  believe  it  is  our  duty  to  re- 
move the  appendix  if  there  is  trouble  in  the  ad- 
nexa on  the  right  side. 

Dr.  W.  Maddren  :  I  commend  the  doctor  for 
his  frankness  in  treating  the  subject  as  he  has. 
I  think  his  statement  that  he  removed  the  appen- 
dix in  right-sided  trouble  is  in  keeping  with  con- 
servative work,  even  if  the  appendix  is  normal 
in  appearance,  provided  the  time  permits  and 
there  is  no  contraindication. 

Dr.  Belcher  states  that  33  to  40  per  cent,  of 
people  have  evidence  of  appendicitis,  and  while 
it  is  true,  as  Dr.  Gordon  says,  that  in  a  certain 
proportion  of  operations  the  trouble  would  come, 
because  of  the  liability  of  any  one  to  have  it, — yet 
operations  on  that  side  seem  to  invite  an  attack. 

Dr.  C.  R.  Hyde  :  I  would  prefer  not  to  make 
remarks  on  conservative  ovarian  surgery.  When 
I  read  my  paper  on  that  particular  line  of  work 
three  years  ago,  my  remarks  met  with  a  certain 
amount  of  misunderstanding,  which  makes  me 
averse  to  start  in  the  discussion  again.  At  the 
same  time  I  hold  to  my  position,  because  I  believe 
I  am  on  the  right  track. 

I  want  to  ask  Dr.  Polak  one  question  :  Wheth- 
er he  has  performed  any  secondary  operations  for 
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removal  of  ovary  on  cases  where  he  has  previously 
performed  a  conservative  operation  on  the  ovary  ? 
A  year  ago  I  had  to  remove  an  ovary,  on  which  I 
had  previously  done  conservative  work.  In  the 
first  operation  I  left  a  fringe  of  the  ovary,  and  four 
months  later  had  to  remove  the  ovary,  which  was 
as  large  as  a  large  prune.  In  some  recent  cor- 
respondence with  Dr.  Kelly  of  Baltimore,  I  asked 
him  if  he  knew  of  any  case  like  that  in  Johns 
Hopkins,  and  he  said  he  had  not.  I  believe  that 
my  position  is  correct,  that  hopelessly  cystic 
ovaries  should  be  removed,  provided  the  woman 
does  not  forbid  their  removal,  or  she  wishes  a 
child,  or  for  other  social  reasons.  There  are  cer- 
tain small  cysts  normally  on  the  ovary,  but  that 
does  not  make  them  cystic  ovaries.  On  the 
ordinary  small  cystic  ovary  with  few  cysts  and 
hilum  not  involved  I  believe  conservative  work 
can  be  done.  I  am  not  so  radical  as  the  gentle- 
men here  wished  to  make  me  out  some  three 
years  ago.    I  believe  in  conservative  work. 

I  always  remove  the  appendix  every  opportun- 
ity I  get  in  opening  the  abdomen.  Testu  claims 
there  is  a  small  artery,  which  runs  from  the  meso- 
appendix  to  the  broad  ligament  and  the  tube, 
through  the  "Ligament  of  Clado,"  and  he  thinks 
the  collateral  circulation  is  established  there,  and 
this  is  the  means  of  infection  oftentimes  from  the 
ovary  to  the  appendix  or  appendix  to  tube,  or 
whichever  way  the  infection  does  travel. 

Dr.  W.  P.  Pool  :  There  is  one  point  in  con- 
nection with  the  use  of  salt  solution  in  the  abdo- 
men that  I  think  has  not  been  spoken  of,  which 
is  that  it  prevents  to  a  great  extent  the  distressing- 
thirst  which  frequently  follows  abdominal  sur- 
gery. Whether  or  not  it  has  been  useful  in  pre- 
venting adhesions,  I  have  never  been  able  to 
determine. 

Post-operative  pain  is  unquestionably  most 
commonly  caused  by  post-operative  adhesions, 
and  it  seems  to  me  if  the  patient  be  in  proper  con- 
dition, it  is  better  to  take  a  great  deal  of  time  in 
covering  all  these  small  surfaces  than  to  close 
the  abdomen  hurriedly,  leaving  raw  spaces,  which 
may  subsequently  give  trouble. 

The  early  opening  of  the  bowels  certainly  does 
help  very  much  to  prevent  adhesions  between  the 
bowels  and  stumps  where  organs  have  been  re- 
moved, ft  also  prevents  to  a  great  extent  the 
paresis  of  the  bowel,  which  often  follows  any  ex- 
tensive handling  of  it  and  is  certainly  to  be  com- 
mended. I  have  not  gone  so  far  as  Dr.  Polak  in 
giving  a  cathartic  just  before  the  operation  has 
been  performed,  but  1  believe  that  an  effort  should 
be  made  within      hours  to  empty  the  bowel. 


I  want  to  add  another  case  to  Dr.  Polak's.  It 
turned  up  in  the  clinic,  having  been  operated  on 
some  five  or  six  years  ago  for  movable  kidney  on 
the  right  side,  afterwards  a  double  oophrectomy 
was  performed.  She  now  has  chronic  trouble 
about  the  appendix.  It  is  also  interesting  to  note 
that  in  this  case  the  right  kidney  is  now  low  down 
in  the  pelvis  and  freely  movable. 

Dr.  J.  C.  MacEvitt  :  I  confess  I  have  had  a 
most  disquieting  feeling  since  the  reading  of  this 
paper  and  the  discussion  as  well.  I  have  thought 
of  the  number  of  patients  I  have  operated  on  in 
the  past  whose  appendices  I  have  not  taken  out. 
However,  they  never  complained  of  any  pain  in 
the  appendicular  region  afterward. 

How  practical  and  how  theoretical  is  this 
statement  that  the  appendix  ought  always  to  be 
removed  when  operating  upon  the  right  ovary? 
What  statistics  have  we  to  show  that  the  appen- 
dix through  the  removal  of  the  right  ovary  has 
suffered  from  inflammatory  conditions?  I  have 
not  met  with  any  data  on  this  subject  in  my 
readings,  nor  have  I  met  with  any  in  my  per- 
sonal experience.  You  all  know  there  is  a  ten- 
dency to  faddism.  You  know  how  it  was  carried 
in  the  past  too  far,  and  is  it  going  to  carry  us  too 
far  in  this  particular  case?  The  greater  length 
of  time  we  would  spend  in  operating  would  lessen 
the  patient's  chances.  Now  sometimes  we  are 
going  to  meet  with  difficulty  in  removing  these 
normal  appendices.  It  is  going  to  take  time.  We 
discussed  the  use  of  thread  earlier  in  the  evening. 
With  silk  or  catgut  there  is  an  additional  element 
of  danger  given  to  this  removal  of  the  appendix 
if  the  views  of  some  of  the  gentlemen  of  this  So- 
ciety are  correct. 

Dr.  Polak  in  his  paper  has  spoken  of  his  fail- 
ures, and  yet  he  has  not  analyzed  them.  He  has 
generalized  his  failures.  He  has  spoken  of  his 
failure  to  recognize  referred  pain,  and  then  in  a 
few  sentences  following  he  states,  in  his  opera- 
tions he  has  taken  an  opportunity  of  examining 
the  gall  bladder  and  the  appendix  and  portions  of 
the  intestines,  as  I  understood  him.  In  doing 
conservative  work  upon  the  tubes  and  ovaries  as 
a  rule  your  incision  is  very  small,  and  I  know 
that  I  have  been  unable  to  palpate  or  make  out  the 
gall  bladder  or  appendix  with  my  fingers  with  a 
small  opening  low  down.  While  I  do  not  mean 
to  say  that  an  opening  sufficiently  large  to  bring 
into  play  the  tactile  sense  to  make  out  these  or- 
gans, might  not  be  necessary,  still  T  maintain  that 
any  further  enlargement  of  the  incision  without 
definite  reasons  would  do  harm. 

Then,  another  thing  we  hold  up  as  a  bugbear, 
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is  the  movement  of  the  bowels.  In  a  simple  op- 
eration on  the  adnexa  where  you  are  able  to 
cover  over  the  incised  portion  of  the  peritoneum 
and  have  a  clean  outlet,  what  danger  is  there  of 
adhesions  ?  Why  should  we  worry  about  the 
bowels  being  moved  quickly?  A  saline  cathartic 
24  hours  afterwards  in  a  case  of  that  kind  is  suf- 
ficient ;  but  I  do  maintain  that  if  you  recognize 
before  operation,  that  you  are  going  to  meet  with 
adhesions,  where  a  large  mass  is  removed  and 
where  you  do  find  adhesions,  then  concern  is  to 
be  given  to  the  clearing  of  the  intestinal  tract. 

Leaving  normal  salt  solution  in  the  abdominal 
cavity  is  simply  a  matter  of  custom  with  us  all. 
I  confine  myself  to  thoroughly  washing  out  the 
cavity  with  sometimes  gallons  of  salt  solution,  if 
there  has  been  considerable  extravasation  of  sup- 
posedly septic  material.  Let  it  be  aseptic  or  sep- 
tic, I  always  feel  safer  in  washing  it  out. 

Dr.  C.  Jewett  :  I  was  unfortunate  in  not  hear- 
ing the  paper,  but  have  caught  some  of  'the 
points  in  the  discussion.  Recently  I  had  occasion 
to  look  up  the  records  of  something  more  than  60 
cases  in  which  1  had  done  conservative  operations 
,011  ovaries  or  tubes  or  both.  As  most  of  them 
were  hospital  cases  I  could  trace  the  after  history 
in  but  few.  One  or  two  had  borne  children 
since  the  operation,  and  as  many  more  were  ex- 
pecting childbirth. 

In  one  case  a  dermoid  cyst  and  a  portion  of 
the  other  ovary  were  removed.  Within  a  little 
more  than  a  year  the  remaining  ovary  had 
reached  the  size  of  a  hen's  egg,  from  cystic  dis- 
ease, and  was  very  painful,  requiring  removal. 

One  ovary  was  left  after  a  supravaginal  hys- 
terectomy for  myoma  in  a  comparatively  young 
woman.  Twelve  months  later  the  remaining 
ovary  was  found  many  times  enlarged  and  pain- 
ful and  was  ablated  per  vaginam. 

In  another  case,  in  which  a  portion  of  the  ovary 
was  left,  the  remaining  fragment  has  grown  to 
nearly  two  inches  in  diameter. 

We  are  rarely  justified,  I  believe,  in  unsexing 
a  young  woman.  As  much  as  possible  of  a  dis- 
eased ovary  should  be  saved  in  such  cases,  as  a 
rule,  even  at  the  risk  of  subsequent  operation. 

Regarding  the  question  of  referred  pain.  A 
case  in  point  is  that  of  a  woman  upon  whom  I 
did  a  hysterectomy  in  a  condition  of  profound 
anemia.  The  appendix,  which  was  buried  in 
extensive  adhesions,  was  not  removed  for  the 
reason  that  the  woman  was  in  too  bad  condition. 
After  a  month  or  two  she  complained  of  very 
troublesome  pain  in  the  region  of  the  left  kidney. 
This  pain  was  distinctly  aggravated  by  pressure 


over  the  appendix.  The  abdomen  was  reopened 
and  the  appendix  taken  out.  The  patient  left 
the  hospital  in  good  condition,  free  from  pain 
and  has  had  no  trouble  since. 

With  regard  to  the  removal  of  the  apparently 
normal  appendix,  it  is  my  practice  never  to  leave 
it  when  the  abdomen  is  open  for  another  purpose, 
if  the  woman's  condition  is  good.  It  is  a  useless 
and  frequently  a  dangerous  organ,  even  though 
not  obviously  diseased. 

In  a  recent  paper,  Peterson  reported  the  micro- 
scopic findings  in  a  considerable  number  of  ap- 
pendices, removed  during  abdominal  section  for 
other  purposes.  The  report  is  of  interest  in  con- 
nection with  the  present  discussion. 

To  the  question,  "What  constitutes  pathological 
mobility  of  the  kidney?"  my  answer  would  be. 
"Mobility  that  causes  symptoms." 

My  experience  with  the  non-operative  treat- 
ment has  not  been  like  that  of  Dr.  Baldwin.  A 
light  and  well-fitting  abdominal  supporter,  proper- 
ly used,  has  given  great  satisfaction.  It  should 
be  impressed  upon  the  patient  that  the  supporter 
should  be  applied  in  the  morning,  in  the  reclin- 
ing position.  After  partially  tightening,  both 
hands  should  be  slipped  down  under  it,  the  ab- 
dominal wall  drawn  well  up  and  the  straps  then 
be  tightened  firmly. 

It  should  be  remembered  that  the  essential 
cause  of  the  ptosis  of  the  kidney  is  relaxed  ab- 
dominal muscles,  and  that  it  is  usually  accom- 
panied with  ptosis  of  other  abdominal  organs. 
In  a  timely  paper,  Taylor  has  recently  called  at- 
tention to  the  fact  that  artificial  supports  are 
wrong,  physiologically.  A  more  rational  treat- 
ment is  one  which  aims  to  restore  the  lost  tone 
of  the  abdominal  muscles.  Dr.  Taylor  marks  out 
a  course  of  physical  training  for  this  purpose. 

With  regard  to  the  use  of  saline  solutions  in 
the  abdomen,  better  results  as  a  rule  are  obtained 
without  it.  Thirst  is  better  relieved  by  requiring 
the  patient  to  drink  water  freely,  immediately 
before  and  after  operation,  and  by  a  rectal  in- 
jection of  a  quart  of  normal  salt  solution  before 
she  leaves  the  table.  Flushing  the  peritoneum 
as  a  routine  measure  is  a  mistake.  Mere  local 
cleansing,  with  final  dry  sponging,  gives  better 
recoveries.  For  cleansing  infected  areas  I  fre- 
quently use,  in  the  peritoneum,  salt  solution  con- 
taining formalin.  1  to  500. 

Dr.  J.  O.  Polak:  In  regard  to  Dr.  Chase's 
criticism,  that  I  had  not  made  clear  the  indica- 
tions for  certain  operations  on  the  ovary,  I  will 
hut  call  his  attention  to  the  statement  in  my  paper, 
"When  the  ovary  is  the  seat  of  a  cyst  <>t'  moderate 
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size,  it  is  amenable  to  successful  resection.  On 
the  other  hand,  when  there  is  multiple  cystic  de- 
generation, particularly  when  this  cystic  degen- 
eration is  near  the  hilum,  oophrectomy  is  better." 
These  are  the  guides  which  I  have  tried  to  fol- 
low in  selecting  cases  for  resection.  In  my  early 
experience  I  made  errors  of  judgment  in  not 
knowing  how  much  ovary  to  leave  or  what  ovary 
had  these  cysts  in  the  hilum. 

In  regard  to  the  appendix,  I  remove  the  ap- 
pendix when  the  right  adnexa  are  removed.  I 
want  it  understood  that  it  is  not  my  custom  to 
remove  the  normal  appendix  in  every  celiotomy, 
yet  I  do  believe  that  the  lesson  taught  by  several 
recent  instances  will  cause  me  to  do  so  wherever 
the  time  permits  of  such  a  procedure.  Within 
the  last  three  months  I  have  had  three  cases  that 
have  developed  appendicular  symptoms  since  op- 
eration on  the  adnexa,  where  the  appendix  at 
the  time  of  the  operation  was  not  removed,  be- 
cause it  was  found  to  be  normal.  In  each  case 
the  appendix  is  probably  going  through  "normal 
involution."  There  is  tenderness  over  the  ap- 
pendix at  the  present  time. 

I  saw  a  case  that  had  been  operated  on  at  the 
Kings  County  Hospital.  She  came  to  the  clinic 
at  the  L.  I.  College  Hospital  for  the  relief  of 
a  right  sided  pain.  She  was  very  thin,  her  pelvis 
was  absolutely  clear,  and  the  only  point  of  tender- 
ness was  over  the  appendix,  which  could  be  read- 
ily palpated. 

I  have  put  down  in  my  paper,  that  when  the 
appendix  was  adherent,  constricted,  sacculated  or 
contains  concretions,  and  also  in  right  tubo-ovari- 
an  operations,  it  should  be  removed,  especially  in 
the  latter  cases  because  the  circulatory  anasto- 
mosis is  disturbed,  and  something  happens  to 
that  appendix  in  some  of  these  cases. 

The  movable  kidney  with  the  gastroptosis 
and  enteroptosis  is  the  one  that,  as  a  rule,  pro- 
duces the  renal  symptoms.  An  abdominal  binder 
in  these  cases  has  given  a  great  deal  of  relief, 
more  so  than  any  operative  procedure.  The  pro- 
duction of  symptoms,  I  would  say,  would  be  the 
indication  for  the  cure  of  the  mobility.  You  will 
occasionally  see  a  kidney  but  slightly  movable, 
that  will  cause  more  trouble  than  another  kidney 
down  at  the  brim  of  the  pelvis.  One  will  have 
to  decide  in  each  case  whether  fixation  is  indi- 
cated or  whether  a  binder  should  be  employed. 

Dr.  Butler  called  attention  to  the  removal  of 
sacculated  tubes.  I  believe  that  non-inflamma- 
tory sacculations  justify  resection. 

Tn  answer  to  Dr.  Hyde's  question,  I  would  say 
that  out  >of  21  cases  reopcrated  on  by  me,  there 


were  four  in  which  resection  of  the  ovary  had 
been  done  and  the  ovary  was  subsequently  re- 
moved for  cystic  disease.  I  have  given  the  re- 
sults of  60  cases  out  of  161 — the  only  ones  I 
have  followed.  I  have  called  attention  to  the 
reasons  of  my  failures  and  the  indications  for 
conservative  work  and  so  rest  my  case. 

Dr.  F.  J.  S  hoop  :  I  had  intended  to  sav  some- 
thing about  the  appendix,  but  I  was  waiting  for 
Dr.  Polak  to  give  his  explanation  of  the  reason 
for  removing  it,  and  I  thought  in  the  three 
cases  he  mentioned,  after  having  removed  the 
diseased  adnexa,  possibly  he  carried  some  in- 
fection into  the  other  place,  and  may,  in  that  way, 
after  manipulating  the  appendix,  have  infected 
it.  I  think  we  should  not  remove  a  healthy  ap- 
pendix any  more  than  we  should  a  healthy  gall 
bladder  or  spleen,  unless  it  be  adherent  or  an 
adhesion  connects  it  with  the  mass-  removed. 

Dr.  J.  O.  Polak  :  I  should  have  answered  Dr. 
MacEvitt's  question.  I  have  been  accustomed  to 
make  an  incision  large  enough  to  permit  my  hand 
to  pass  through  the  wound,  so  as  to  palpate  the 
abdominal  contents.  If  the  appendix  is  adherent 
and  I  have  to  pull  it  out;  I  remove  it.  If  it  is 
not  adherent  it  will  flop  over  and  will  come  into" 
view,  and  I  am  sure  I  will  not  do  any  damage 
to  it. 

Dr.  J.  R.  Taylor  :  It  has  been  stated  that  in 
cases  where  an  examination  of  the  appendix  led 
one  to  believe  that  it  was  normal,  it  should  be 
left  alone.  I  personally  believe  the  appendix 
should  be  removed  whether  normal  or  not.  I 
have  recently  seen  two  cases  where  the  appendix 
seemed  to  be  perfectly  normal,  but  where  after 
removing  as  a  matter  of  routine  and  making  sec- 
tions of  them,  I  found  the  lumen  of  the  appendix 
entirely  absent.  They  were  practically  nothing 
but  foreign  bodies  lying  in  the  abdomen.  I  have 
no  doubt  many  supposed  normal  appendices  are 
in  that  condition. 

In  a  work  by  Huntington  of  New  York  on 
the  anatomy  of  the  peritoneum  in  .the  abdomen 
and  pelvis,  you  will  find  an  enormous  amount 
of  material  in  regard  to  the  appendix  in  man 
and  the  lower  animals,  and  he  states  that  while 
the  appendix  is  a  very  useful  organ  in  the  herbiv- 
ora,  in  the  carnivora  it  is  useless.  I  think  the 
statistics  of  35  to  40  per  cent,  entirely  too  low  to 
represent  man's  liability  to  the  disease.  The 
amount  of  pain  bears  little  relation  to  the  amount 
of  pathological  change  present.  In  my  own  case, 
T  suffered  intense  pain  and  after  its  removal  ex- 
amination disclosed  no  bacterial  invasion  but 
there  were  three  small  ulcers  on  the  mucosa. 
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AN  OBJECT  LESSON  IN  SANITATION. 

The  education  of  the  public  on  sanitary  sub- 
jects must  needs  always  be  a  deliberate  process. 

Many  cities  and  towns  situated  similarly  to 
Ithaca  are  doubtless  at  present  congratulating 
themselves  that  they  are  not  as  the  Ithacans ;  but 
Ithaca  in  the  course  of  a  few  months  will  be 
provided  with  filtering  plants  of  the  most  ap- 
proved and  effective  sort,  and  perhaps  provision 
will  then  also  have  been  made  there  for  an  im- 
proved method  of  sewage  disposal.  How  many 
cities  and  towns  with  incomplete  facilities  for 
water  supply  and  sewage  disposal  like  those  at 
present  existing  at  Ithaca  will  have  learned  their 
lessons  from  their  sister  city?  It  does  not  require 
the  prophetic  instinct  to  foretell  a  repetition  of  ty- 
phoid epidemics  elsewhere  in  the  country.  Epi- 
demics such  as  that  now  occurring  in  Ithaca,  cost 
in  dollars  alone,  a  loss  far  greater  than  the  sum  of 
such  sanitary  plants  as  will  be  subsequently  in- 
stalled and  such  measures  as  will  be  employed, 
after  (the  epidemics  have  occurred,  but  which 
might  better  have  been  installed  and  employed 
previous  to  the  epidemic. 

Typhoid  fever  epidemics  have  occurred  before. 
They  will  occur  again ;  but,  it  is  to  be  hoped,  with 
decreasing  frequency,  as  popular  education  in 
hygienic  subjects  reaches  a  higher  and  higher 
mark  in  the  minds  of  the  people.  They  will 
cease  only  when  political  demagogues  with  selfish 
interests  are  replaced  by  executive  heads  of  de- 
partments with  intelligent  zeal  and  conscientious 
responsibility  concerning  those  whose  health  is 
dependent  on  their  initiative. 

To  the  physicians  of  "college  towns"  the  epi- 
demic at  Ithaca  may  also  be  an  object  lesson. 
"Loyalty  to  the  college"  may  demand  the  ex- 
ercise of  discretion  in  reporting  cases  of  which 
the  diagnosis  of  typhoid  fever  is  questionable; 
but  cases  of  actual  typhoid  should  be  reported  as 
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such.  True  loyalty  would  prevent  the  creation 
of  needlessly  distressing  alarm,  but  not  in  hiding 
it,  if  real  cause  for  alarm  exists. 

In  the  hands  of  a  diplomatic  doctor,  might  not 
the  threat  of  referring  all  questionable  cases  to 
the  typhoid  list,  in  statistical  reports,  prove  a 
valuable  weapon  with  which  to  threaten  recalci- 
trant officials.  The  most  recent  developments 
make  it  seem  certain  that  just  this  attitude  might 
have  been  assumed  by  the  physicians  at  Ithaca  a 
year  ago. 


BROOKLYN'S  WATER  SUPPLY. 

The  water  supply  of  Brooklyn  receives  fre- 
quent chemical  testing;  that  is,  water  from  the 
various  sources  of  the  city's  supply  is  submitted  to 
the  official  chemist  who  examines  it  for  organic 
materials,  the  mineral  solids,  and  microscopically 
for  the  bacillus  coli  communis  and  for  odor-pro- 
ducing organisms.  While  Brooklyn's  death  rate 
from  typhoid  is  low,  compared  with  most  Ameri- 
can cities,  it  is  rather  high  in  comparison  with 
many  cities  of  Europe. 

While  the  state  of  Brooklyn's  water  supply  as 
indicated  by  typhoid  fever  statistics,  is  not  alarm- 
ing, neither  can  we  find  in  it  cause  for  con- 
gratulation. The  fact  is,  that  the  mortality  from 
this  cause  has  been  on  the  increase  for  the  past 
few  years.  One  may  attribute  this  increase  to 
any  one  of  a  number  of  specific  causes.  The 
Spanish-American  war  which  brought  Camp 
Black  to  our  doors  is  a  cause  frequently  cited. 
Of  greater,  because  of  its  continuing  and  in- 
creasing, importance  is  the  rapidity  with  which 
population  is  growing  in  the  immediate  vicinity 
at  all  of  the  various  sources  from  which  Brook- 
lyn's water  supply  is  derived.  We  have  in  mind  a 
section  of  Brooklyn  which  is  supplied  by  water 
derived  from  a  system  of  driven  wells.  These 
wells  are  situated  in  a  spot  about  two  miles  from 
tide  water  in  what  was  formerly  the  course  of  a 
small  stream.  A  few  years  ago  this  spot  was  shel- 
tered by  a  strip  of  woodland  and  no  houses  were 
built  about  it.  Now,  houses  of  a  suburban  sort 
crowd  it  closely,  standing  within  a  stone's  throw 
of  the  pumping  station,  on  either  side.  It  will, 
doubtless,  be  some  time  yet  before  the  soil  about 
it  becomes  sufficiently  saturated  with  organic  mat- 
ter to  fail  in  its  work  of  filtering  the  water  which 
percolates  from  the  surface  into  the  wells.  There 
are  many  conditions  obtaining  in  relation  to  this 
particular  water  supply  which  would  lend  itself 
easily  to  an  epidemic  of  typhoid. 

The  dangers  arc  greater  in  the  case  of  an  open 
pond  or  reservoir,  used  as  a  place  of  water  stor- 
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age  for  the  city's  consumption,  and  near  which 
houses  are  allowed  to  be  built. 

The  present  is  the  time  to  apply  preventive 
treatment. 

THE  AUXILIARY  LIBRARY  ASSOCIATION. 

The  initial  meeting  of  the  Medical  Library 
Association  was  held  at  the  Library  Building, 
March  28. 

The  object  of  the  Association  is  primarily  to 
provide  a  ready  fund  for  the  regular  expenses, 
such  as  adding  to  the  files  of  periodicals  lately 
acquired,  the  purchase  of  books  and  the  furnish- 
ing of  an  emergency  fund  for  the  immediate  and 
pressing  needs  of  the  rapidly  growing  Library. 

An  annual  report  will  be  published,  containing 
the  work  of  the  Association  and  a  list  of  its  mem- 
bers. The  dues  are  moderate,  and  so  many  have 
already  become  interested  in  the  excellence  of  its 
aims,  that  no  doubt  exists  but  that  it  will  have 
a  membership  sufficient  to  render  its  success  as- 
sured. The  work  it  will  accomplish  will  be 
quickly  perceptible  in  the  completion  of  files  and 
the  additions  made  to  valuable  books  already  on 
the  shelves,  so  that  its  value  as  a  working  library 
will  be  made  more  productive  than  is  at  present 
possible. 


RESOLUTION  ON  THE  DEATH  OF  DR.  JOSEPH  E. 
CLARK,  BY  THE  MEDICAL  STAFF  OF  ST. 
PETER'S  HOSPITAL. 

At  a  meeting  of  the  medical  staff  of  St.  Pe- 
ter's Hospital  held  Feb.  2,  the  undersigned  com- 
mittee were  appointed  to  draft  a  minute  on  the 
death  of  the  late  president  of  the  medical  board. 
Dr.  Joseph  E.  Clark.  This  event,  occasioned  by 
an  attack  of  pneumonia,  occurred  on  Jan.  19,  at 
St.  Peter's  Hospital.  His  associates  on  the  staff 
of  the  hospital  take  this  opportunity  of  express- 
ing their  sincere  sorrow  on  the  loss  to  them  of 
one  of  its  members  who,  during  his  long  connec- 
tion with  the  hospital — covering  a  period  of 
more  than  27  years — has  shown  a  warm  interest 
in  his  patients,  and  an  unusual  devotion  to  their 
welfare;  a  courteous  and  kindly  spirit  in  all  his 
relations  to  the  staff,  and  a  thoughtful  care  of 
every  interest  that  could  add  to  the  usefulness  of 
the  hospital  in  ministering  to  the  needs  of  the 
sick  poor.  At  the  completion  of  his  25th  year 
of  service,  the  Sisters  of  St.  Francis,  who  ad- 
minister the  affairs  of  the  hospital  with  such  effi- 
cient skill  gave  to  Dr.  Clark  in  appreciation  of 
his  long,  faithful  and  skilful  service  to  the  hos- 


pital a  supper  at  which  every  member  of  the  vis- 
iting staff  was  present  and  bore  testimony  to  Dr. 
Clark's  worth.  The  Sisters  also  presented  him 
on  that  occasion  with  a  silver  wreath  of  twenty- 
five  oak  leaves  as  a  souvenir  of  his  long  and 
faithful  service  to  the  hospital. 

Joseph  Edwin  Clark,  M.D.,  a  resident  of 
Brooklyn  for  more  than  fifty  years,  was  born 
April  4,  1823,  at  Petersburg.  Rensselaer  county, 
X.  V.,  and  was  the  youngest  son  of  Benjamin 
and  Mary  (Maxson)  Clark,  of  Rhode  Island. 
His  ancestor,  Joseph  Clark,  a  brother  of  the 
noted  Dr.  John  Clark,  a  prominent  man  in  the 
early  days  of  the  colony,  came  from  Suffolk 
county,  England,  and  was  one  of  the  company 
which  settled  at  Newport,  R.  I.,  in  1638.  Joseph 


DR.   JOSEPH    E.  CLARK.* 


E.  Clark  was  graduated  from  the  Rensselaer 
Polytechnic  Institute  at  Troy,  X.  Y.,  in  1845.  an^ 
after  attending  lectures  at  the  medical  school  at 
Pittsfield,  Mass..  he  was  graduated  from  the  Col- 
lege of  Physicians  and  Surgeons  in  New  York 
City  in  1849.  After  a  brief  residence  at  Oris- 
kanv,  N.  Y.,  he  removed  to  Brooklyn  in  185 1.  and 
resided  for  many  years  on  Clinton  street,  between 
Harrison  and  Degraw  streets.  During  the  Civil 
War  he  was  appointed  by  Governor  Seymour  on 
the  Voluntary  Aid  Corps  of  Surgeons,  organized 
for  service  in  the  army  in  cases  of  emergency. 
For  a  few  years  he  was  connected  with  the  Long 
Island  College  Hospital.  Tn  1875  he  was  invited 
to  co-operate  in  the  reorganization  of  the  mcdi- 

*  By  courtesy  of  Dr.  Schroeder. 
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cal  staff  of  £t.  Peter's  Hospital,  and  was  continu- 
ously connected  with  that  institution  as  visiting 
physician  to  the  time  of  his  death,  for  many  years 
heing  the  president  of  the  medical  board.  He 
was  a  man  of  a  very  quiet  and  retiring  disposi- 
tion, but  exceedingly  devoted  and  faithful  in  his 
attention  to  those  needing  his  professional  care, 
and  his  fatal  illness  was  brought  on  by  undue 
exposure  to  the  inclemency  of  the  weather  while 
seeking  to  minister  to  some  one  needing  his  ser- 
vices. He  was  twice  married.  His  first  wife  was 
Frances  Perry,  daughter  of  Abner  Perry,  of 
Lenox,  Mass.,  and  New  Lebanon,  N.  Y. ;  his  sec- 
ond wife  was  Juliet  (Sherwood)  Roosevelt, 
daughter  of  Justus  Sherwood,  M.D.,  of  South- 
port,  Conn.,  and  widow  of  Marcus  B.  Roosevelt. 
He  is  survived  by  his  two  children  by  his  first 
wife :  Edwin  P.  Clark,  a  lawyer,  superintendent 
of  records  of  the  Title  Guarantee  &  Trust  Com- 
pany, and  Mary  Frances  Roosevelt,  wife  of  the 
Rev.  Sherwood  Roosevelt,  rector  of  St.  Peter's 
Church.  Milford,  Conn.  Dr.  Clark  was  a  mem- 
ber of  the  Practitioners'  Club,  of  the  Medical  So- 
ciety of  the  County  of  Kings,  of  the  Brooklyn  In- 
stitute and  of  the  American  Association  for  the 
Advancement  of  Science.  Since  1853  he  had  been 
a  member  of  and  regular  attendant  at  the  Strong 
Place  Baptist  Church,  where  the  funeral  services 
were  conducted  on  Thursday,  Jan.  22,  1903,  at 
2  P.  M.  The  interment  was  in  Greenwood  Ceme- 
tery. 

J.  D.  Rush  more, 
F.  W.  Wunderlicii, 

T.  P.  CORBALLY. 

Committee. 


ARMY  MEDICAL  CORPS  EXAMINATIONS. 

Examinations  of  candidates  for  appointment  in 
the  medical  corps  of  the  army  will  be  resumed 
by  the  Army  Medical  Board  in  Washington, 
D.  C,  on  April  20  next.  Classes  will  be  invited  to 
appear  on  April  20,  and  each  Monday  thereaf- 
ter so  long  as  is  necessary.  Full  information  as 
to  method  of  application,  nature  and  scope  of  ex- 
amination, etc.,  will  be  furnished  by  the  Surgeon- 
General's  office  upon  request  of  those  interested. 
Applicants  from  civil  life  are  restricted  in  age 
to  29  years,  and  hospital  training  or  professional 
experience  in  private  practice  is  expected  of  all 
candidates.  There  are  at  present  35  vacancies  to 
be  filled. 


MEDICAL  NEWS. 

EDITED  BY   CLARENCE  REGINALD  HYDE,  M.D. 

It  is  earnestly  hoped  that  all  members  of  the 
Profession,  possessing  news  concerning  them- 
selves or  their  friends,  which  would  interest  oth- 
ers, zvill  communicate  the  same  to  the  News  Ed- 
itor, before  the  (jth  of  each  month.  Items  for 
this  department  should  be  sent  promptly  to 
Clarence  Reginald  Hyde,  M.D.,  126  Joralemon 
Street. 


Dr.  Charles  Louis  Fincke  will  remove  from 
his  present  address,  135  Clinton  street,  to  166 
Clinton  street. 

Dr.  George  K.  Meynen,  of  Jamaica,  has  been 
appointed  Surgeon  of  the  Long  Island  Railroad 
Company,  in  place  of  the  late  Dr.  Valentine. 

Dr.  Archibald  Murray,  of  59  Remsen  street, 
announces  his  intention  to  retire  from  the  general 
practice  of  medicine  and  devote  himself  exclusive- 
ly to  pathological  diagnosis,  analyses,  and  mi- 
croscopical anatomy  in  addition  to  his  research 
work  as  the  holder  of  the  Hoagland  fellowship. 

Glentworth  R.  Butler,  A.M.,  M.D.,  of  229 
Gates  avenue,  author  of  the  well-known  and  re- 
cently published  "Diagnostics  of  Internal  Medi- 
cine," has  been  honored  with  a  life  fellowship 
in  the  London  Society  of  Science,  Letters  and 
Art.  The  Journal  extends  its  congratulations 
to  Dr.  Butler  on  this  well-merited  honor. 

Owing  to  the  fact  that  the  Journal  had  gone 
to  press,  news  of  the  death  of  Dr.  Ashley  A. 
Webber  was  received  too  late  for  publication  in 
the  March  issue.  Dr.  Webber,  who  was  the 
champion  revolver  shot  of  the  world,  died  at 
his  home  suddenly  of  Bright's  disease.  He  prac- 
tised almost  exclusively  in  the  Williamsburgh 
section  and  was  for  a  number  of  years  connected 
with  the  Eastern  District  Hospital  staff. 

We  also  chronicle  with  regret  the  death  of  Dr. 
John  J.  Conway.  He  died  after  a  week's  illness 
from  pneumonia  and  complications  at  his  late 
residence,  482  Classon  avenue. 

We  are  pleased  to  note  the  complete  re- 
covery of  Drs.  Joel  W.  Hyde,  Ernest  Palmer,  and 
George  McXaughton  from  bad  attacks  of  grippe. 
Dr.  Palmer  has  recentlv  been  in  Clavton,  N.  Y.. 
recuperating  and  has  returned  much  improved  in 
health. 

The  friends  of  Dr.  Louis  X.  Lanehart,  of 
Hempstead.  L.  I.,  and  president  of  the  Queens 
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County  Medical  Society,  were  much  surprised 
to  hear  that  early  in  March  he  had  an  operation 
for  acute  cholecystitis.  Latest  reports  indicate  a 
complete  recovery.  Dr.  Lanehart  was  taken  to 
the  Mineola  Hospital,  of  which  he  is  himself  one 
of  the  surgeons.  The  Journal  is  pleased  to  note 
that  reports  of  the  doctor's  convalescence  are 
most  encouraging,  and  extends  wishes  for  a 
speedy  return  to  health. 

Manila  dispatches  convey  news  of  the  death 
in  the  province  of  Neuva  Ceres,  Philippine 
Islands,  of  Dr.  Franklin  M.  Kemp  (L.  I.  C.  H  , 
'93),  assistant  surgeon  with  the  rank  of  Captain 
in  the  U.  S.  A.  Dr.  Kemp  entered  the  army  in 
1896  as  first  lieutenant  and  died  February  23, 
1903,  of  heart  disease. 

Various  amendments  have  been  made  to  the 
bill  for  a  registration  and  examination  of  nurses 
which  was  reported  favorably  by  the  Judiciary 
Committee  of  the  Senate.  In  the  first  place  the 
bill  provided  that  the  examining  board  should  be 
composed  of  five  nurses  selected  from  ten  nomi- 
nees of  the  State  Nurses'  Association.  This 
provision  is  eliminated  and  the  choice  of  the 
board  is  left  to  the  Governor.  Another 
amendment  gives  to  the  State  association 
the  right  to  enforce  the  law  and  to  prose- 
cute any  person  who  poses  as  a  trained  or  regis- 
tered nurse  who  is  not  duly  certified  or  has  been 
granted  a  diploma  from  the  State  board.  Any 
violation  of  the  proposed  law  is  a  misdemeanor 
and  punishable  as  such.  The  bill  further  provides 
that  the  nurses  shall  not  have  the  right  to  prac- 
tise medicine  and  the  State  board  shall  not  have 
the  power  to  authorize  them  to  practise  medicine. 

Dr.  Truman  W.  Brophy,  of  Chicago,  the  well- 
known  specialist  in  oral  surgery,  whose  operation 
for  cleft  palate  has  made  him  famous  here  and 
abroad,  remained  a  few  days  in  Brooklyn  recent- 
ly, en  route  to  the  International  Medical  Congress 
to  be  held  at  Madrid,  April  23,  1903.  Dr. 
Brophy  was  appointed  American  delegate  to  the 
Congress  by  President  Roosevelt.  "While  in 
Brooklyn  Dr.  Brophy  operated  almost  every  af- 
ternoon at  the  Bushwick  Central  Hospital  on 
patients  with  cleft  palate.  He  was  recently  ap- 
pointed consulting  surgeon  to  this  hospital,  which 
fact  gave  rise  to  the  report  that  Dr.  Brophy  in- 
tended making  Brooklyn  his  permanent  home. 
Dr.  Brophy  personally  denies  any  such  intention. 
The  Chicago  press  is  even  more  emphatic.  Dr. 
Brophy  is  Dean  of  the  Chicago  College  of  Dental 
Surgery,  which  he  founded,  and  Professor  of 
Oral   Sutgery  at  the  Rush   Medical  College. 


While  in  Madrid,  he  will  examine  the  nephew 
of  the  Queen  Regent  at  the  request  of  the  royal 
physician  and  perhaps,  may  operate.  Many  of 
the  members  of  the  Kings  County  [Medical  So- 
ciety had  an  opportunity  to  personally  meet  Dr. 
Brophy  in  January  last  and  hear  him  discourse 
interestingly  on  his  specialty. 

The  death  of  Dr.  Theodore  Gaillard  Thomas 
removes  from  the  medical  profession  one  of  the 
best  known  obstetricians  and  gynecologists  of 
this  country.  Dr.  Thomas  was  southern  born 
and  came  to  New  York  a  poor  young  man.  He 
left  shortly  afterwards  with  Cornelius  Agnew, 
who  later  became  well  known  as  an  ophthalmolo- 
gist, for  a  trip  abroad.  Young  Agnew  was  as 
financially  embarassed  as  Thomas.  For  a  year 
and  a  half  both  traveled  all  over  Europe  study- 
ing hospital  methods  and  foreign  ideas.  Return- 
ing Dr.  Thomas  established  himself  as  a  specialist 
in  woman's  diseases  and  in  1863  was  appointed 
full  professor  of  obstetrics  in  the  College  of 
Physicians  and  Surgeons.  He  held  numerous 
honorary  positions  as  attending  physician  and 
surgeon  to  many  well-known  New  York  hospitals, 
especially  the  Woman's  Hospital  which  at  that 
time  enjoyed  a  unique  and  individual  position  as 
the  only  hospital  for  women.  Dr.  Thomas  was 
the  author  of  "A  Practical  Treatise  on  Diseases 
of  Women,"  which  was  translated  into  five  for- 
eign languages  and  had  seven  editions.  Dr. 
Thomas  was  a  man  of  most  pronounced  per- 
sonality, pleasing  address,  fluent  talker,  and  a 
born  teacher.  He  died  suddenly  in  his  seventy- 
second  year  at  Thomasville,  Ga.,  his  winter  home. 

Dr.  James  McCabe  (L.  I.  C.  EL,  '95),  of 
William  street,  a  member  of  New  York  State 
Senate,  has  introduced  into  the  Senate  a  "sweep- 
ing" ice  bill  which  prohibits  the  cutting  of  ice 
on  the  Hudson  River  between  Waterford  and 
Coxsackie  for  domestic  use.  It  also  prevents  the 
sale  of  ice  cut  on  the  Hudson  River  near  a  large 
citv.  He  has  in  mind  the  contamination  of  ice 
by  the  sewage  of  Troy  and  Albany.  An  outline 
of  the  provisions  of  the  bill  is  as  follows :  It 
makes  it  unlawful  for  any  person  to  cut  or  sell 
for  domestic  purposes  any  ice  formed  by  natural 
processes  of  nature  on  the  Hudson  River  between 
Waterford  and  Coxsackie  or  within  3,000  feet 
below  any  town  of  10,000  inhabitants  situated  on 
the  river.  All  persons,  firms,  corporations  selling 
ice  in  New  York  City  shall  be  required  to  obtain  a 
license  from  the  Commissioner  of  Health  for  each 
wagon  or  cart  used  by  them.  All  dealers  in  ice 
or  carriers  shall  have  plainly  painted  on  both 
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sides  of  the  wagon  used  for  carving  ice,  in  black 
letters  not  less  than  10  inches  high,  the  words 
"Natural  Ice,"  or  "Manufactured  Ice,"  as  the 
case  may  be,  and  in  addition  the  name  and 
business  address  of  the  owner.  It  shall 
be  unlawful  to  sell  any  natural  ice  from 
any  wagon  marked  "Manufactured  Ice,"  or 
to  sell  for  domestic  use  any  natural  ice  taken 
from  the  Hudson  River  between  the  points  men- 
tioned. The  Board  of  Estimate  is  authorized 
to  appoint  officers  to  enforce  the  law.  Other 
important  and  sweeping  provisions  of  the 
bill  are  that  all  boats  delivering  ice  in  New  York 
City  shall  have  painted  on  both  sides  of  such 
boats  the  word  "Ice"  and  the  name  of  the  river 
from  which  the  contents  of  the  boat  is  taken.  Be- 
fore the  ice  can  be  sold  the  owner  must  make  an 
accurate  report  in  writing  to  the  health  commis- 
sion showing  the  number  of  tons  of  ice  on  such 
boat,  the  name  of  the  person  or  firm  to  whom  the 
ice  is  sold,  the  name  of  the  river  and  the  exact 
locality  from  which  it  is  taken.  Any  per- 
son who  shall  sell  or  give  away  river  ice 
representing  it  to  be  lawful  or  manufactured 
ice,  shall  be  deemed  guilty  of  a  misdemeanor  and 
punished  on  conviction  for  the  first  offense  by  a 
fine  of  not  more  than  $50  or  imprisonment  of  not 
more  than  30  days.  For  subsequent  offenses  the 
fine  is  to  be  increased  to  not  more  than  $100  and 
imprisonment  for  60  days.  Provision  is  made 
that  the  police  must  assist  in  enforcing  the  law. 

Dr.  J.  H.  Raymond,  Borough  Health  Com- 
missioner, is  anxious  to  have  the  physicians  of 
Brooklyn  understand  the  requirements  of  the 
Sanitary  Code  with  reference  to  the  reporting  of 
cases  of  pulmonary  tuberculosis.  It  seems  to 
be  quite  a  general  impression  that  if  a  physician 
is  called  upon  to  treat  a  case  of  pulmonary  tu- 
berculosis, and  he  finds  that  the  case  has  been 
under  the  care  and  treatment  of  another  phy- 
sician previously,  he  is  not  required  by  the  Sani- 
tary Code  to  report  the  case.  The  result  of  this 
is  that  many  cases  are  not  reported  at  all  to  the 
Health  Department ;  inasmuch  as  if  the  physician 
first  called  neglects  to  report  the  case,  and  those 
who  sec  the  case  subsequently  do  not  report  it 
for  the  reason  that  they  think  the  first  physician 
reported  it,  the  knowledge  of  the  case  never 
reaches  the  Health  Department.  Section  153  of 
the  Sanitary  Code  makes  it  the  duty  of  every 
physician  of  the  Borough  to  report  to  the  Sani- 
tary Bureau  in  writing  the  name,  age,  sex,  occu- 
pation and  address  of  every  person  having  pul- 
monary tuberculosis  who  lias  been  attended  by 


him  or  who  has  come  under  his  observation. 
This  report  is  to  be  made  within  one  week. 

W.  B.  Saunders  &  Company,  the  well-known 
medical  book  publishers,  desire  to  announce  to 
the  profession  that  they  have  established  a  branch 
of  their  business  in  New  York.  For  this  purpose 
they  have  secured  a  suite  of  rooms  in  the  Fuller 
Building,  centrally  located  and  easily  accessible 
from  all  parts  of  the  city.  Dr.  Reed  B.  Granger, 
for  many  years  managing  editor  of  the  New 
York  Medical  Journal,  together  with  a  repre- 
sentative who  is  thoroughly  familiar  with  the 
methods  of  the  Philadelphia  house,  will  be  con- 
nected with  this  new  branch ;  and  Mr.  W.  B. 
Saunders  personally  will  divide  his  time  between 
New  York  and  Philadelphia. 

The  next  meeting  of  the  American  Congress 
of  Tuberculosis  will  be  held  at  Saint  Louis,  Mo., 
July  18  to  23,  1904.  The  work  of  organization  is 
being  pushed  as  rapidly  as  possible.  To  facilitate 
this  the  Congress  has  been  granted  a  charter,  thus 
making  it  a  legal  body  and  by  this  means  greatly 
facilitating  the  work  of  reorganization  on  the 
lines  mapped  out  at  the  last  meeting,  when  it  was 
decided  that  a  radical  reorganization  should  be 
completed  by  the  officers  elected.  For  the 
purpose  of  completing  the  organization  of 
the  International  or  World's  Congress  on 
tuberculosis  on  strictly  ethical  lines,  man)'  well- 
known  physicians  have  been  asked  to  serve  on 
an  Advisory  Committee  to  assist  the  council  in 
perfecting  plans  for  the  meeting.  All  have  ac- 
cepted and  a  large  number  will  be  added  to  this 
list. 

Dr.  Frank  T.  Burke  announces  the  removal  of 
his  office  to  1 1  Halsey  Street. 

Dr.  Henry  H.  Morton  will  move  from  40  to  32 
Schermerhorn  Street. 

Dr.  Henry  A.  Alderton  expects  to  reside  per- 
manently in  Hempstead  hereafter,  retaining  his 
office  at  his  present  address,  142  Clinton  Street. 
Dr.  Walter  Truslow  will  also  have  his  office  at 
this  address. 

Surgeon  E.  S.  Bogert,  Jr.,  U.  S.  N.,  formerly 
of  Brooklyn,  has  been  ordered  to  the  Naval  Hos- 
pital at  Philadelphia. 

Captain  and  Assistant-Surgeon  Jerome  B. 
Thomas.  Jr.,  has  been  given  two  months'  leave 
of  absence.  He  will  leave  Manila  next  month 
with  his  wife  and  expects  to  be  in  Brooklyn  be- 
fore the  first  of  June. 

Dr.  Luzerne  Coville,  formerly  of  Brooklyn,  has 
tendered  his  resignation  as  a  member  of  the  Fac- 
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ulty  of  the  Medical  College  of  Cornell  University. 
Dr.  Coville  resigned  because  of  expressed  differ- 
ences between  himself  and  the  Infirmary  Com- 
mittee regarding  the  management  of  the  In- 
firmary. 

Adjutant-General  Henry,  through  Governor 
Odell,  has  granted  a  brevet  to  Colonel  George  R. 
Fowler,  M.D.,  of  Brooklyn.  Dr.  Fowler  was 
brevetted  Brigadier-General  for  meritorious  ser- 
vice of  more  than  twenty-five  years. 

The  bill  for  the  abolishing  of  the  Coroners  of 
New  York  City  has  passed  the  Senate  by  a  fair 
sized  majority,  five  Democrats  voting  with  the 
Republicans,  among  them  Senator  James  H.  Mc- 
Cabe,  M.D.  (L.  I.  C.  H.,  '95).  There  seems  to  be 
a  favorable  impression  that  the  bill  will  have  no 
difficulty  in  passing  the  Assembly.  The  bill  sub- 
stitutes a  Chief  Medical  Examiner  and  six  Medi- 
cal Examiners,  and  is  said  to  effect  a  large  saving 
to  the  city  in  the  matter  of  salaries  and  other 
expenses. 

Assemblyman  Conkling  has  introduced  a  bill 
to  transfer  the  ambulance  service  of  the  city  to 
the  care  of  the  Commissioner  of  Public  Charities. 
The  bill  was  prepared  by  Assistant  Corporation 
Counsel  R.  B.  Greenwood,  Jr.,  at  the  request  of 
Dr.  Joseph  H.  Raymond,  Assistant  Sanitary  Su- 
perintendent of  this  borough.  Dr.  Raymond  be- 
lieves that  the  work  of  the  ambulance  service  is 
more  in  line  with  the  Charities  Department  than 
with  that  of  the  Health,  since  it  attends  only  to 
emergency  cases  and  removals.  It  will  be  remem- 
bered that  the  present  ambulance  service  in  this 
borough  was  organized  by  Dr.  Raymond  twenty 
years  ago,  during  his  first  administration  as 
Health  Commissioner  of  Brooklyn. 


MISCELLANY. 


Butljn  (British  Medical  Journal,  February  14, 
1 903)  gives  the  following  conclusions  as  regards 
cancer  in  the  city  of  Dundee : 

1.  That  the  death-rate  from  cancer  as  a  whole 
during  the  twenty-five  years  under  review  has 
more  than  doubled,  having  increased  from  7.27 
of  16.92  per  10,000  of  the  population  over  the 
age  of  20. 

2.  That  this  increase  is  greatest  at  ages  over 
45 ;  is  common  to  both  sexes,  but  more  marked 
in  the  male  sex,  though  the  actual  mortality  is 
higher  among  females. 

3.  Tliat'in  females  this  is  chiefly  due  t<>  an  in- 


crease in  malignant  affections  of  the  abdominal 
viscera. 

4.  That  uterine  cancer  and  cancer  of  the  breast 
in  females  have  increased,  though  not  in  any 
marked  degree. 

5.  That  cancer  of  the  rectum  also  shows  a 
slight  increase  in  both  sexes. 

6.  That  in  males  the  highest  mortality  is  from 
cancer  of  the  abdominal  viscera. 

7.  That  in  males  cancer  of  the  mouth  and  upper 
digestive  tract  has  also  greatly  increased. 

8.  That,  therefore,  cancer  of  regions  which 
may  be  described  as  "accessible"  has  increased, 
as  well  as  that  of  parts  which  are  not  so  ac- 
cessible and  where  the  diagnosis  is  more  difficulty 
but  the  increase  in  the  latter  is  out  of  all  pro- 
portion to  that  in  the  former  class. 

9.  That  during  the  same  period  there  has  been 
a  great  improvement  both  in  clinical  and  patho- 
logical diagnosis,  as  well  as  in  death  certification, 
and  consequently  a  considerable  diminution  in 
returns  from  such  indefinite  conditions  as  "old 
age"  and  "disease"  of  the  various  organs  (  with- 
out anv  specification  of  its  nature). 

10.  That  this  must  to  a  considerable  extent 
have  helped  to  swell  the  returns  of  death  from 
"cancer." 

The  writer  also  states  that  he  is  of  opinion  that 
this  is  by  no  means  sufficient  to  account  for  the 
great  increase  in  cancer  mortality,  and  that  this 
increase  is  a  real  and  substantial  one,  though 
by  no  means  so  great  or  so  alarming  as  the  gen- 
eral public  believe  or  as  a  superficial  glance  at 
statistics  would  seem  to  indicate.  These  conclu- 
sions do  not  altogether  coincide  with  those  ex- 
pressed by  some  other  investigators  dealing  with 
the  cancer  mortality  of  whole  countries  (includ- 
ing both  urban  and  .rural  districts)  where  the 
statistics  are  obtainable  only  from  the  Registrar- 
General's  reports. 


PROGRESS  IN  DERMATOLOGY. 


ABSTRACTS  BY  J.  M.  WIXFIELD,  M.D. 


Henry  C.  Anthony,  Chicago  (The  Journal  of 
the  American  Medical  Association,  January  10, 
1903),  in  an  article  entitled  "The  Relation  of 
Lupus  Erythematosus  to  Tuberculosis,"  after  re- 
viewing the  various  views  and  theories,  con- 
cludes as  follows  : 
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1.  That  discoid  lupus  erythematosus  is  a 
granuloma  which  has  no  relation  to  tuberculosis, 
but  which  may  be  accompanied  by  a  general  erup- 
tion. 

2.  That  tuberculosis  may  produce  sympto- 
matic lupus  erythematosus,  usually  with  dis- 
seminated atrophic  placques. 

3.  That  what  may  be  shown  by  statistics  re- 
garding the  relation  of  lupus  erythematosus  to 
tuberculosis,  depends  upon  what  is  understood  as 
evidence  of  tuberculosis  and  also  on  what  is  in- 
cluded in  lupus  erythematosus. 

LUPUS  ERYTHEMATOSUS  J  A  STUDY  OF  THE  DISEASE. 

Wilfred  B.  Ward,  M.D.,  M.R.C.P.  {British 
Journal  of  Dermatology,  December,  1902).  After 
a  very  exhaustive  review  of  the  subject 
as  seen  from  the  study  of  thirty  cases,  the 
author  concludes  that  "First,  that  lupus  erythe- 
matosus is  not  a  distinct  pathologic  entity,  but 
merely  one  instance  of  a  common  process  fre- 
quently met  with  in  a  certain  class  of  individuals. 
Second,  that  the  essential  factor,  except  in  rare  in- 
stances, is  a  pernicious  edema  hard  to  remove,  and 
apt  to  produce  degenerative  and  atrophic  changes. 
Third,  that  this  edema  is  due  to  paralysis  and 
dilatation  of  the  small  blood  vessels,  ending  even- 
tually, if  not  treated,  in  their  degeneration  and 
destruction.  Fourth,  that  this  edema  and  vascu- 
lar degeneration  depends  indirectly,  on  a  feeble 
circulation  leading  to  a  state  of  malnutrition  of 
the  vessels,  walls,  etc.,  and  directly,  on  exposure 
to  heat  and  cold.  Presence  in  the  skin  of  various 
efflorescences  due  to  poisons,  toxins,  microbic  ac- 
tivity, etc.  Fifth,  that  the  vascular  degeneration 
and  atrophy  may  be  directly  induced  by  certain 
superficial  types  of  lupus  vulgaris  and  be  predis- 
posed to  by  a  tubercular  inheritance  or  by  ac- 
quired tuberculosis,  but  that  the  lesions  essential 
to  the  disease  are  in  no  sense  tubercular." 

VALUE  OF  THE  ROENTGEN  RAYS  IN  CANCER. 

A.  R.  Robinson,  M.D.  {The  Canadian  Journal 
of  Medicine  and  Surgery,  December,  1902). 
After  a  conservative  and  characteristically  careful 
review  of  the  subject  he  concludes  as  follows: 
"The  Roentgen  Ray  is  a  very  valuable  addition 
to  our  armamentarium  for  the  treatment  of 
cancer. 

Some  cases  of  advanced  epithelioma  arc  in- 
curable except  by  the  rays. 

Many  of  the  cases  cured  and  regarded  as  in- 
operable by  other  means  could  have  been  quickly 
cured  in  an  early  stage  of  the  disease. 

The  majority  of  the  cases  so  far  reported  as 


cured  have  been  cases  that  could  have  been  cured 
much  more  quickly  by  the  knife  or  caustics,  es- 
pecially by  the  latter. 

In  cutaneous  cancer  the  scar  is  sometimes  bet- 
ter after  the  ray  treatment  than  after  the  use  of 
caustics,  but  for  the  majority  of  cases  caustics 
are  preferable,  as  their  action  is  definite  and  there 
is  a  great  saving  of  time  to  the  patient. 

In  many  cases  of  cutaneous  cancer  the  ray  is 
a  valuable  agent  in  combination  with  other 
methods,  and  when  the  disease  is  situated  around 
the  important  blood  vessels  it  is  the  only  proper 
agent  to  employ,  except  in  some  cases  on  the  ex- 
tremities, where  amputation  would  be  advisable. 

All  cases  of  carcinoma  of  the  breast,  except 
those  seen  in  a  very  early  stage,  should  be  treated 
by  the  rays  before  resorting  to  the  knife.  The 
rays  should  also  be  used  in  all  inoperable  cases 
and  in  all  cases  after  amputation  has  taken  place. 

According  to  our  present  knowledge,  the  X-ray 
treatment  is  not  curative  in  internal  cancer  of  any 
part  of  the  body,  mouth,  larynx,  stomach,  uterus, 
etc. 

To  obtain  the  best  results  there  must  be  no 
fault  in  the  technique  of  the  operation,  in  order  to 
avoid  a  serious  burn  and  to  get  the  desired  action 
on  the  cancer  tissue." 

THE    VALUE    OF    RADIO-THERAPY    IN  CUTANEOUS 
AND  OTHER  CANCERS. 

In  a  paper  read  before  the  American  Derma- 
tological  Association,  September,  1902,  Dr. 
Charles  W.  Allan  ( The  Journal  of  Cutaneous 
Diseases),  reports  the  results  obtained  in  forty- 
seven  cases  of  cancer.  Ten  were  breast  cases. 
One,  rectal ;  one,  uterine ;  one,  glands  and  tissues 
of  the  neck ;  three,  sarcoma,  and  one  supposed  to 
be  sarcoma;  thirty  were  dermatolngical  cancers; 
two,  epithelioma  of  the  chin ;  nine  of  the  nose 
or  nose  and  cheek;  three,  multiple;  one  being  in 
a  subject  of  xeroderma  pigmentosum  ;  five  were 
upon  the  cheek  near  the  eye ;  four  of  the  lip ;  two 
of  the  arm.    The  results  were  as  follows : 

Ending  fatally    5 

Discharged  cured    25 

Ceased  treatment  improved    3 

Ceased  treatment  unimproved   5 

Improved  and  under  treatment  ....  9 

Total    47 

REPORT     OF     A     CASE     OF     MUCOSIS  FUNGOIDES 
TREATED  BY  X-RAY. 

YY.  Allan  Jamison.  M.D.',  F.R.C.P.E.  {British 
Journal  of  Dermatology,  Januarv,  1003).  This 
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disease  has  heretofore  resisted  all  forms  of  treat- 
ment and  nothing  has  served  to  stop  the  fatal 
ending.  The  case  in  which  Dr.  Jamison  used  the 
ray  was  typical,  and  after  a  number  of  exposures 
the  tumors  melted  away  and  the  thickened  eczem- 
atous-like  patches  disappeared ;  the  itching 
ceased  entirely.  Still,  though  the  ray  cured  the 
existing  lesions,  it  did  not  prevent  new  ones  from 
cropping  up,  and  he  states  that  all  eczematous 
eruptions  which  appear  suspicious  and  that  might 
lead  the  dermatologist  to  think  it  to  be  the  pre- 
mycotic  stage  of  this  disease,  should  be  subjected 
to  the  X-ray  treatment. 

THE  X-RAY  IN  CANCER  AND  SKIN  DISEASE. 

Dr.  Charles  W.  Allen  (Journal  of  the  Ameri- 
can Medical  Association,  February  21,  1903) 
states  in  an  article  entitled  "The  X-ray 
in  Cancer  and  Skin  Disease" :  Of  all 
the  recent  advances  in  the  treatment  of 
skin  disease  none  has  attracted  more  interest 
than  that  of  photo-therapy.  Finsen's  method 
and  radio-therapy  can  almost  be  considered  as 
introducing  a  new  era  in  the  therapy  of  many 
affections.  After  discussing  his  method  of  em- 
ploying the  X-ray  and  reporting  the  results  of 
thirty-five  cases  he  says  :  "That  it  is  hi§  belief 
while  theX-ray,  as  a  therapeutic  agent,  shows 
nothing  especially  brilliant  it  bids  fair  to  be  of 
incalculable  benefit  in  many  incurable  diseases, 
and  adds  that  care  must  be  exercised  in  its  em- 
ployment for  it  is  an  element  of  power  which 
may  be  exerted  for  evil  as  well  as  good.  Severe 
cancer  should  be  treated  with  careful  oversight 
and  not  left  to  electricians  or  non-medical  work- 
ers ;  symptoms  may  arise  suddenly  which  require 
modification  or  entire  withdrawal  of  the  ray,  and 
careful  medical  treatment.  This  can  only  be 
given  and  judged  by  physicians  who  have  knowl- 
edge of  radio-therapy." 

In  the  discussion  of  Dr.  Allen's  paper,  Dr. 
Baer  said  he  hardly  thought  there  was  much  in 
the  theory  ot  metastasis,  while  some  patients  take 
less  kindly  to  treatment  than  others,  he  had  never 
seen  it  cause  metastasis  when  cancer  forms  in 
the  breast  opposite  one  that  is  being  treated  by 
X-ray  because  the  germs  were  there  before  treat- 
ment had  been  instituted.  As  for  it  causing  ure- 
mia (referring  to  Dr.  Skinner's  remarks)  or 
auto-intoxication,  he  thought  it  possible  that  the 
ray  might  cause  an  increased  discharge  of  toxic 
material  which  might  set  up  uremic  poison. 

EPICARIN  AS  AN  ANTIPRURITIC. 

Max  Roichman,  M.D.  (American  Journal  of 


Dermatology ) .  After  quoting  from  a  report  on 
this  new  drug  by  the  late  Prof.  Kaposi,  he  reports 
his  personal  experience  with  it  as  an  antipruritic. 
He  found  it  to  be  of  great  service  in  scabs,  the 
itching  subsiding  after  the  first  application  of  10 
per  cent,  ointment.  The  result  was  the  same  in 
cases  of  lichen  ruber  planus,  urticaria,  ring  worm 
and  eczema.  From  his  report  it  would  seem  that 
we  had  here  a  very  valuable  antipruritic  remedy. 

OPEN  AIR  TREATMENT  OF  SYPHILIS. 

Dr.  E.  M.  Douty  (Boston  Medical  and  Sur- 
gical Journal,  January  29,  1903;,  strongly  advo- 
cates the  open  air  treatment  of  syphilis.  After 
drawing  the  parallel  between  syphilis  and  tuber- 
culosis he  relates  his  experience  in  the  treatment 
of  syphilis  and  points  out  the  fact  that  many 
syphilitics  have  consumption ;  as  high  as  50  per 
cent.  He  recommends  that  a  syphilitic  should 
devote  at  least  one  year  to  an  out-door  life  and 
better  still,  two  years.  If  this  plan  ot  treatment 
could  be  instituted  he  believes  that  the  percentage 
of  syphilitic-phthisical  would  be  greatly  reduced. 
He  expresses  the  hope  that  the  open  air  treat- 
ment for  early  syphilis  may  become  usual,  and 
that  the  National  Association  against  tuberculo- 
sis may  advocate  it. 

PROGRESS  IN  OTOLOGY. 


ABSTRACTS  BY  J.   E.   SHEPPARD,  M.D.,  AND  S.  H. 
LUTZj  M.D. 

ON  THE  VALUE  OF  ELECTROLYSIS  IN  THE  EUSTACH- 
IAN TUBE. 

Pierce,  Chicago.  In  a  review  of  twenty  cases, 
the  author  came  to  the  following  conclusions,  in 
Archives  of  Otology: 

1.  In  otosclerotic  disease,  electrolysis  is  use- 
less. 

2.  In  the  great  majority  of  cases  of  catarrhal 
disease  it  has  no  advantages  over  other  methods 
of  treatment. 

3.  In  a  certain  few  cases  where  there  is  prob- 
ably a  soft  exudate  near  the  isthmus  it  may  be 
regarded  as  of  some  value. 

A  CASE  OF  SARCOMA  OF  THE  TEMPORAL  BONE. 

In  the  Transactions  of  American  Otological 
Society  for  1902  Dr.  Kipp,  of  Newark,  N.  J., 
reports  a  case.  The  case  was  one  of  a  boy  about 
seven  years  old,  who  was  operated  on  twice  for 
seeming  mastoid  disease.  The  diagnosis  by  mi- 
croscope confirmed  the  diagnosis  made  at  second 
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operation,  and  the  case  terminated  fatally  in  spite 
of  operations  and  the  use  of  the  X-ray. 

A  CASE  OF  DIPHTHERITIC  GANGRENE  WITH  DIPH- 
THERIA OF  THE  EAR. 

Brunard,  in  La  Clinique,  reports  a  case  of  a 
four-year-old  child  sent  to  the  hospital  on  ac- 
count of  diphtheria.  Several  injections  of  anti- 
diphtheritic  serum  gave  little  relief.  Nine  days 
after  admission,  free  discharge  of  pus  from  left 
ear.  Staphylococcus  but  no  Klebs-Loeffler  ba- 
cillus found.  Two  days  later  autopsy  showed 
gangrene  in  pharynx,  larynx,  lungs,  and  necrosis 
in  bony  portion  Eustachian  tube. 

CLINICAL  STUDY  OF  COMPLICATIONS  OF  SUPPURA- 
TIVE MIDDLE  EAR  DISEASE. 

C.  Breyre,  in  an  article  in  La  Pressc  Oto- 
Laryngology,  Beige,  comes  to  the  following  con- 
clusions :  The  extent  of  bone  destruction  from 
suppurative  otitis  media  can  be  very  great  without 
noticeable  external  signs.  Even  when  the  cases 
with  spontaneous  external  rupture  seem  to  be 
progressing  favorably  there  may  be  extension  of 
the  carious  process  toward  or  along  the  dura. 
Suppurative  processes  lasting  a  long  time  may 
cause  death  by  marasmus. 

THE  USE  OF  OZONE  IN  MIDDLE  EAR  CATARRH. 

Stoker,  in  the  London  Lancet,  describes  his 
use  of  ozone  through  the  Eustachian  catheter, 
sittings  of  three  minutes  three  times  a  week  in 
cases  of  dry  middle  ear  catarrh.  He  describes 
four  cases  treated,  all  improved  and  the  tinnitus 
soon  disappeared.  He  fails  to  say  how  he 
treated  the  cases  before  using  ozone,  and  there 
is  nothing  to  show  that  the  plain  air  douche 
would  not  possibly  have  given  the  same  result. 

STUDY   OF  THE   COMPLICATIONS  OF  THE  LYMPH 
CHANNELS  IN  SUPPURATIVE  MIDDLE-EAR 
DISEASE. 

E.  Jurgens,  in  La  Presse  Oto-Laryngology, 
Beige,  makes  the  following  resume  of  his  work : 
Lymphangitis  and  lymphadenitis  around  the  ear, 
neck  or  mouth,  is  frequently  due  to  suppuration 
in  the  middle  car.  The  cause  of  this  trouble  is 
frequently  due  to  the  fact  that  an  inflammatory 
process  in  the  ear  did  not  come  to  suppuration, 
or  that  the  suppurative  condition  is  over  and 
the  enlarged  glands  are  the  result  of  Nature's  en- 
deavor to  restore  the  normal  condition  of  the  ear. 


This  is  true  more  particularly  in  growing  chil- 
dren. 

In  all  conditions  of  enlarged  peri-auricular 

glands  the  greatest  care  must  be  taken  to  ex- 
amine carefully  the  ear  of  that  side  to  determine 
whether  the  ear  is  the  cause  of  enlarged  glands 
or  has  been  affected  by  them.  When  pressure 
over  the  mastoid  causes  pain,  bear  in  mind  every 
time  that  the  pain  may  be  due  to  glandular  dis- 
turbance only,  and  not  always  to  deeper  trouble. 

VERTIGO. 

By  Rudolph  Panse,  M.D.,  Dresden  (Zeitsch. 
f.  Ohrcnh.,  Band  41.  Translated  by  Arnold 
Knapp  for  Arch,  of  Otology,  December,  1902). 

This  is  an  exhaustive  and  exhausting  (  !)  arti- 
cle on  dizziness,  which  is  incapable  of  satisfactory 
abstraction,  and,  to  be  fully  understood,  must  be 
carefully  studied  in  its  entirety.  Vertigo  of  posi- 
tion is  an  erroneous  conception  of  our  relation 
in  space,  the  impression  of  which  is  conveyed 
along  three  paths :  by  the  eyes,  through  the 
organs  of  equilibrium  in  the  labyrinth  of  the  ear, 
and  by  the  Kinesthetic  sense,  i.e.,  the  sensation  of 
the  skin,  muscles,  joints,  and  viscera.  Centripetal 
stimuli  pass  along  these  three  paths  which  un- 
consciously enable  us  to  preserve  the  body  equi- 
librium. Morbid  stimuli  may  pass  along  these 
paths  which,  if  they  are  sufficiently  strong,  may 
lead  to  a  disturbed  conception  of  our  position  in 
space — in  other  words,  to  vertigo. 

1.  As  to  the  eyes:  when  we  fix  a  definite  ob- 
ject with  our  eyes  we  increase  the  convexity  of 
the  lens  by  the  action  of  the  ciliary  muscle  in 
order  to  obtain  a  definite  picture  on  the  retina. 
We  are  able  to  estimate  the  distance  between  the 
fixed  object  and  our  body  by  the  necessary  im- 
pulse to  innervate  this  muscular  activity.  This 
activity  suffices  to  judge  of  distance  when  seeing 
with  one  eye  alone.  When  both  eyes  are  used,  a 
second  muscular  activity  comes  into  play,  viz., 
the  convergence  of  the  ocular  axes,  which  also  en- 
ables us  to  estimate  the  distance  of  the  object. 
If  by  a  morbid  stimulus  the  pupil  is  contracted 
or  dilated,  or  the  ocular  axes  converged,  a  false, 
even  though  unconscious,  impression  of  distance 
or  approach  of  space  arises  with  ocular  vertigo 
and  nausea,  unless  this  imoression  is  corrected  by 
other  means.  Hence,  vertigo,  often  tem- 
porary and  overcome  by  adaptation  of  the  cen- 
tral parts  to  the  changed  conditions,  is  one 
of  the  first  symptoms  of  ocular  paralyses.  No 
vertigo  is  caused  by  the  typical  chronic  nystag- 
mus of  persons  with  diseased  eyes. 

The  peculiar  blood  supply  of  the  oculomotor 
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nerve  nuclei  is,  according  to  Mendel,  a  likely 
cause  for  the  production  of  ocular  vertigo.  He 
believes  that  every  disturbance  occurring  in  the 
central  nervous  system  influences  the  ocular  mus- 
cle apparatus,  as  being  a  small  and  non-resisting 
portion.  It  is  clear  that  this  must  have  its  cause 
principally  in  the  circulatory  apparatus.  There 
is  no  part  of  the  brain  whose  blood  supply  is  as 
poor  as  is  that  of  the  nuclei  of  the  ocular  muscles, 
and  from  this  fact  it  is  apparent  that  every  cir- 
culatory disturbance  has  full  effect  on  those  mus- 
cles. In  anemia  of  the  brain  following  some  loss 
of  blood  the  first  symptom  is  a  blurring  of  the 
vision  and  vertigo.  Similarly  the  circulation  is 
altered  when  the  cerebral  vessels  encounter 
changed  physical  conditions.  If  a  weak  person 
suddenly  sits  up  in  bed,  the  circulation  becomes 
disturbed,  and  the  patient  experiences  vertigo. 

2.  The  second  nerve-path  by  which  we  are 
instructed  as  regards  the  relation  of  our  bodies 
in  space  is  the  vestibular  branch  of  the  eighth 
nerve.  The  terminal  fibers  end  in  the  saccule  of 
the  vestibule  and  the  semi-circular  canals  as  a 
thick-meshed  structure  surrounding  the  hair- 
cells.  These,  supported  by  flask-shaped  epithelial 
cells,  are  so  arranged  that  their  hairs  project 
freely  into  the  endolymphatic  cavity.  A  cellular 
mass  rests  upon  these  cells,  and  at  the  region  of 
the  macula  utriculi  and  sacculi  contains  crystals 
of  lime.  Changes  in  the  position  of  the  head  cause 
pressure  on,  and  dislocation  of,  these  crystals ; 
the  nerves  of  the  two  end-stations  are  thereby 
stimulated,  and  sensation  in  regard  to  the  posi- 
tion of  the  head  is  produced.  The  gelatinous 
substance  in  the  maculae  of  the  three  ampullae 
projects  directly  into  the  cavity  and  produces  an 
obstruction  to  the  passage  of  the  endolvmph  in 
these  canals.  This  current  is  produced  by  the 
fact  that  the  fluid,  owing  to  its  heavy  consistency, 
does  not  directly  follow  the  movements  of  the 
long  canal  and  of  the  head,  and  is  consequently 
displaced  and  pushed  to  the  wall.  This  has  the 
result  that  the  gelatinous  cupola  and  the  hairs  of 
tne  neural  epithelium  are  elevated,  and  the  nerves 
which  surround  the  hair-cells  are  stimulated,  and 
the  sensation  of  movement  is  perceived.  If  the 
movement  of  the  head  and  of  the  semi-circular 
canals  continues  somewhat  longer,  the  power  of 
inertness  in  this  fluid  is  overcome  by  the  adhesion 
to  the  walls,  and  the  fluid  gradually  assumes  the 
same  velocity  of  rotation,  and  then  experience  no 
rotation.  Should  all  movement  be  suddenly  ar- 
rested, the  endolvmph  continues  its  motion  and 
forces  the  cupola  and  its  hairs  in  the  opposite  di- 
rection.   A  sensation  opposite  to  the  original  ro- 


tation is  brought  about,  although  nothing  of  the 
kind  is  present.  We  are  in  error  in  regard  to  our 
relation  in  space,  and  vertigo  (labyrinthine)  is 
produced. 

To  produce  motion  of  the  endolymph  it  is  nec- 
essary that  the  head  be  moved  in  the  plane  of  the 
canals.  We  are  instructed  by  the  three  different 
planes  of  the  semi-circular  canals,  of  which  there 
are  always  two  which  are  parallel,  in  regard  to 
motions  in  three  different  directions. 

According  to  v.  Stein  the  disturbances  of  equi- 
librium in  ear  disease  are  characterized  by  the 
following  points:  1.  The  disturbance  is  present 
with  closed  eyes  in  the  absence  of  ataxia  or 
paresthesia.  2.  With  open  eyes  the  rapid  move- 
ments never  reach  their  normal  promptness  or 
correctness  and  are  usually  hesitating  and  slow. 
3.  The  disturbances  are  present  in  certain  posi- 
tions and  in  certain  directions.  4.  They  are  not 
equally  distributed  to  both  lower  extremities ; 
e.g.,  the  patient  can  stand  on  the  right  leg  but 
not  on  the  left.  5.  The  disturbances  of  movement 
are  polymorphous.  6.  Rapid  fatigue  in  motion, 
especially  with  closed  eyes.  A  part  of  the  so- 
called  muscular  sense  is  probably  nothing  else 
than  unconscious  sensation  which  continually 
emanates  from  the  labyrinth  to  the  muscles.  7. 
The  reaction  in  the  goniometer,  the  level  of  which 
is  gradually  made  oblique.  8.  Simultaneously 
existing  diminished  hearing  and  other  aural  trou- 
bles. 9.  Tinnitus  without  diminished  hearing.  10. 
Nasal  affections.  11.  Attacks  of  vertigo  follow- 
ing lesions  of  the  nerves  or  of  the  eyes.  12.  A 
falling,  the  patient  remains  perfectly  conscious 
though  he  may  be  at  times  slightly  dazed. 

3.  The  Kinesthetic  Sense. — The  third  sense- 
that  by  which  we  are  instructed  as  regards  our 
position  in  space  transmits  the  kinesthetic  sense 
of  the  muscles,  joints,  and  skin  to  the  central 
organs.  In  any  position  of  the  body  except  the 
relaxed  horizontal  position,  an  exact  determina- 
tion of  the  opposing  acting  muscular  activities  is 
necessary,  and  even  more  so  in  moving  in  a 
straight  line,  in  rotations  of  the  body,  in  turnings 
and  bendings  of  the  trunk  on  stationary  legs. 
The  degree  of  the  accompanying  necessary  inner- 
vating impulse  instructs  us  about  the  position  of 
our  body  and  of  its  parts.  To  a  much  less  degree 
this  is  answered  by  the  changed  pressure  in  the 
vessels  and  of  the  blood  in  the  various  bodily 
positions.  Romberg's  symptom  has  nothing  in 
common  with  true  ataxia,  if  one  understands  the 
latter  to  be  a  disturbance  of  co-ordination  of  Leigh 
movements.  Morbid  misconceptions  are  frequent 
if  those  tracts  in  the  cord  are  disturbed  along 
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which  muscular  sense  is  transmitted  to  the  cen- 
tral organ.  As  reflex  collaterals  are  given  off 
from  these  tracts  in  the  various  levels  of  the 
spinal  cord  to  the  motor  nerves,  we  are  conse- 
quently able  to  diagnosticate  the  site  of  the  dis- 
ease by  means  of  these  reflexes.  The  muscular 
sense  may  be  disturbed  by  disease  of  the  sensory 
peripheral  nerves,  and  the  co-ordination,  or  regu- 
lar combined  action  of  certain  muscular  groups 
in  a  uniform  function,  may  also  be  interfered 
with.  In  this  peripheric  sensory  form  of  ataxia 
the  centripetal  influences  reach  the  intact  co-ordi- 
nating apparatus  in  an  insufficient  degree,  and 
regulation  of  the  innervation  of  the  motor  fibers 
suffers. 

Next  are  considered  "the  equilibrium  tracts  in 
the  medulla  oblongata,"  "in  the  cerebellum,"  "in 
the  mid-brain,"  and  "in  the  cerebrum."  As  to 
those  in  the  medulla,  the  following  appears  :  In 
rare  cases  ataxia  is  present  owing  to  the  involve- 
ment of  the  restiform  bodies,  and  the  cerebellar 
lateral  tract  fibers,  the  posterior  columns,  and  the 
fibers  arising  from  the  olive.  Occasionally  this 
is  associated  with  vertigo,  which  may  at  times  be 
so  severe  as  to  appear  almost  as  forced  move- 
ments. This  is  the  first  time  that  we  encounter 
vertigo  in  following  upward  the  sensory  tracts. 
This  is  the  first  time  we  approach  two  of  the 
sensory  tracts  which  instruct  us  as  to  the  relation 
of  our  body ;  namely,  we  have  the  sensations  of 
the  skin,  muscles,  and  joints,  and  of  the  vestibu- 
laris, whose  involvement  from  a  morbid  process 
is  easily  possible.  Below  this  the  kinesthetic 
sense  alone  was  involved,  and  showed  its  disease 
objectively  by  ataxia. 

In  the  cerebellum  are  concentrated  the  follow- 
ing sensory  stimuli :  The  sensation  of  muscular 
sense  passing  along  the  posterior  columns  and  the 
poterior  column  nucleus  to  the  cerebellum,  as 
well  as  the  visceral  sense,  presumably  trans- 
mitted by  the  cerebellar  lateral  tracts ;  the  sensa- 
tion of  the  vestibular  nerve,  and  probably  of  the 
pupillary  fibers.  The  cerebellum  is  functionally 
in  close  relation  with  co-ordination.  It  is  proba- 
ble that  it  is  not  directly  influenced  by  motor 
tracts,  but  inasmuch  as  the  varying  sensory 
stimuli  arc  brought  together  in  it,  a  regulating 
inlluence  is  exercised  in  the  innervation  of  the 
motor  tracts.  From  its  direct  and  indirect  con- 
nection with  the  ganglion-cell  systems  of  the 
brain,  the  cerebellum  is  enabled  to  control  the 
continued  activity  of  numerous  muscles,  which  is 
a  necessity  for  the  maintenance  of  the  equilibrium 
of  the  body. 

The  cerebellum  must  be  regarded  as  a  central 


organ  of  the  bodily  equilibrium,  while  the  olivary 
body,  the  semi-circular  canals,  and  the  central 
gray  substance  of  the  third  ventricle  represent 
peripheric  organs,  which  serves  as  a  region  for 
certain  centripetal  impulses.  They  may  be  con- 
sidered as  the  peripheric  organs  of  equilibrium. 

The  sensory  motor  regions  may  replace  the 
cerebellum  to  a  certain  extent.  Thus  their  influ- 
ence upon  the  preservation  of  the  body  equi- 
librium is  assured.  By  disturbance  in  the  region 
of  the  anterior  cerebellar  peduncle,  the  impres- 
sions of  a  lower  order  formed  in  the  cerebellum 
about  our  position  are  erroneously  transmitted 
to  the  cerebrum,  and  vertigo  is  thus  felt.  By  in- 
jury of  the  cerebral  fibers  of  the  middle  cerebel- 
lar peduncle,  the  influence  of  the  cerebrum  in  the 
cerebellum  is  disturbed,  and  the  result  of  this 
can  also  be  perceived  as  vertigo.  By  influencing 
the  low  viscus  tract  up  to  the  sensory  motor 
zones,  the  voluntary  realization  of  the  centripetal 
sensations  of  position  are  prevented,  and  vertigo 
appears  in  the  attempt  at  voluntary  changes  of 
position.  Injury  of  the  sensory  lemniscus  tracts 
up  to  the  cerebral  cortex  leads,  on  account  of  the 
proximity  of  the  pyramidal  tracts,  immediately 
to  motor  symptoms.  Owing  to  the  extended  dis- 
tribution of  the  sensory  motor  regions,  an  injury 
will  cause  erroneous  conceptions  about  positions 
in  space  and  general  brain  symptoms,  especially 
loss  of  consciousness. 

By  all  of  these  disturbances  the  unconscious 
cerebellar  preservation  of  the  equilibrium  would 
not  be  prevented.  On  the  other  hand,  circum- 
stances which  lead  to  general  congestion  of  the 
brain,  suddenly  increasing  the  pressure  within 
the  cranial  cavity,  or  in  the  case  of  a  different 
position  of  the  original  trouble  causing  a  compli- 
cating affliction  of  the  cerebellum  or  of  the  sen- 
sory motor  region,  would  also  lead  to  vertigo. 

The  vertigo  appearing  in  diseases  of  the  cere- 
brum is  associated  with  more  or  less  complete  loss 
of  consciousness.  The  patient  suddenly  experi- 
ences blurring  of  sight.  However,  false  impres- 
sions about  his  relations  to  surrounding  space  do 
not  occur.  These  attacks  of  vertigo  represent  the 
mildest  form  of  the  apoplectic  insult,  and  may 
appear  in  the  most  diverse  cranial  diseases  (pro- 
pressive  paralysis,  multiple  sclerosis,  hydro- 
cephalus, tumors,  etc.). 

1  [itzig  differentiates  between  cerebral  and  cere- 
bellar vertigo  following  tumors.  Tumors  which 
are  accompanied  by  attacks  of  vertigo  of  an  epi- 
leptiform character,  with  or  without  convulsions, 
are,  with  the  greatest  probability,  to  be  looked 
for  in  the  proximity  of  the  motor  region.  The 
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attacks  of  vertigo  of  the  other  class  are  charac- 
terized by  a  general  congestion  of  the  brain.  As 
these  attacks  usually  appear  with  headache  and 
vomiting,  they  presuppose  the  existence  of  a 
sudden  general,  increased,  intra-cranial  pressure. 

The  cerebellar  forms  are  distinctly  different 
from  the  central  attacks.  The  symptom  is  here 
characterized  by  its  unusual  severity,  by  the  fre- 
quency and  duration  of  the  attacks,  which  gener- 
ally are  also  characterized  by  the  presence  of  ap- 
parent movements  in  a  definite  direction.  These 
attacks  need  not  be  epileptiform,  nor  of  a  con- 
gestive character.  They  may  appear  without 
convulsions,  clouding  of  the  sensorium,  headache, 
or  vomiting :  though  convulsions  unconscious  as 
well  as  congestive  attacks,  are  not  rare  in  cere- 
bellar tumors. 

Gowers  assumes  that  in  some  attacks  of  aural 
vertigo  the  cerebrum  may  be  involved  from  the 
cerebellum,  and  that  transient  unconsciousness 
may  be  present. 

If  we  consider  these  three  sensory  paths  which 
serve  to  instruct  us  of  our  position  in  space  to  be 
pathologically  affected,  we  may  then  differentiate 
between  the  symptoms  of  irritation  and  those  of 
defect.  An  irritant  acting  upon  any  part  of  the 
ocular  reflex  arc  can,  if  it  reaches  the  necessary 
severity,  produce  nystagmus.  On  the  other 
hand,  one  depending  upon  the  kinesthetic  sense 
tracts  may  lead  to  ataxia  of  varying  severity. 

If  the  point  of  attack  lies  in  the  peripheric  sen- 
sory or  motor  nerves,  the  ataxia  is  not  as  pro- 
nounced as  when  the  site  of  the  lesion  is  higher 
up  in  the  spinal  cord.  The  vestibularis  has  no 
centrifugal  reflex  arc.  Its  irritation,  if  it  is  suffi- 
ciently severe,  always  produces  vertigo,  which 
first  acts  upon  the  oculomotor  nerves  on  the  one 
hand,  and  on  the  motor  tracts  on  the  other.  Thus 
nystagmus  and  staggering  are  the  only  objective 
appearances  of  vertigo  visible  to  the  observer. 
Hi  all  depend  upon  a  false  and  frequently  uncon- 
scious representation  of  our  bodily  position. 

A  second  group  of  diseases  leading  to  vertigo 
is  that  in  which  the  centripetal  tracts  are  de- 
fective! If  only  one  is  wanting  the  other  two 
compensate.  Tabetjc  patients,  as  long  as  their 
malady  is  logical  in  the  spinal  cord,  are  able  to 
find  their  position  through  the  eye  and  the  vesti- 
bule. If  the  eye  is  excluded,  vertigo  sets  in. 
Nearly  complete  exclusion  of  all  three  tracts  can 
be  assumed  to  take  place  in  patients  without  a 
labyrinth  while  swimming  under  water,  e.g.,  deaf 
mutes,  who  feel  an  intense  fear,  and  in  only  a 
few  feet  of  water,  swim  directly  underneath  the 


surface  without  being  able  to  raise  the  head  by  a 
simple  movement. 

A  third  and  last  possible  means  of  producing 
violent  nystagmus  would  be  that  in  the  patho- 
logical defect  of  one  path  an  irritation  of  one  of 
the  others  should  take  place,  e.g.,  Meniere's 
symptoms  which  have  been  observed  in  tabes  after 
the  progress  of  the  disease  has  affected  the  nu- 
cleus of  the  vestibularis.  Should  we,  finally,  re- 
gard the  various  combinations,  we  may  say  that 
the  stimulus  must  have  a  certain  strength  if  it  is 
to  produce  vertigo  through  one  of  the  three  sen- 
sory paths,  and  that  weaker  stimuli  in  two  differ- 
ent sensory  paths  may  be  combined  to  produce  a 
more  permanent  result.  Further,  in  the  absence 
of  two  sensory  paths,  the  usual  positions  and 
changes  of  position  are  sufficient  to  produce  ver- 
tigo. The  site  of  the  injury  can  vary  according 
as  the  tracts  are  affected  inward  from  their  peri- 
pheric terminal  organs  to  the  points  where  the 
fibers  leave  them  to  communicate  amongst  each 
other.  This  location  is  in  the  middle  part  of  the 
cerebellum  (the  worm),  where  Deiter's  nucleus 
and  the  vestibularis  send  communicating  fibers 
to  the  oculomotor  nuclei,  and  to  the  anterior 
horns  of  the  spinal  cord,  and  all  three  tracts  are 
in  communication  with  the  cerebellum. 

The  true  rotating  vertigo  is  probably  to  be  re- 
ferred to  the  ocular  and  vestibular  paths.  The 
other  erroneous  conceptions  of  our  bodily  posi- 
tion may  be  caused  by  these  as  well  as  by  the  kin- 
esthetic paths  in  the  most  varying  combinations. 

The  experiments  to  increase  a  slight  degree  of 
vertigo  up  to  a  grade  of  visible  symptoms ; 
namely,  wavering  and  nystagmus,  can,  under  cer- 
tain circumstances,  aid  in  making  a  diagnosis. 

If  one  of  the  three  paths  can  be  excluded  with- 
out increasing  the  vertigo,  then  it  is  useless  and 
paralvzed.  If  the  vertigo  is  thereby  made  less, 
then  it  is  the, site  of  the  lesion.  If  the  vertigo  is. 
made  greater,  then  it  is  necessary  and  useful  as  a 
compensating  agent,  and  is  consequently  little 
damaged.  Increasing  the  stimulus  does  not  aid 
us  in  making  a  diagnosis  of  location.  On  the 
other  hand,  in  order  to  determine  the  site  of  the 
morbid  cause,  certain  accessory  symptoms  should 
be  investigated.  For  the  eyes,  the  appearances  of 
double  images;  for  the  ears,  tinnitus  and  loss  of 
hearing ;  for  the  spinal  cord,  reflex  paralyses  or 
increased  paresthesia,  sensation  of  touch,  sensa- 
tion of  pressure,  sensation  of  pain,  localization, 
temperature,  sense,  power,  consciousness  of  po- 
sition of  the  extremities,  and  stereognostic  per- 
ception. 
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(Continued  from  p.  159.) 

The  Skin. 

The  well-known  experiment  of  Galle  demon- 
strated that  bacteria  could  penetrate  the  un- 
broken skin.  After  rubbing  a  culture  of  the 
staphylococcus  into  the  forearm,  a  carbuncle  sur- 
rounded by  isolated  furuncles  promptly  devel- 
oped. Furuncles  usually  occur  on  hairy  portions 
of  the  body  rubbed  by  the  clothing,  such  as  the 
posterior  portion  of  the  neck  in  apposition  to  the 
collar,  about  the  shoulder-blades,  where  frag- 
ments of  dirt  falling  down  the  neck  are  caught 
and  retained  by  the  shirt,  and  portions  of  the 
wrist  in  apposition  to  the  cuff.  In  such  cases 
dust  is  most  apt  to  be  rubbed  into  the  skin.  In 
these  infection^  the  causal  organisms  probably 
usually  reach  the  deeper  layers  of  the  skin  along 
the  hair  follicles  and  sebaceous  glands.  Babes 
succeeded  in  inoculating  a  guinea-pig  with  gland- 
ers by  so  rubbing  an  ointment  containing  the  ba- 
cilli into  the  skiti  that  penetration  into  the  glands 
was  favored.  It  is  also  possible  that  bacteria  may 
enter  through  the  sweat-glands,  but  this  is  less 
probable,  as  the  flow  of  perspiration  usually  tends 
to  prevent  their  entrance,  and  practically  furun- 
cles are  not  found  upon  portions  of  the  body,  like 
the  palms  and  soles,  that  are  devoid  of  hair  fol- 
licles. Apart  from  the  pathogenic  cocci,  few  bac- 
teria are  able  to  penetrate  the  unbroken  skin  in 
sufficient  numbers  to  cause  disease.  Thus,  the 
dictum  of  Wyssakovitch  that  the  epithelial  cells, 
while  they  maintain  their  integrity,  protect  the 
underlying  structures  and  the  general  system 
against  bacterial  invasion,  is  in  large  part  true. 
Persons  who  handle  dead  bodies  occasionally  de- 
velop localized  tuberculous  lesions  (dissecting 
porter's  wart),  but  these  occur  on  portions  of 
the  hands  subject  to  abrasion,  and  it  has  not  been 
shown  that  the  tubercle  bacillus  can  penetrate  the 
unbroken  skin.  Syphilitic  virus  can  occur  with- 
out a  superficial  lesion  of  the  skin,  although  in- 
stances of  syphilitic  infection  through  the  skin 
without  perceptible  lesion  or  chancre  are  re- 
corded, this  is  very  exceptional. 

Among  the  molds  that  invade  the  skin  may  be 
mentioned  those  causing  favtiS,  sycosis,  herpes 
tonsurans  and  pityriasis  versicolor.  Of  the 
smaller  animal  parasites,  the  embryos  of  unci- 
naria  duodenale  have  been  observed  to  penetrate 
hair  follicles  of  the  unbroken  skin.  The  itch  mite 
burrows  in  the  Upper  layers  and  the  female  of 
the  chiggre  Ilea  buries  itself  in  the  skin.  The 
ova  of  various  Diptcra  may  be  deposited  in  un- 


protected wounds,  causing  them  to  swarm  with 
maggots.  Demodex  folliculorum  invades  the  se- 
baceous follicles.  W  ith  the  exception  of  the  un- 
cinaria,  none  of  these  parasites  invades  the  in- 
ternal organs. 

Dcrmatobia  noxalis  of  Central  America  and  the 
larva  of  the  cayor  fly  of  Africa  burrow  beneath 
the  skin  and  produce  suppurative  local  lesions. 

Wounds. — Organisms  able  to  invade  the  unin- 
jured skin  may  the  more  readily  enter  through 
breaks  in  its  continuity.  In  this  way  infection 
may  occur  by  any  of  the  pus-forming  bacteria, 
by  the  bacilli  of  tuberculosis,  glanders,  tetanus,, 
plague  and  malignant  edema,  the  fungi  of  acti- 
nomycosis and  madura  foot,  the  virus  of  syphilis, 
and  other  pathogenic  agents.  For  infection,  the 
lesion  needs  be  very  slight,  the  prick  of  a  thorn 
being  sufficient  to  produce  the  infection  of  ma- 
dura foot,  and  the  puncture  of  a  rusty  nail  to 
cause  tetanus.  A  scratch  or  slight  abrasion  will 
permit  the  inoculation  of  vaccinia,  syphilis  or  tu- 
berculosis. Mammary  abscesses  may  occur  in  se- 
quence to  slight  fissures  of  the  nipples. 

Of  organisms  that  may  be  inoculated  through 
the  skin  by  mosquito  bites,  may  be  mentioned  the 
malaria!  and  other  hematozoa,  the  organism  of 
yellow  fever,  and  forms  of  filaria. 

In  freely  open  wounds  the  danger  of  serious 
infection  is  relatively  less  than  in  narrow,  punc- 
tured ones,  provided  no  large  serous  surface  be 
opened.  In  such  wounds  the  free  access  of  oxy- 
gen inhibits  the  growth  of  the  bacteria  of  te- 
tanus, and  of  malignant  or  gaseous  edema,  while 
the  free  drainage  favors  the  removal  of  all  patho- 
genic organisms.  Accumulations  of  fluid  in 
wounds,  forming  the  so-called  "dead  spaces,"  are 
favorable  to  bacterial  multiplication,  and  by  pres- 
sure tend  to  interfere  with,  the  protective  action 
of  the  adjacent  tissues.  Drainage  tubes  and 
wound  packing,  if  not  guarded,  favor  the  entrance 
and  multiplication  of  bacteria  in  wounds.  Sutures 
and  ligatures  may  not  only  form  channels  for 
bacterial  invasion,  but  by  pressure  cause  tissue 
anemia  and  devitalization,  so  that  the  bacteria 
have  less  resistance  to  overcome.  It  is  claimed 
that  saprophytic  bacteria  placed  upon  fresh 
wounds  may  be  detected  in  internal  organs  within 
fifteen  to  twenty  minutes,  indicating  the  rapidity 
of  the  invasion.  When  granulations  cover  the 
wound,  the  danger  from  septic  absorption  is  di- 
minished. The  older  surgeons,  appreciating  this, 
permitted  the  flaps  of  amputation  wounds  to 
granulate  before  coapting  them. 

The  Nose,  Mouth  and  Pharynx. 

The  mouth  constantly  contains  large  numbers 
of  bacteria,  most  of  which  are  harmless.  In  many 
mouths  there  are  also  present  pathogenic  organ- 
isms of  low  virulence.  They  may  invade  the  tis- 
sues and  produce  disease,  should  any  cause  suffi- 
ciently reduce  the  cellular  resistance.  This  may 
explain  the  origin  of  the  so-called  ether  pneu- 
monia. I'ncumococei  present  in  the  secretions 
of  the  mouth  are  inhaled  into  the  lungs  during 
anesthesia,  and  favored  by  the  depressing  condi- 
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tions  incident  to  operation,  excite  inflammation. 
Diphtheria  bacilli  often  remain  for  months  in  the 
secretions  of  the  mouth  and  throat,  especially  in 
those  who  have  had,  or  have  been  in  contact  with 
the  disease.  Such  persons  are  a  constant  men- 
ace to  nonimmune  individuals  with  whom  they 
associate.  Diphtheria  bacilli  may  also  remain  in 
the  pharynx,  larynx  or  nose  for  many  weeks. 
The  tonsillar  crypts  may  harbor  various  cocci 
with  pathogenic  tendencies.  Miller  has  shown 
that  certain  saprophytic  organisms  act  upon  the 
starchy  food  collected  about  the  teeth,  with  the 
production  of  lactic  acid.  This  gradually  dis- 
solves the  mineral  part  of  the  tooth  structure, 
whereupon  other  bacterial  forms  penetrate  and 
destroy  the  decalcified  portion,  leading  to  dental 
caries.  The  nose  is  protected  against  bacterial 
invasion  by  the  presence  of  a  mucus,  unfavorable 
for  bacterial  growth,  and  a  lining  of  ciliated  cells, 
that  tend  to  remove  foreign  particles.  Besides 
this,  leucocytes  and  other  cells  are  present  that 
probably  exert  a  bactericidal  action.  Parke  and 
W right  found  that  the  nasal  mucus  contains  com- 
paratively few  bacteria,  and  that  it  had  a  bacteri- 
cidal action  upon  the  anthrax  bacillus,  although 
little  or  none  upon  many  other  germs  studied. 
Rats  may  be  infected  with  plague  by  merely 
touching  a  smooth  rod  that  has  been  dipped  into 
a  virulent  culture  to  the  mucosa.  The  organisms 
of  rhinoscleroma  and  glanders  invade  the  mucous 
membranes  of  the  nose  and  palate.  Of  the  animal 
parasites,  the  ova  of  dipterous  insects  may  be  de- 
posited in  the  nose  and  the  larvae  (maggots),  may 
occasion  not  only  marked  inconvenience,  but  even 
fatal  disease.  The  screw-tvorm,  or  larva  of  Lu- 
cilia  macellaHa,  may  penetrate  the  nasal  mucosa 
and  even  destroy  the  cartilages  and  bones.  More 
rarely,  certain  Pcntastomcs,  as  the  larvae  of  the 
Linguatula  rhinarie  and  Poroccphalus  constrictus 
invade  the  nose,  its  accessory  sinuses,  and  even 
the  internal  organs,  as  the  lungs,  liver  and  kid- 
neys. 

Accessory  Sinuses. — From  the  mouth  and 
nasopharynx,  infection  may  spread  to  the  eth- 
moidal or  frontal  cells,  to  the  antrum,  the  internal 
ear,  or  the  lachrymal  duct  and  conjunctiva.  Such 
extensions  occur  in  the  exanthemata,  especially 
measles,  scarlet  fever  and  smallpox,  and  in  diph- 
theria, tuberculosis  and  other  zymotic  conditions. 
The  most  frequent  of  the  serious  infections  is 
that  of  the  internal  ear,  which  often  leads  to  the 
perforation  of  the  drum-head,  infection  of  the 
mastoid  cells,  necrosis  of  the  temporal  bone,  and, 
at  times,  septic  infection,  through  contiguity  of 
the  lateral  sinus  and  cerebro-substance  with  the 
production  of  thrombophlebitis  and  cerebral  or 
cerebellar  abscess.  For  these  serious  complica- 
tions, measles  and  influenza  are  especially  respon- 
sible. The  tubercle  bacillus  may  remain  in  a  dis- 
eased middle  ear  for  years,  and  finally  light  up  a 
generalized  infection. 

These  complications  suggest  the  attention  that 
should  be  given  to  the  nasopharynx  during  and 
after  the  exanthemata,  diphtheria,  influenza  and 
other  infections  involving  this  region.  Residual 
catarrh'  should  be  treated,  and  adenoids,  polyps 


and  enlarged  pharyngeal  tonsils  reduced  in  size 
or  removed. 

Infection  through  the  external  ear  is  less  im- 
portant, and  usually  results  only  in  localized  ab- 
scesses or  furuncles  of  the  meatus.  Infection  of 
the  internal  ear  through  the  meatus  is  uncom- 
mon. The  lachrymal  ducts  are  not  infrequently 
involved  in  rhinitis,  with  resulting  troublesome 
forms,  dacryo-cystitis  and  even  lachrymal  sinuses. 

The  conjunctiva  is  often  infected  directly 
through  contact  with  towels,  fingers,  dust  and 
other  objects  carrying  infectious  organisms. 
Gonorrhea,  irach.oma,  and  other  forms  of  puru- 
lent ophtlialmia  are  diseases  most  frequently 
transmitted  in  this  way. 

Antral  infection  may  result  from  the  extension 
of  rhinitis,  or  through  a  diseased  tooth,  the  root 
of  which  enters  its  cavity. 

Gastro-intestinal  Tract. — At  birth,  no  micro- 
organisms are  normally  present  in  the  alimentary 
canal,  but  in  twelve  or  eighteen  hours  bacteria 
appear  in  the  intestinal  contents,  and  thereafter 
are  present  throughout  the  life  of  the  individual. 
The  stomach,  with  its  acid  secretion,  contains 
fewest  bacteria,  while  the  contents  of  the  large 
intestines  contain  the  largest  number.  In  milk- 
fed  babies  two  organisms  are  found  to  be  con- 
stant and  to  predominate  over  all  other  varieties — 
bacillus  coli  communis,  which  has  been  noticed 
in  largest  numbers  in  the  lower  bowel,  and  ba- 
cillus lactis  aero  genes,  which  appears  to  predomi- 
nate in  the  upper  part  of  the  infantile  small  in- 
testine. There  are  also  lesser  and  variable  num- 
bers of  other  bacteria,  yeasts-  and  molds.  The 
constancy  with  which  microorganisms  are  found 
in  the  stomach  and  intestines  in  health  has  very 
naturally  suggested  that  they  play  an  essential 
part  in  the  process  of  digestion. 
.  The  results  of  the  experiments  of  Nuttall, 
Theirfelder  and  Schottelius  upon  guinea-pigs  and 
chickens  to  determine  this,  are  not  conclusive. 

Observations  made  in  infants  and  adults  indi- 
cate that  bacteria  are  not  essential  in  the  normal 
digestive  processes.  Despite  the  repeated  acces- 
sions of  large  numbers  of  bacteria  in  the  act  of 
swallowing,  the  stomach  and  ileum — portions  of 
the  alimentary  tube  most  active  in  the  digestive 
processes — contain  relatively  the  smallest  number 
of  bacteria,  while  in  the  colon,  in  which  there  is 
the  least  digestive  action,  bacteria  are  found  in 
greatest  number.  It  is  probable  that,  were  it  not 
for  the  repeated  accessions  of  bacteria  through 
the  esophagus,  the  stomach  and  upper  bowel 
would  speedily  become  sterile.  Van  Puteren 
studied  bacteriologically  the  contents  of  the 
stomach  in  healthy  babies,  and  found  that  in  18 
per  cent,  of  the  nursing  infants,  whose  mouths 
were  carefully  washed  out  before  feeding,  the 
gastric  contents  were  sterile,  a  condition  that 
could  hardly  be  present  were  bacteria  essential 
to  the  digestive  processes.  Many  tissues  show  a 
constant  tendency  to  inhibit,  remove  or  destroy 
bacteria,  and  the  leucocytes  seem  to  be  engaged 
in  a  continuous  warfare  with  microorganisms. 

The  digestive  action  of  bacteria  secured  from 
the  gastro-intestinal  tract,  is  often  feeble  as  com- 
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pared  with  the  action  of  the  normal  ferments. 
Moreover,  injurious  compounds  are  frequently 
produced.  For  example,  the  formation  of  pep- 
tones by  bacteria  may  be  but  a  step  in  a  putre- 
factive process,  the  peptones  formed  being  finally 
converted  into  various  end-products  of  putrefac- 
tion, many  of  which  are  toxic.  In  the  action  upon 
carbohydrates  bacteria  form  such  irritating  sub- 
stances as  alcohol  and  acetic  and  lactic  acids, 
while  from  the  fats  various  disagreeable  and  toxic 
acids  are  evolved. 

Germ-free  solutions  of  the  normal  ferments 
seem  to  retain  their  digestive  powers.  There  is, 
therefore,  ground  for  believing  that  bacteria  are 
not  essential  to  the  digestive  process,  and  it  would 
seem  that  their  constant  introduction  necessitates 
a  continuous  greater  or  lesser  expenditure  of  re- 
sistive force  on  the  part  of  the  organism. 

Of  the  bacteria  that  may  directly  invade  the 
body  through  the  walls  of  the  alimentary  tract, 
we  have  the  microorganisms  of  typhoid  fever, 
cholera,  tropical  dysentery  (including  the  bacil- 
lary  and  amebic  forms),  and  other  diseases. 
Booker  believes  that  excessive  numbers  of  the 
colon  bacillus  and  bacillus  lactis  aerogenes  may 
be  responsible  for  the  milder  forms  of  diarrhea. 
Bacillus  proteus  vulgaris  seems  to  be  responsible 
for  more  serious  and  chronic  forms,  while  the 
very  serious  toxic  and  often  chronic  types  are 
particularly  associated  with  streptococci  and  other 
micrococci.  All  of  these  organisms  may  be  pres- 
ent in  large  numbers  in  milk. 

Most  of  the  animal  parasites  comprising  the 
round-worms,  flukes  and  tapeworms  are  acquired 
by  the  ingestion  of  infected  food  or  water,  as  has 
been  set  forth  in  a  previous  chapter.  The  eggs 
of  various  insects  may  be  swallowed  and  the 
larva'  may  develop  within  the  intestinal  tract ; 
among  such,  the  house-fly,  the  flower  fly,  blue- 
bottle fly  and  other  Diptera  may  be  mentioned. 
Instances  in  which  the  larvae  of  beetles  and  moths 
have  occurred  in  the  intestinal  tract  are  also  on 
record. 

Respiratory  Tract. 

That  solid  particles  frequently  enter  the  pul- 
monary alveoli  is  proved  by  the  frequent  finding 
during  postmortem  examinations  of  grit  diffused 
through  the  lungs. 

If  such  coarse  particles  may  gain  entrance  to 
the  lungs  during  life,  it  is  evident  that  minute 
parasites  may  likewise  be  conveyed.  Experimen- 
tally, infections  have  been  produced  by  inhala- 
tion, but,  as  a  rule,  with  considerable  difficulty, 
and  at  present  it  is  generally  believed  that  under 
the  ordinary  conditions  of  life,  the  lungs  are 
rather  infrequent  portals  of  entry  of  infection. 

The  localization  of  disease  in  the  lungs  is  not 
a  proof  of  primary  invasion  through  the  respira- 
tory tract.  The  causal  agents  of  many  respira- 
tory diseases  are  now  believed  to  enter  through 
the  lymphatics  from  the  nasopharynx  or,  bv  way 
of  the  thoracic  duct  from  the  gastrointestinal  or 
other  remote  tracts.  The  evidence  that  Wasden 
puts  forward  that  yellow  fever  and  typhoid  are 


respiratory  infections  is  insufficient,  and  is  at  va- 
riance with  established  knowledge.  The  coloni- 
zation of  bacteria  in  the  lungs  depends  more  upon 
the  relative  susceptibility  of  these  organs  than 
upon  the  portal  of  entry.  The  lungs  are  guarded 
by  the  various  protective  devices  of  the  upper 
respiratory  tract,  so  that  pulmonary  infection  is 
much  more  likely  after  tracheotomy  or  laryn- 
gotomy.  An  important  mode  of  infection  is  by 
the  inspiration  of  infectious  mucus  or  food. 

This  is  especially  apt  to  take  place  during  an- 
esthesia {inspiration  or  ether  pneumonia) ,  in  con- 
ditions of  paralysis  of  the  pharynx,  profound  as- 
thenia, or  after  intubation.  Parasitic  molds,  in- 
cluding varieties  of  the  aspergillus  and  mucor, 
are  occasionally  carried  to  the  lungs  in  respira- 
tion and  produce  disease.  One  of  the  most  im- 
portant of  these  is  Aspergillus  fumigatus. 

Genito-urinary  Tract. 

The  bacteriology  of  the  female  generative  or- 
gans has  been  investigated  by  Hausmann,  Win- 
ter^, Doderlein,  Kronig,  Menge,  Williams  and 
others.  It  has  been  shown  that  in  health  the  se- 
cretions of  these  organs  are  either  sterile  or  non- 
virulent.  At  birth  complete  sterility  exists,  but 
the  external  genitals  are  soon  contaminated  and 
the  vagina  becomes  the  seat  of  an  acid-forming 
bacillus  that  usually  persists  throughout  life. 
This  organism  apparently  produces  lactic  acid, 
rendering  the  vaginal  mucus  an  unfavorable  me- 
dium for  the  growth  of  most  bacteria  and  the 
bacillus  is  also  credited  with  the  ability  to  directly 
destroy  many  pathogenic  forms.  While  such  or- 
ganisms as  the  pyogenic  streptococci  may  con- 
taminate the  skin  of  the  external  genitals,  it  is 
generally  admitted  that  in  health  they  lose  their 
virulence  or  disappear  as  the  cervix  is  approached. 
Doderlein  found  that  pyogenic  organisms  experi- 
mentally introduced  into  the  vagina  disappeared 
within  a  few  hours ;  while  if  an  antiseptic  douche 
of  sublimate  were  given,  the  normal  disinfecting 
action  was  markedly  delayed.  The  vaginal  se- 
cretions in  pregnancy  are  also,  as  a  rule,  free 
from  pathogenic  microorganisms,  so  that  autoin- 
fection  from  this  source  rarely  or  never  occurs. 
Childbirth,  dilatation  of  the  cervix,  curettage  of 
the  endometrium,  the  introduction  of  tents  and 
other  procedures  that  bruise  or  tear  the  tissues, 
favor  infection  by  reducing  the  normal  tissues' 
resistance.  Infection  is  also  favored  by  the  pres- 
ence of  foreign  bodies.  After  abortion  or  mis- 
carriage, clots  or  portions  of  dead  tissue  may  be 
left  within  the  uterus  and  serve  as  culture  media 
for  many  bacteria  that  may  enter.  The  large 
blood  and  lymph  sinuses  in  the  pregnant  uterus 
facilitate  bacterial  invasion.  It  is  important, 
therefore,  that  in  various  operative  procedures 
the  gynecologist,  obstetrician  or  midwife  reduce 
traumatic  injury  to  a  minimum,  guard  against 
the  retention  of  tissues  or  clot  within  the  uterus 
and  observe  scrupulous  care  that  their  hands,  in- 
struments or  solutions  do  not  carrv  infection. 
Tents  are  not  to  be  used  except  possibly  in  the 
modified  and  relatively  aseptic  manner  suggested 
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by  Goelet.  The  danger  of  lighting  up  latent  or 
chronic  forms  of  inflammation  in  the  pelvis  by  a 
rough  manual  examination,  the  introduction  of 
uterine  sound,  dilatation  of  the  cervix  or  similar 
procedures,  is  recognized  by  gynecologists.  As 
a  rule  such  disturbances  are  to  be  carefully 
avoided  unless  measures  against  the  chronic  in- 
flammation are  conjoined. 

Against  a  few  disease-producing  bacteria,  not- 
ably the  gonococcv.s,  Doderlein's  acid-forming  ba- 
cillus affords  little  protection,  although  even  this 
coccus  apparently  finds  the  vaginal  secretions  the 
least  favorable  habitat.  In  an  extensive  series 
of  examinations  of  prostitutes,  Laser  found  the 
gonococ-cus  most  frequently  in  the  urethral  and 
in  the  cervical  canal  and  rarely  in  the  vagina.  It 
is  interesting  to  note  that  four-fifths  of  the  1 1 1 
cases  in  which  this  microorganism  was  found 
gave  no  gross  evidence  of  gonorrhea. 

With  the  normal  resisting  mechanism  inhibited 
by  chemical  or  mechanical  influences  invasion  by 
the  pyogenic  organisms,  the  diphtheric  bacillus, 
certain  molds,  and  perhaps  by  the  causal  agent  of 
carcinoma,  may  occur.  Tuberculous  infection 
seems  a  rare  but  possible  condition,  while  syphili- 
tic and  chancroidal  infection  seem  unhindered  by 
the  normal  secretions ;  although  for  their  occur- 
rence a  slight  mechanical  lesion  may  be  necessary. 
The  uterine  secretion  is  normally  alkaline  and 
the  fallopian  tubes  and  the  endometrium  lined  by 
cells  having  cilia  that  wave  toward  the  cervix. 
The  cervix  normally  contains  a  plug  of  mucus 
that  seems  to  be  unfavorable  to  bacterial  growth. 
The  studies  of  various  observers  unite  in  demon- 
strating that  the  uterine  cavity  in  health  contains 
no  bacteria.  Except  the  gonococcus,  few  bacteria 
invade  the  uterine  cavity  from  below,  without 
mechanical  injury. 

Irritating  factors  apparently  may  render  a 
chronic  gonorrhea  acute,  and  Wertheim  found 
that  an  acute  infection  may  occur  from  reinocu- 
lation  of  gonococci,  despite  the  existence  of  the 
chronic  infection. 

The  smegma  bacillus,  frequently  found  on  the 
external  genitals  of  both  sexes,  seems  to  be  free 
from  pathogenic  action.  It  is  easily  mistaken  for 
the  tubercle  bacillus,  which  it  closely  resembles 
in  form  and  reaction  to  stains. 

The  male  urethra  is  probably  normally  free 
from  bacteria,  except  within  a  short  distance  from 
the  meatus. 

Prophylaxis. 

This  is  chiefly  embodied  in  the  inculcation  of 
higher  morals  in  a  community,  in  the  practice 
of  aseptic  midwifery  and  the  avoidance  of  "med- 
dlesome" gynecology.  Venereal  infections  and 
those  resulting  from  criminal  interruptions  of 
pregnancy  are  noteworthy.  These  evils  should 
be  more  fully  exploited  in  their  civic,  economic, 
pathologic  and  moral  relations.  No  nation  is  suf- 
ficiently strong  to  bear  their  extensive  practice 
without  grave  results. 


THE  GENERAL,  RESULT  OF  BACTERIAL  ACTION. 

The  varying  results  that  follow  the  entrance 
of  pathogenic  organisms  into  the  body  are  ex- 
pressions of  the  alteration  or  arrest  of  the  normal 
cellular  activities,  and  are  produced  by  chemical 
compounds  liberated  by  the  invading  cells.  These 
toxic  compounds  may  have  ( 1 )  a  local  action 
producing  changes,  chiefly  in  the  immediate  vi- 
cinity of  the  bacteria,  probably  because  the  sub- 
stances are  here  most  concentrated;  (2)  the 
toxic  action  may  be  diffuse,  producing  wide- 
spread functional  or  structural  alterations  in  the 
body,  or  (3)  the  toxic  action  may  be  specific, 
picking  out  certain  susceptible  cell  groups ;  it 
may  be  in  areas  remote  from  the  site  of  the  bac- 
teria. Local  activities  are  characterized  by  chem- 
otactic,  hyperplastic  or  degenerative  or  necrotic 
changes  in  the  vicinity  of  the  microorganisms. 
These  conditions  are  usually  associated,  although 
one  is  predominant. 

If  the  most  marked  action  be  chemotactic,  leu- 
cocytes are  attracted  about  the  bacteria  (leucocy- 
tic  or  round-cell  infiltration)  and  if  there  be  an 
associated  local  liquefaction  of  tissue,  a  circum- 
scribed cavity  containing  leucocyte  laden  liquid 
results,  that  is  termed  an  abscess.  Should  this 
process  occur  in  a  more  diffuse  manner  in  the 
subcutaneous  tissue,  the  process  is  called  cellulitis 
or  phlegmon.  By  the  rupture  of  an  abscess  or 
phlegmon  through  the  adjacent  surfaces,  bac- 
terial channels  open  at  one  end  (sinuses)  or  at 
both  ends  (fistula)  may  be  formed;  or.  if  there 
be  destruction  of  the  surface  layer,  with  super- 
ficial loss  of  substance,  an  ulcer  is  formed. 
Chemotactic  forms  of  inflammation  occurring  in 
serous  cavities  are  termed  empyemas. 

Upon  mucous  surfaces  chemotactic  organisms 
cause  purulent  catarrhs.  Other  bacteria,  as  the 
diphtheria  bacillus  produce  superficial  exudation 
and  necrosis  of  mucous  surfaces — pseudo  mem- 
branes. W  hen  injected  under  the  skin  of  animals 
certain  organisms  as  bacillus  anthrosis  cause  an 
exudation  of  serum — inflammatory  edema. 
Other  bacteria,  as  bacillus  aero  genes  capsulatus 
are  gas-forming,  so  that  a  gaseous  edema  results. 
The  tubercle  bacillus  is  responsible  for  a  local 
coagulation  necrosis  that  is  apt  to  be  followed  by 
caseation. 

Diffuse  Results  in  Bacterial  Action. 

Widespread  functional  or  structural  changes 
may  result  from  the  absorption  and  diffusion  of 
bacteria  toxins  throughout  the  body.  Functional 
changes  are  expressed  by  exalted,  depressed  or 
perverted  metabolism.  Fevers,  rigors,  convul- 
sions, delirium  and  coma  are  clinical  expressions 
of  such  abnormalities  of  function.  The  struc- 
tural changes  usually  are  degenerative  and  may 
be  characterized  by  parenchymatous  degenera- 
tion, as  occurs  in  yellow  or  typhus  fevers;  fatty 
degeneration  as  occurs  in  yellow  fever ;  amyloid 
changes  as  occurs  in  chronic  tuberculosis,  syphilis 
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and  leukemia ;  hyaline  or  other  degenerative 
change.  At  times  the  condition  is  regenerative 
and  leads  to  diffuse  tissue  overgrowths  or  hyper- 
plasias. W  hen  pathogenic  bacteria  show  their 
chief  activities  in  the  circulation  of  the  blood,  the 
condition  is  termed  septicemia.  Abnormalities 
characterized  by  the  circulation  of  toxins  are 
called  toxinemias  and  the  designation  sapremia 
has  been  applied  to  those  diseases,  conditions  in 
which  products  of  putrefaction  are  supposed  to 
circulate  within  the  blood. 

The  Specific  Results  of  Bacterial  Action. 

The  circulation  of  toxins  may  chiefly  affect  cer- 
tain susceptible  cell-groups  leading  to  specific 
structural  alterations,  or  to  abnormalities  in  func- 
tion. Thus,  in  tetanus  there  is  a  special  stimula- 
tion followed  by  exhaustion  of  motor  cells  in  the 
central  nervous  system.  In  diphtheria  there  may 
be,  from  the  specific  action  of  the  bacterial  toxin, 
degenerative  changes  in  nerve  centres  leading  to 
various  palsies.  Many  toxins  have  a  specific  ac- 
tion upon  theromogenic  centres  in  the  medulla. 
As  a  result  of  other  infections,  there  may  be  an 
overgrowth  of  certain  special  tissue  throughout 
the  body.  Tins  may  be  the  cause  of  the  wide- 
spread lymphadenoid  hyperplasia  in  typhoid 
fever,  leukemia  and  other  diseases,  'and  the  gen- 
eralized increase  of  the  fibroconnective  tissue  in 
various  organs,  the  products  of  which  lead  to  the 
various  scleroses  or  cirrhoses. 

Destruction  and  Elimination  of  Microorganisms 
by  the  Body. 

Within  the  body  bacteria  usually  first  enter  the 
lymphatic  channels  and  are  carried  to  the  neigh- 
boring lymph-glands.  Here  they  may  be  des- 
troyed by  the  bacteriolytic  action  of  the  cells  or 
may  break  through  the  lymphatic  barriers  and 
invade  the  blood.  Within  the  blood  they  must 
contend  against  the  germicidal  activities  of  the 
plasma,  the  phagocytic  action  of  the  leucocytes, 
and  the  bacteriolytic  properties  of  both  the  white 
and  red  corpuscles.  Should  they  successfully  re- 
sist these  various  agents,  there  remain  certain 
organs  containing  cells  having  well-marked  bac- 
tericidal properties.  Of  especial  importance  is 
the  liver.  If  suspensions  of  bacteria  be  intro- 
duced into  the  portal  vein,  many  organisms  other- 
wise virulent,  may  be  overcome  by  the  hepatic 
cells,  so  that  the  blood  leaving  the  liver  will  be 
found  to  contain  either  no  bacteria  or  bacteria 
much  reduced  in  virulence.  This  action  has  been 
shown  to  be  well  marked  against  the  bacillus  of 
anthrax.  Streptococcus  aureus  and  Oidium  albi- 
cans. In  general,  the  bactericidal  power  of  die 
lun^s  seems  to  be  much  less  than  that  of  the  liver; 
yet  against  Streptococcus  pyogenes  the  lungs 
show  a  well-marked  protection,  while  the  liver 
has  but  little.  Adami  believes  that  in  health  a 
certain  number  of  bacteria  are  taken  up  from  the 
alimentary  canal  by  leucocytes  and  carried  into 
the  lymphatic  glands  or  the  venules  of  the  portal 
system.  In  the  lymphatic  glands  of  the  liver  they 
are  destroyed  by  the  leucocytes  or  by  the  endothe- 


lial cells.  Should  any  bacteria  enter  the  systemic 
circulation  through  the  liver  or  the  thoracic  duct, 
the  kidneys  and  perhaps  other  organs  tend  to  re- 
move them.  There  may  exist,  therefore,  a  condi- 
tion of  latent  microbism  or  latent  infection,  and 
this  may  be  accentuated,  if  there  be  an  excess  of 
bacteria  in  the  intestines,  into  a  condition  of  sub- 
infection  associated  with  a  chronic  inflammatory 
disturbance  in  the  lymph-glands,  liver,  kidneys 
and  other  organs.  Such  a  condition  may  be  the 
cause  of  forms  of  hepatic  cirrhosis.  The  pig- 
mentation (hemochromatosis)  of  the  liver-cells, 
lymph-glands,  and  abdominal  wall,  Adami  at- 
tributes to  the  multitude  of  disintegrating  bac- 
teria deposited,  in  the  cells.  A  similar  condition 
of  the  liver  has  been  found  in  pernicious  anemia, 
and  as  this  is  associated  with  a  chronic  inflamma- 
tory condition  in  the  upper  digestive  tract,  it  is 
supposed  to  be  due  to  the  passing  into  the  portal 
blood  of  excessive  numbers  of  colon  or  allied  ba- 
cilli that  subsecjuently  take  up  iron  containing 
pigment  from  destroyed  red  corpuscles. 

It  is  believed  that  the  kidneys  are  nearly  equal 
to  the  liver  in  bactericidal  ability,  while  the  brain 
seems  to  possess  but  little.  Although  not  experi- 
mentally demonstrated,  the  action  of  the  red  bone- 
marrow  may  be  very  important,  and  may  explain 
why  injuries  to  bones  in  the  young  apparently 
determine  the  localization  of  tuberculosis. 

Bacteria  seem  to  be  eliminated  by  the  usual 
emunctories,  especially  the  skin,  the  intestinal 
tract  and  the  kidneys.  In  health,  the  mammary 
glands  are  apparently  not  an  exit  for  the  bacteria 
in  the  blood,  but  in  severe  or  long-continued  ill- 
ness the  experiments  of  Balch,  Weleminsky  and 
others  indicate  that  they  may  thus  be  eliminated. 
As  is  elsewhere  mentioned,  tubercle  bacilli  have 
repeatedly  been  found  in  the  milk  from  tubercu- 
lous cows  free  from  disease  of  the  udder.  Clin- 
ical observations  indicate  that  a  similar  elimina- 
tion may  occur  in  women.  Mothers  with  tuber- 
culosis, therefore,  should  not  nurse  their  children. 

Bacteria  may  remain  for  long  periods  of  time 
within  the  body  after  the  subsidence  of  infection. 
This  is  exampled  in  the  persistence  of  diphtheria 
bacilli  in  the  throat  and  nose  after  diphtheria, 
tvphoid  bacilli  in  the  intestines,  gall-bladder  and 
urinary  tract  after  enteric  fever,  and  tubercle  ba- 
cilli in  old  caseous  nodules. 


CHAPTER  X. 
The  Diffusion  of  Parasites  by  Animals. 

The  development,  reproduction  and  dissemina- 
tion of  many  pathogenic  organisms  depend  chiefly 
upon  certain  animals,  in  or  on  whose  bodies  they 
undergo  stages  of  evolution,  multiply,  or  are 
merely  carried  from  place  to  place.  Xearly  an-' 
tvpe  nf  animal,  from  the  lowly  organized  ameba 
to  the  highlv  specialized  man,  may  be  an  active 
factor  in  the  spread  of  disease. 

The  animal  concerned  may  be  (1)  healthy  and 
act  simply  as  a  conveyor  of  the  materies  morbi ; 
(2)  it  mav  suffer  from  a  disease  similar  to  that 
which  it  spreads,  or  (3)  from  a  different  disease, 
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the  result  of  a  different  stage  in  the  life-history 
of  the  same  parasite.  Thus,  the  healthy  nurse 
may  carry  virulent  bacilli  of  diphtheria  in  her 
throat ;  the  careless  accoucheur,  the  streptococcus 
of  erysipelas  upon  his  hands ;  tuberculosis  may 
be  transmitted  from  the  consumptive,  and  small- 
pox from  the  variolous  patient;  while  the  cysti- 
cerous  disease  of  the  hog's  muscle  cause?  tape- 
worm in  the  human  intestine  and  the  blast-;  of  the 
mosquito  become  malarial  parasites  in  name. 

The  animal  in  which  the  parasite  acquires  its 
highest  development  is.  termed  the  definitive  liost; 
the  animal  in  which  it  undergoes  the  lower  stages 
of  development  is  the  intermediate  host.  For  cer- 
tain parasites  man  acts  as  the  definitive  host ;  for 
others,  as  the  intermediate  host.  For  example, 
the  adult  forms  of  the  beef,  pork  and  hsh  tape- 
worms are  found  in  man;  the  adult  form  of  the 
dog  tapeworm  in  the  dog,  while  the  adult  form 
of  the  malarial  parasite  occurs  in  the  mosquito. 
Rarely,  as  in  the  case  of  the  pork  tapeworm,  man 
may  harbor  either  the  adult  or  the  embryo  para 
site. 

At  times,  several  animals  play  a  part  in  dis- 
seminating disease,  or  an  animal  may  spread  an 
infection  through  his  progeny.  A  rat  may  be  in- 
fected by  bubonic  plague  from  contaminated  soil ; 
the  cat  that  kills  the  rat  may  carry  contaminated 
fleas  from  the  rodent  to  man.  The  parasite  of 
Texas  cattle  fever  is  taken  from  cattle  bv  ticks, 
that  transmit  it  to  their  progeny,  and  in  turn  the 
young  ticks  inoculate  healthy  cattle. 

Animals  may  transmit  parasites  to  man  by 
simple  contact  by  polluting  food,  water  or  air,  or 
by  inoculation  through  the  bites,  punctures  or 
scratches  that  they  produce.  Parasites  may  also 
gain  entrance  to  the  body  by  the  ingestion  of  dis- 
eased or  contaminated  animal  food. 

PROTOZOA. 

Of  the  lowest  form  of  animal  life,  the  protozoa, 
but  little  is  known  as  to  their  relation  to  the  trans- 
mission of  parasitic  microorganisms.  It  is 
known,  however,  that  amebae  frequently  take  bac- 
teria into  their  protoplasm,  and  it  is  not  probable 
that  future  investigations  will  demonstrate  that 
protozoa  play  an  important  role  in  the  life-history 
and  dissemination  of  certain  parasites. 

MOLLUSC  A. 

There  is  strong  evidence  that  contaminated 
oxsters  have,  in  a  number  of  instances,  been  re- 
sponsible for  epidemics  of  typhoid  fever  and  per- 
haps of  Asiatic  cholera.  In  every  investigated 
case  the  oysters  were  exposed  to  sewage. 

Chantemesse  has  shown  that  oysters  exposed 
for  twenty-four  hours  in  salt  water,  contaminated 
by  typhoid  dejections  or  cultures,  and  kept  un- 
opened for  a  day  after  removal,  will  still  yield 
the  organisms  of  the  disease.  Boyce  believes  that 
typhoid  bacilli  do  not  occur  in  the  tissues  of  the 
oyster,  and  that  they  disappear  in  from  one  to 
seven  days  after  being  placed  in  pure  sea-water. 
Foote,  however,  says  that  they  multiply  in  the  tis- 
sues of 'the  bivalve  during  the  first  two  weeks, 
and  although  they  then  diminish,  may  still  be 


found  after  thirty  days.  The  cholera  organism 
was  found  by  Klein  in  oysters  four  days  after 
their  removal  from  water  previously  contami- 
nated ;  although  De  Giaxa  found  that  this  organ- 
ism was  destroyed  in  from  four  to  thirty-six 
hours.  The  bacillus  of  anthrax,  Staphylococcus 
aureus,  Proteus  vulgaris,  pncumococcus,  and 
other  pathogenic  organisms  have  been  found  ac- 
tive in  oysters  despite  several  weeks'  exposure  to 
sea-water. 

Certain  snails  appear  to  be  the  intermediate 
hosts  of  worms  parasitic  in  man.  Such  is  sup- 
posed to  be  the  case  with  the  formidable  lung 
fluke  Paragonimus  W esterman'u.  The  guinea 
worm  is  believed  to  undergo  an  intermediate  ex- 
istence in  a  small  fresh  water  crustacean — cyclops 
quadricornis. 

As  oysters  are  usually  contaminated  by  polluted 
water,  the  location  of  oyster-beds  is  of  extreme 
importance.  The  self-purification  of  rivers  may 
be  considerably  modified  by  the  influence  of  the 
sea  into  which  they  flow. 

Prophylaxis. 

The  beds  should  be  so  planned  that  they  are 
not  exposed  to  sewage,  either  directly  by  the  ac- 
tion of  currents  or  indirectly  as  by  the  reflux  at 
flood  tide.  If  the  source  of  pollution  cannot  be 
suppressed  the  bed  must  be  removed.  If  oysters 
are  removed  from  the  sea  to  bays,  rivers  or  lakes 
for  purposes  of  "fattening"  it  should  be  ascer- 
tained that  these  bodies  of  water  are  free  from 
pollution.  Apparently  through  neglect  of  this 
precaution,  an  epidemic  of  typhoid  fever  occurred 
at  Wesleyan  University  in  1894.  Klein  believes 
that  oysters  from  polluted  water  may  be  ren- 
dered safe  by  placing  them  for  16  days  in  pure 
sea-water. 

ARTHROPODA. 

Insecta. 

Of  the  arthropods,  the  insects  are  the  most  im- 
portant disseminators  of  disease. 

The  idea  that  various  insects  may  transmit  dis- 
ease has  been  suggested  frequently  in  the  past. 
Italians  have  long  considered  malaria  as  due  to 
mosquitoes,  while  certain  savage  tribes  in  Africa 
retire  to  the  mountain  heights  at  night,  or  protect 
themselves  from  gnats  by  smudges  or  by  anoint- 
ing themselves  with  certain  oils,  in  order  to  ward 
off  the  fevers  they  believe  to  be  conveyed  through 
the  agency  of  these  pests.  Many  years  ago  at- 
tention was  also  called  to  the  possibility  of  ex- 
cluding the  "miasm"  of  malaria  from  houses  by 
screening  the  entering  air.  Sydenham  says  that 
when  insects,  especially  house-flies,  swarm  in 
summer,  there  will  probably  be  an  unhealthful 
autumn.  Montfils,  in  1877,  wrote  that  anthrax 
might  result  from  fly  bites.  Many  similar  ob- 
servations have  been  made  by  others,  but  it  is 
only  within  very  recent  years  that  indisputable 
proof  has  been  collected  of  the  activity  of  insects 
in  the  diffusion  of  disease  among  animals  and 
men.  The  paper  by  Nuttall,  of  1899,  was  a  mas- 
terly review  of  the  subject,  and  its  facts  have 
here  been  freely  employed. 

(To  be  continued.) 
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R  ad  at  a  Meeting  of  the  Brooklyn  Medical  Club. 

Until  recently,  so  little  has  been  known  of  the 
condition  described  by  the  title  of  this  paper,  that 
it  is  likely  cases  have  frequently  remained  un- 
recognized, and  deaths  occurring  from  it  appeared 
under  a  mortality  record  of  marasmus,  malnutri- 
tion or  tuberculosis. 

At  first,  it  was  considered  somewhat  of  a  patho- 
logical curiosity  and  very  little  attention  was 
given  to  it.  So  many  cases  have  since  become 
matters  of  record  that  at  present  it  possesses  suffi  • 
cient  diagnostic  importance  to  create  a  feeling  that 
it  is  something  which  may  be  encountered  at  any 
time.  So  far,  between  thirty  and  forty  authentic 
cases,  confirmed  either  by  operation  or  by 
autopsy,  are  on  record. 

Williamson  in  1841  and  Dowosky  in  1842  are 
credited  with  furnishing  the  earliest  recorded 
cases.  Following  their  report,  there  was  a  period 
of  almost  complete  silence  on  the  subject  until 
about  1885,  when  single  cases  began  to  be  re- 
ported in  the  journals.  Even  now,  the  literature 
is  almost  entirely  periodical. 

Among  those  who  have  since  published  cases 
arc  Peden  and  Newton,  Pitt,  Hirchsprung  (2 
cases),  Thompson  (3  cases),  Finkelstein,  Gran  (3 
cases),  Schwyzer  (3  cases),  De  Bruyn  Kops,  Sol- 
tan  Fenwick,  Henry  Ashby,  Hartman,  Cautley, 
Still  (3  cases),  Morley  Fletcher,  Rolliston  & 
Haync,  J.  H.  Ntcoll  (with  operation),  Gillot,  and 

I  ft'UblKT. 

The  condition  docs  not  appear  to  modify  the 
progress  of  fetal  development,  the  children  being 
physically  well  formed  at  birth  and  of  normal 
weight.  Their  progress  after  birth  is  usually  un- 
eventful for  a  period  varying  from  a  few  days  to 
two  or  three  weeks,  at  which  time  the  first  and 
most  pronounced  symptom — vomiting — makes  its 
appearance. 


I  'athological  Findings  : — Autopsy  shows  noth- 
ing abnormal  in  the  viscera  other  than  that  of  the 
stomach.      The  intestines  are  usually  collapsed 
and  contain  little  if  any  fecal  matter.    The  stom- 
ach is  more  often  dilated  and  its  walls  near  the 
cardiac  are  somewhat  thinned.   Its  mucous  lining 
seldom  gives  any  evidence  of  irritation  or  ulcera- 
tion.   It  is  at  the  pylorus  that  the  true  pathologi- 
cal changes  are   found.      The  pylorus  appears 
thickened,  hard  and  resisting  and  is  usually  coni- 
cal in  shape.    It  varies  in  length  from  two-thirds 
of  an  inch  to  one  inch,  the  thickness  averaging 
about  one-half  of  an  inch.    The  lumen  is  very 
much  lessened,  its  capacity  varying  from  that  of  a 
small  probe  to  a  No.  4  soft  rubber  catheter.  At 
autopsy,  it  is  usually  tight  to  all  fluids  owing  to  a 
peculiar  swelling  and  folding  of  the  mucous  mem- 
brane. The  pyloric  thickening  is  due  principally 
to  hypertrophy  of  its  circular  muscular  fibers. 
The  following  complete  microscopical  findings  are 
furnished  by  Schwyzer  in  the  report  of  his  sec^ 
ond  case  (N.  Y.  Med.  Journal,  Nov.  27,  1897). 
He  made  sections  as  follows: — (1)  Transverse 
cut  of  the  pylorus;  (2)  Longitudinal  cut  from 
the  antrum  pylori ;  (3)  Cuts  from  the  walls  of  the 
fundus  ventriculi.    These  sections  of  the  pylorus 
showed  : — mucosa  greatly,  muscularis  enormous- 
ly, serosa  somewhat,  thickened ;  the  structures 
of  the  mucosa  nearly  normal ;  the  division  in  pars 
glandularis,  muscularis  mucosae  and  submucosa, 
distinct ;  no  nests  of  epithelial  cells  in  the  deeper 
layers  of  the  mucosa;  marked  mucous  degenera- 
tion in  the  glandular  epithelium,  between  which 
and  the   subepithelial   tissue,   were  leucocytes. 
W  hile  the  muscularis  mucosa  is  not  much  thick- 
ened, the  circular  muscular  layer  of  the  muscu- 
laris is  extremely  thickened  and  forms  the  main 
part  of  the  tumor.     It  is  composed  chiefly  of 
smooth  muscle  fibers  and  a  proportionately  large 
number  of  connective  tissue  cells.    In  the  antrum 
pylori,  the  circular  muscular  layers  are  hyper- 
trophic but  the  longitudinal   fibers  also  show 
thickening.    He  concludes  by  saying,  the  ana- 
tomical diagnosis  is  clear  ;  hypertrophy  and  steno- 
sis of  the  pylorus. 

Clinical  Picture: — Clinically,  the  picture  varies 
but  little  In  the  different  cases.  The  history  is 
usually  one  of  a  healthy  and  physically  well- 
formed  child  at  birth,  born  of  parents  giving  no 
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important  family  history ;  the  only  exception  be- 
ing a  few  instances  where  two  or  more  children 
born  of  the  same  parents  have  been  afflicted  with 
the  same  pathological  condition. 

After  an  uneventful  period,  varying  from  two 
or  three  days  after  birth  to  several  weeks,  the 
first  indication  of  any  trouble  is  sudden  and  per- 
sistent vomiting  without  any  assignable  cause. 
Food  from  the  breast  or  bottle  remains  in  the 
stomach  for  a  few  minutes  and  is  then  forcibly 
expelled.  The  child  at  once  experiences  relief 
and  this  continues  until  another  feeding,  when  the 
same  process  is  repeated.  This  state  of  affairs 
continues,  regardless  of  the  kind  of  food  given. 

The  interval  between  feeding  and  vomiting  may 
vary,  but  the  ultimate  termination  is  vomiting. 

Occasionally,  a  feeding  will  be  retained  for 
several  hours  and  appear  to  cause  little  or  no  dis- 
comfort, giving  rise  to  a  false  sense  of  security 
and  a  feeling  that  treatment  is  beginning  to  be  ef- 
fective. A  few  minutes  after  the  second  or  possi- 
bly the  third  feeding,  an  almost  explosive  vomit- 
ing will  occur,  the  quantity  of  the  material  ejected 
being  greatly  in  excess  of  the  food  taken  at  any 
one  feeding  and  sometimes  greater  apparently 
than  the  total  amount  of  all  feedings  subsequent 
to  the  last  attack  of  vomiting.  It  consists  prin- 
cipally of  partly  digested  milk  with  an  abundance 
of  mucus.   The  reaction  is  usually  acid. 

Occasionally,  the  attacks  of  vomiting  will  be- 
come less  frequent  and  violent  following  either  a 
change  of  food  or  its  method  of  administration. 
The  quantity  of  food,  likewise,  appears  to  modify 
the  attacks  for  a  short  time,  overfeeding  almost 
invariably  being  followed  by  violent  vomiting. 

In  some  cases,  the  act  of  taking  the  nipple  will 
excite  active  vomiting  and  the  expelling  of  the 
entire  stomach  contents. 

As  a  means  of  controlling  the  persistent  vomit- 
ing, lavage  and  gavage  have  both  been  tried,  but 
with  indifferent  success.  Systematic  washing  of 
the  stomach  before  nursing  has  sometimes  re- 
sulted in  temporary  improvement,  continuing  in 
some  instances  for  two  or  three  days,  only  to  be 
followed  by  vomiting  of  even  a  more  aggravated 
form. 

Occasionally,  only  part  of  a  feeding  will  be  ex- 
pelled at  one  time.  Subsequent  washing  will 
demonstrate  that  the  stomach  is  far  from  empty, 
containing  one  or  more  ounces  of  a  sour-smelling 
fluid  mixed  with  flocculi  of  casein. 

Gavage  has  been  equally  successful  in  allaying 
symptoms  for  a  variable  length  of  time.  When 
direct  breast  nursing  is  attended  by  instant  vom- 
iting, feeding  through  a  soft  rubber  catheter  may 


be  followed  by  a  temporary  cessation  of  symp- 
toms. But  subsequent  vomiting  or  careful 
lavage  employed  a  few  hours  later,  demonstrates 
the  presence  of  a  large  quantity'  of  stomach  con- 
tents and  also  the  fact  that  little,  if  any,  food  is 
passing  the  pylorus. 

The  natural  consequence  attending  this  stub- 
born and  prolonged  vomiting  is  a  rapid  emacia- 
tion. At  this  stage,  unless  the  possibility  of  pylo- 
ric stenosis  is  constantly  kept  in  mind,  the  case 
may  easily  be  mistaken  for  marasmus  or  malnutri- 
tion. Unless  relief  is  soon  obtained  and  that  per- 
manently, the  final  outcome  is  death,  preceded  by 
a  period  of  partial  or  complete  unconsciousness. 
Occasionally,  there,  are  convulsive  attacks,  during 
one  of  which  death  frequently  occurs.  The 
period  at  which  a  fatal  termination  may  be  ex- 
pected, varies  from  four  or  five  weeks  after  birth 
to  about  six  months,  the  majority  of  cases  not 
living  much  beyond  the  tenth  or  fourteenth  week. 

Constipation  is  persistent,  such  movements  as 
do  occur  being  free  of  all  evidences  of  food  pro- 
ducts and  consisting  of  a  greenish,  mucous  ma- 
terial. 

This  in  brief  is  the  clinical  picture  and  ultimate 
outcome  of  non-operative  cases  of  congenital 
hypertrophic  stenosis. 

Exceptional  Cases : — There  are,  however,  two 
other  varieties  of,  presumably,  the  same  patho- 
logical condition,  which  differ  somewhat  in  clini- 
cal history.  In  one,  recovery  occurs  within  a  few 
days  and  without  operation.  In  the  other,  the 
disease  runs  a  much  more  extended  course,  con- 
tinuing sometimes  for  a  number  of  years,  but  ter- 
minating fatally  without  operation. 

The  first  is  the  so-called  congenital  spasm  of 
the  pylorus,  first  sugested  by  Thompson  of  Edin- 
burgh, and  assigned  by  him  as  the  primary  cause 
or  etiological  factor  in  the  production  of  the  py- 
loric hypertrophy. 

As  coming  under  this  class,  Southworth  has 
recently  reported  a  case  of  recovery  in  an  infant 
where  the  symptoms  began  on  the  third  day  and 
were  coincident  with  the  establishment  of  lacta- 
tion. The  clinical  history  was  practically  the  same 
as  already  given,  with  the  exception  that  in  this 
case  the  condition  was  not  so  prolonged  ;  recovery 
and  cessation  of  symptoms  occurring  suddenly 
and' unexpectedly  on  the  fifteenth  day.  He  bases 
the  correctness  of  his  diagnosis  upon  "the  early 
occurrence  and  persistence  of  the  vomiting,  un- 
influenced by  the  usual  measures  for  its  relief;" 
the  absence  of  milk  residue  in  the  stools ;  absence 
of  any  evidences  of  obstruction  below  the  duo- 
denum ;  perfect  digestion  of  milk  when  it  did 
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appear  in  the  stools;  and  finally,  upon  the  absence 
of  any  condition  in  the  mother  which  might  in- 
duce the  symptoms  jn  the  child. 

Huebner  has  also  reported  three  cases,  in  one 
of  which  the  symptoms  did  not  occur  until  the 
fifth  week,  and  in  which  recovery  was  thought 
to  be  due  to  dietary  measures. 

The  second  exception  to  the  usual  course  of 
pyloric  stenosis,  is  contained  in  reports  furnished 
by  Landerer,  Maier,  Tilger,  Sonnenburg  and 
others.  In  these  cases,  the  age  limit  ranged  from 
five  years  and  upward. 

It  is  to  this  variety  of  cases,  based  not  only 
upon  its  advanced  age  but  also  upon  .its  pecu- 
liarly suggestive  clinical  history,  that  the  follow- 
ing case,  coming  within  my  own  experience,  is 
briefly  reported : 

Report  of  Case. — The  patient,  a  boy,  came  un- 
der observation  when  between  four  and  five  years 
of  age.  From  infancy  until  that  time,  he  had 
been  an  inmate  of  a  large  semi-public  nursery. 
Upon  admission  to  the  Brooklyn  Orphan  Asy- 
lum, his  general  condition  was  that  of  a  well- 
formed  boy,  but  anemic  and  markedly  emaciated. 
Mentally,  he  was  far  from  bright  and  during  his 
stay,  showed  very  little  improvement.  Soon 
after  admission,  he  was  transferred  to  the  hos- 
pital, suffering  from  what  seemed  to  be  acute  in- 
digestion with  persistent  vomiting.  Gastric  pain 
was  marked,  but  was  soon  relieved  after  the 
stomach  had  thoroughly  emptied  itself.  There  was 
no  rise  of  temperature,  no  diarrhea,  neither  were 
there  symptoms  indicating  cerebral  or  pulmonary 
trouble.  A  few  days  in  the  hospital,  accompanied 
by  a  course  of  calomel  and  saline  and  a  fluid  diet, 
apparently  cured  him  and  he  was  returned  to  the 
general  routine  of  the  institution.  No  restriction 
was  placed  upon  his  diet.  At  intervals  of  four 
to  six  weeks,  the  above  condition  was  repeated, 
with  practically  the  same  results  as  to  treatment 

Inquiry  was  finally  made  at  the  nursery  from 
which  he  came  and  the  following  brief  history  ob- 
tained :  That  he  had  had  periodic  attacks  of 
vomiting  almost  from  the  time  of  birth ;  he  ap- 
peared at  all  times  to  be  hungry ;  that  after  he 
became  old  enough  to  get  around  by  himself,  he 
would  search  even  the  floor  for  any  crumbs  he 
might  find  and  would  eat  them ;  finally,  that  his 
diet  in  the  nursery  had 'always  been  largely  fluid. 
His  subsequent  history  was  practically  as  related 
above.  He  would  come  to  the  hospital  at  inter- 
vals of  a  few  weeks,  have  persistent  vomiting  and 
gastric  pain  for  a  few  days  and  then  be  dis- 
charged cured,  continuing  on  a  regular  institu- 


tion diet.  In  the  interval,  he  would  thrive,  his 
growth  being  but  little  retarded  by  his  attacks. 
This  history  was  repeated  for  nearly  three  years, 
the  attacks  becoming  gradually  more  frequent 
and  their  duration  more  prolonged,  attended  by 
gradual  emaciation. 

His  final  attack,  which  lasted  ten  days,  began 
as  the  others  had  done  but  with  no  permanent 
relief  of  the  symptoms.  He  was  hungry  most 
of  the  time,  vomited  constantly  and  suffered 
great  abdominal  pain  all  of  the  time.  Everything 
taken  into  the  stomach  was  vomited  immediately. 
The  vomited  material  contained  large  quan- 
tities of  bile.  Constipation  was  extreme,  such 
movements  as  he  did  have,  being  intensely  green 
and  showing  no  evidence  of  food  products. 

At  the  end  of  ten  days,  he  was  greatly  ex- 
hausted and  emaciated  and  during  one  of  the  at- 
tacks of  vomiting,  he  suddenly  died. 

The  pylorus  at  autopsy  was  found  to  be  a 
hard,  resisting  mass  of  hypertrophied  tissue, 
concise  in  shape  and  about  %  of  an  inch  long. 
The  canal  would  admit  a  fairly  good  sized  probe 
if  forced  through,  but  it  was  absolutely  tight  to 
all  fluids,  owing  to  a  swollen  and  twisted  condi- 
tion of  the  mucous  membrane.  A  small  particle 
of  meat  was  found  lodged  in  the  narrowest  part 
of  the  constriction.  There  were  no  ulcerations 
and  the  mucous  membrane  of  the  stomach  was  but 
little  congested.  The  intestines  contained  practi- 
cally no  fecal  matter,  and  at  no  time  was  there 
any  indication  of  fecal  vomiting. 

Remarks. — This  case,  owing  to  its  protracted 
course,  may  not  at  first  appear  to  be  typical  of 
congenital  stenosis  as  commonly  seen.  Certainly, 
the  condition  in  this^boy  was  for  years  one  of  in- 
complete stenosis  with  only  occasional  pyloric 
spasm.  The  case  is  irregular  only  for  the  reason 
that  complete  closure  came  on  gradually  instead 
of  at  the  end  of  a  few  weeks  or  months.  Were  it 
not  for  the  history  of  persistent  vomiting,  dating 
practically  from  birth,  it  might  be  considered  as 
belonging  to  a  similar  condition  occurring  in 
adults,  not  of  congenital  origin. 

The  presence  of  abundant  bile  in  the  vomit 
and  the  absence  of  any  signs  of  fecal  vomiting 
would  tend  to  discredit  the  diagnosis  of  a  con- 
striction at  any  part  of  the  alimentary  canal. 
Nevertheless,  the  autopsy  shows  that  such  a 
diagnosis  would  have  been  correct  and  that  re- 
covery might  reasonably  have  been  expected  to 
follow  operation. 

Sonnenburg  reports  the  case  of  a  boy  five  years 
of  age,  giving  very  much  the  same  symptoms  and 
history,  upon  whom  he  performed  a  successful 
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pyloroplasty.  In  his  opinion,  the  case  was  one 
of  congenital  stenosis. 

From  the  history,  it  does  not  seem  unreason- 
able to  believe  that  both  this  case  and  the  one 
reported  by  Sonnenburg,  are  properly  classed 
with  those  of  congenital  origin. 

These  histories,  also,  appear  to  offer  a  possible 
explanation  of  some  of  the  cases  of  cyclic  vomit- 
ing, mention  of  which  is  made  by  Holt  and  others. 

Physical  Signs. — The  most  pronounced  and 
convincing  physical  sign,  when  it  can  be  deter- 
mined, is  the  presence  of  an  epigastric  pyloric  tu- 
mor, felt  a  little  to  the  right  of  the  median  line. 
It  is  by  no  means  constant,  being  found  by  some 
and  not  by  others.  The  presence  of  a  tumor, 
taken  in  connection  with  the  general  symptoms, 
makes  the  diagnosis  practically  certain. 

A  distinct  peristaltic  movement  of  the  stomach 
walls  can,  in  many  cases,  be  both  seen  and  felt. 

The  size  of  the  stomach  varies  at  different  peri- 
ods ;  sometimes  being  of  normal  size ;  again,  ab- 
normally dilated,  and  finally,  contracted,  appear- 
ing as  a  firm  but  flexible  ball. 

Etiology. — There  have  been  many  theories  ad- 
vanced as  to  the  cause  of  this  condition,  but  so 
far  the  etiology  is  a  very  much  disputed  point. 

By  some,  the  hypertrophy  is  thought  to  be  pri- 
mary, resulting  in  a  secondary  pyloric  spasm. 

Thompson  is  of  the  opinion  that  pyloric  spasm 
is  primary,  being  due  to  some  disturbance  of  the 
gastric  nerve  supply,  resulting  in  a  secondary  hy- 
pertrophy. 

By  others,  there  is  said  to  exist  primarily  an 
antagonistic  spasm  of  the  pylorus  and  stomach, 
resulting  from  gastric  irritation  following  the 
large  qualities  of  liquor  amnii  supposed  to  be 
swallowed  by  the  fetus  during  the  later  months 
of  intra-uterine  life. 

Another  view  discards  any  connection  between 
the  local  condition  and  the  stomach  contents,  con- 
sidering that  the  disordered  nervous  mechanism 
bears  some  relation  to  delayed  or  imperfect  devel- 
opment. 

By  others,  chronic  inflammatory  processes  were 
thought  to  produce  it,  but  this  theory  has  been 
quite  thoroughly  disproved  owing  to  the  absence, 
post-mortem,  of  any  evidence  of  irritation  or  ul- 
ceration. 

One  thing  is  certainly  true ;  the  stenosis  which 
constricts  the  opening,  whether  it  be  primary  or 
only  secondary,  may  be  partial  or  complete  and 
may  proceed  slowly  or  rapidly. 

When  the  stenosis  is  complete  and  persists  as 
the  result  of  advanced  hypertrophy,  the  progno- 
sis is  'grave,  a  fatal  termination  occurring  with- 
in a  few  weeks. 


That  symptoms  and  death  may  occur  within  a 
few  days  after  birth  and  the  autopsy  reveal  well- 
defined  hypertrophy,  seem  to  disprove  the  belief 
that  simple  spasm  is  the  only  congenital  condition 
existing. 

Diagnosis. — The  existence  of  pyloric  stenosis 
and  its  relation  to  certain  forms  of  sudden  and 
persistent  vomiting,  is  now  so  well  established, 
that  its  presence  ought  always  to  be  suspected  in 
cases  of  vomiting  of  obscure  origin  and  which 
fail  to  respond  to  the  usual  methods  of  relief. 

Until  recently,  the  diagnosis  has  not  been  made 
until  the  case  reached  the  autopsy  table. 

As  a  means  to  diagnosis,  the  fol'owing  charac- 
teristics of  the  disease  are  summarized  from 
Cautley's  reported  cases : 

( 1 )  Vomiting    occurring    without  apparent 
cause  and  persisting  in  spite  of  treatment. 

(2)  The  absence  of  bile  from  the  vomit. 

(3)  Obstinate  constipation. 

(4)  Marasmus. 

(5)  The  presence  of  a  tumor  in  the  region  of  ' 
the  pylorus. 

(6)  The  absence  of  abdominal  distention  ex- 
cept dilatation  of  the  stomach  in  some  cases. 

(7)  The  absence  of  signs  or  symptoms  oi  gas- 
tritis and  of  the  more  common  forms  of  intestinal 
obstruction. 

In  addition  to  the  above,  Schwyzer  attaches  im- 
portance to  the  fact  that  two  or  three  hours  after 
taking  food,  nearly  all  of  it  can  be  removed  by 
the  stomach  tube. 

In,  such  cases  as  recover  suddenly  after  a  few 
days'  illness,  the  diagnosis  can  only  be  inferred 
from  a  study  of  the  clinical  history.  When  the 
course  of  the  disease  is  extended  over  a  period  of 
years,  the  diagnosis  may  easily  be  obscure  during 
its  early  stages.  The  diagnosis  will  finally  de- 
pend upon, 

(1)  The  regularity  of  the  recurrence  of  the 
attacks. 

(2)  A  gradual  increase  in  severity. 

(3)  Absence  of  all  symptoms  referable  to  the 
stomach  during  the  interval. 

(4)  The  cyclic  character  of  the  vomiting. 

(5)  Constipation  during  the  attack  and  the  in- 
tensely green  character  of  such  movements  as  do 
occur. 

(6)  Absence  of  any  indication  of  intestinal 
constriction  below  the  pylorus. 

(7)  Absence  of  fecal  vomiting. 

(8)  Presence  of  a  pyloric  tumor  as  determined 
by  palpation. 

((>  Gradual  emaciation. 

(10)  A  process  of  exclusion ;  no  other  eondi- 
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tion  giving  quite  such  an  arrangement  of  symp- 
toms. 

Remarks. — The  absence  of  bile  in  the  vomit 
was  at  first  said  to  be  a  characteristic  symptom  in 
all  cases,  but  later  reports  prove  that  it  is  not  al- 
ways so.  At  least  in  one  case  (Schwyzer's  third 
case),  where  the  probable  diagnosis  of  pyloric 
stenosis  had  been  made,  and  operation  accepted 
for  its  relief,  a  fatal  postponement  was  made  ow- 
ing to  the  sudden  appearance  of  bile  in  the  vomit- 
ed material.  The  correctness  of  the  diagnosis 
was  afterwards  shown  at  the  autopsy. 

Likewise,  the  absence  of  a  pyloric  tumor,  so  far 
as  abdominal  palpation  is  concerned,  is  equally 
unreliable.  Its  presence  can  by  no  means  always 
be  detected.  When  found,  it  is  usually  in  cases 
where  emaciation  has  become  extreme  and  the 
abdominal  walls  relaxed. 

Treatment. — Except  in  a  few  instances  of 
which  the  two  additional  cases  reported  below 
are  illustrative  types  and  in  which  there  is  always 
a  reasonable  doubt  as  to  the  correctness  of  the 
diagnosis  of  complete  pyloric  hypertrophy,  all 
treatment  which  has  stopped  short  of  operative 
interference,  has  in  the  end  proved  to  be  unsuc- 
cessful. This  applies  not  only  to  the  entire  range 
of  dietary  measures,  but  also  to  lavage,  gavage, 
rectal  feeding  and  therapeutic  means.  Any  relief 
afforded  by  these  measures  is  not  lasting.  The 
improvement  may  continue  for  a  few  hours  or  for 
several  days  in  the  more  acute  cases,  but  it  is 
soon  succeeded  by  an  intensity  and  gravity  of 
symptoms  greater  than  before. 

Among  the  operations  suggested  and  already 
successfully  performed  are,  pyloroplasty,  pylorec- 
tomy,  gastroenterostomy,  and  divulsions  of  the 
pylorus.  Nicoll  reports  a  successful  case  of  di- 
vulsion  according  to  the  method  of  Loretta.  In 
this  instance,  the  child  began  vomiting  at  the  end 
of  the  first  week,  the  divulsion  being  performed 
during  the  sixth  week. 

When  the  amount  of  hypertrophy  is  very  great, 
simple  divulsion  is  not  likely  to  afford  relief  that 
will  be  permanent,  in  which  case,  the  more  exten- 
sive operation  will  probably  be  preferred. 

In  conclusion,  it  may  be  said  that  cases  of  sud- 
den and  persistent  vomiting,  occurring  a  short 
time  after  birth  without  any  assignable  cause,  and 
which  resist  all  efforts  at  control,  should  be 
looked  upon  with  suspicion  and  receive  at  least 
a  provisional  diagnosis  of  congenital  pyloric  sten- 
osis. 

Finally,  disease  of  the  pylorus  ought  to  be  sus- 
pected in  cases  of  cyclic  vomiting  extending  over 
a  period  of  several  years. 


Reports  of  tzvo  cases  of  partial  pyloric  hyper- 
trophy in  which  spasm  appeared  to  predominate. 

Case  I. — Boy,  aged  2j/>  years ;  weight,  23 
pounds. 

History. — For  about  fifteen  months  he  had 
been  treated  for  persistent  vomiting  and  abdomi- 
nal pain.  He  was  extremely  languid,  given  to  fits 
of  depression,  followed  by  periods  of  undue  ex- 
citement in  manner  and  very  irritable.-  About 
once  in  eight  or  ten  days,,  he  would  have  a  rise  of 
temperature,  become  very  restless,  and  have  gen- 
eral spasmodic  contractions  of  the  voluntary  mus- 
cles and  become  practically  unconscious.  His 
bowels  were  very  constipated,  being  relieved  only 
by  active  medication  and  rectal  irrigation.  These 
attacks  became  so  regular  in  their  occurrence  that 
one  could  be  predicted  almost  to  the  hour.  They 
were  accompanied  by  persistent  and  exhausting 
vomiting  lasting  at  first  for  several  days.  Dur- 
ing these  attacks,  the  stomach  area  became  dis- 
tended and  showed  at  times  a  distinct  peristaltic 
wave,  accompanied  by  great  pain  and  crying. 
These  cyclic  occurrences  became  known  as  at- 
tacks, and  were  so  described  by  the  mother,  in 
giving  the  child's  history  from  time  to  time. 
This,  in  brief,  is  the  history  of  the  case  up  to  the 
time  of  what  now  seems  to  be  complete  recovery. 
The  interval  between  the  attacks  gradually  be- 
came longer,  passing  from  that  of  a  few  days  to 
several  weeks  and  finally  to  the  present  condition, 
there  having  been  no  attack  now  for  over  eighteen 
months.  He  has  gained  in  weight  and,  while 
somewhat  undersized,  appears  to  be  perfectly 
well. 

Diagnosis. — Hypertrophy  and  spasm  of  the  py- 
lorus, in  which  the  element  of  spasm  predomin- 
ated. 

Case  II. — A  female  infant  of  two  months  and 
eighteen  days,  at  the  time  when  first  seen.  Had 
had  cyclic  vomiting  since  it  was  three  days  old. 
Its  appearance  was  that  of  a  thoroughly  emaciated 
infant.  At  birth  it  weighed  slightly  over  seven 
pounds,  at  two  and  one-half  months,  its  weight 
was  six  ounces  over  four  pounds.  It  had  the 
drawn  and  pinched  appearance  with  the  old  man's 
face,  as  seen  so  frequently  in  marasmus  with 
complete  emaciation.  Its  cry  was  faint  and  piti- 
ful. It  slept  practically  not  at  all  and  its  mother 
was  exhausted  with  the  care  of  it.  Vomiting  was 
almost  constant,  such  intervals  as  did  occur,  not 
being  more  than  twenty-four  hours,  when  the 
vomiting  would  become  explosive,  the  amount 
appearing  to  be  even  greater  than  the  total  amount 
of  food  taken  during  the  period  of  temporary  ces- 
sation. 
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Physical  Examination. — With  the  exception  of 
the  absence  of  a  palpable  pylorus  through  the  ab- 
dominal wall,  the  physical  appearances  in  this  case 
were  classical.  In  addition  to  the  cyclic  vomiting, 
complete  emaciation  and  general  marasmic  ap- 
pearance, there  was  a  ballooning  of  the  stomach 
considerably  beyond  the  line  of  the  ribs  and  carti- 
lages, presenting  a  perfect  ocular  demonstration 
of  the  stomach  peristalsis  seen  in  this  condition. 
The  stomach  would  literally  roll  under  your  hand. 
The  intestines,  on  the  other  hand,  were  flat  and 
contained  practically  no  fecal  matter.  Such  ma- 
terial as  did  occasionally  pass  into  the  napkin  was 
of  a  slimy  greenish  and  watery  consistency.  The 
child  had  never  had  such  a  movement  as  we  usual- 
ly expect  to  find  in  infants  of  her  age. 

At  this  time  the  case  seemed  hopeless  without 
operation,  and  yet  the  physical  condition  of  the 
child  was  such  as  to  preclude  even  the  possibility 
of  so  extreme  a  measure,  although  the  parents 
gave  their  unqualified  consent  for  operation  in 
case  it  were  thought  wise  to  do  it. 

Operation  was  not  performed  and  the  child, 
after  a  most  eventful  period  of  over  four  months, 
made  what  now  appears  to  be  recovery.  Spasm 
was  gradually  overcome  and  small  quantities  of 
food  retained  until  finally  the  element  of  vomiting 
became  comparatively  unimportant. 

Early  in  July  of  1902,  feeding  and  gain  had 
become  practically  assured,  the  weight  curve  final- 
ly showing  an  upward  tendency,  and  the  child 
with  its  mother  was  sent  down  to  the  New  Jersey 
coast  to  spend  the  summer.  Since  then  I  have 
not  seen  her,  but  a  letter  received  from  the  father 
during  the  early  part  of  September  last  gives  a 
very  gratifying  report  of  her  condition  at  that 
time  and  I  have  no  reason  to  suppose  that  it  is 
any  less  satisfactory  now. 

Diagnosis. — Complete  pyloric  spasm  with,  in 
all  probability,  some  hypertrophic  thickening  of 
the  circular  muscular  fibers. 


Salt  in  Pathology. — We  have  just  passed  through 
an  epidemic  of  salt  pathology  theories,  and  now  a 
new  one  turns  up,  this  time  apropos  of  cancer. 
Capt.  Rost  of  the  Military  Medical  Service,  who  has 
been  investigating  malignant  cancers  bacteriologi- 
cally  at  the  Rangoon  Hospital  for  three  years,  an- 
nounces what  is  believed  to  be  an  important  dis- 
covery. He  has  found  in  both  carcinomata  and  sar- 
comata cancers  distinct  germs  of  saccharomycetes, 
which  can  only  develop  when  the  natural  chlorine  in 
the  tissues  falls  below  the  normal  quantity.  Follow- 
ing this  clue,  Capt.  Rost  devised  a  treatment  to  re- 
enforce  the  chlorine  by  special  diet,  enabling  large 
quantities  of  common  salt,  which  contains  chlorine, 
to  be  absorbed.  He  has  experimented  with  eight 
patients.  One  was  completely  cured  and  the  condi- 
tion of  the  others  was  improved. 


ILLUMINATING   GAS  POISONING. 


Report  of  Twenty-five  Cases — Analysis  of  Cases. 
Treatment. 


PAUL  MONROE  PILCHER,  A.M.,  M.D., 

Assistant  Attending  Surgeon  to  the  Methodist  Episcopal  Hospital, 
Borough  of  Brooklyn,  New  York  City. 

During  a  recent  service  as  interne  in  the  Meth- 
odist Episcopal  Hospital  in  Brooklyn,  my  atten- 
tion was  called  to  the  frequency  with  which  this 
form  of  intoxication  is  met  with,  and  the  high 
percentage  of  deaths  in  the  more  advanced  cases. 
In  New  York  city  during  the  year  of  1898,  ninety 
deaths  were  registered  from  this  cause;  in  1899, 
one  hundred  and  two  deaths ;  in  1900,  one  hun- 
dred and  thirty-six  deaths;  and  in  1901,  one  hun- 
dred and  fifty-six  deaths.  A  rather  remarkable 
increase.  In  searching  through  medical  litera- 
ture, even  the  most  recent,  few  contributions  on 
this  subject  are  to  be  found.  In  the  memoirs  thus 
far  published  the  intoxication  has  been  considered 
chiefly  from  a  physiological  standpoint  and  very 
little  has  been  said  as  to  the  conditions  actually 
found  in  a  case  which  presents  itself  for  treat- 
ment. It  is  the  object,  then,  of  this  paper  to  con- 
sider the  disease  from  its  clinical  aspect,  and  to 
suggest  certain  lines  of  treatment.  Only  the 
acute  form  of  the  poisoning  will  be  discussed. 

Through  the  courtesy  of  Dr.  A.  R.  Matheson 
and  Dr.  G.  R.  Butler,  attending  physicians  to  the 
Methodist  Episcopal  Hospital.  I  am  allowed  to 
report  the  following  cases,  which  occurred  at  this 
hospital  during  my  service  as  interne. 

Case  I. — Mrs.  B.,  age  26,  Norwegian.  Patient 
had  gone  to  bed  and  accidentally  turned  on  the 
gas.  She  was  found  the  next  morning  uncon- 
scious, having  been  exposed  to  the  gas  for  about 
ten  hours. 

On  admission  to  Hospital,  April  23,  1901,  9:00 
A.M. — Patient  in  state  of  coma.  Face  cyanotic, 
lips  purple,  pupils  dilated,  extremities  cold  and 
cyanosed.  Respirations  80  and  stertorous.  Pulse 
140  and  irregular.   Temperature  100.40  F. 

Physical  Examination. — Showed  small,  moist 
rales  over  both  lungs,  most  marked  on  left  side. 
Given  atropine  sulph.  gr.  l/100  by  hypo.  At  10 
A.M. :  Median  cephalic  vein  opened  and  600  c.c. 
of  very  dark  blood  was  withdrawn.  Blood  clotted 
very  quickly.  Following  this  an  infusion  of  nor- 
mal salt  sol.,  1,800  c.c,  was  given  into  the  median 
basilic  vein.  Cupping  of  entire  chest  ant.  and 
post,  for  [5  min.  of  4  h.  was  begun  and  strych. 
sulph.  gr.  '/.,„  q.  3  h.  given.    Following  the  in- 
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fusion  the  breathing  became  less  labored,  the 
pulse  slower  and  stronger,  and  the  cyanosis  much 
less  marked.  At  12  noon:  Temp.  102°  F.,  pulse 
124,  resp.  50.  The  lungs  showed  fewer  rales. 
At  3  P.M. :  Respirations  became  worse,  Cheyne- 
Stokes  in  character.  General  condition  not  so  good. 
Regular  catheterization  q.  8  h.  begun.  Saline 
§xvj  and  Spts.  Frum.  §i  by  rectum  given.  Oxy- 
gen continuously.  At  6  P.M. :  Temp,  had  reached 
103.40  F.,  pulse  140  and  weaker,  resp.  60.  Apr. 
24:  During  the  night  there  had  not  been  much 
change.  The  pulse  remained  of  poor  quality  and 
about  140.  Temperature  dropped  a  little.  Pa- 
tient at  no  time  had  shown  any  signs  of  con- 
sciousness. During  the  day  the  pulse  gradually 
became  weaker  and  the  respirations  more  labored. 
Temp,  rose  to  103.60.  Lungs  showed  a  begin- 
ning edema.  At  5  P.M. :  A  venesection  of  300 
c.c.  of  blood  was  done,  fpllowed  by  a  direct  blood 
transfusion.  The  blood  was  obtained  from  the 
arm  of  the  woman's  husband,  who  submitted 
without  an  anesthetic.  Aveling's  apparatus  was 
used,  and  480  c.c.  of  blood  were  directly  transfer- 
red into  the  median  cephalic  vein  of  the  right  arm 
of  the  woman.  It  was  found  best  to  use  the  deep 
veins  of  the  husband's  arm.  Immediate  result : 
The  respirations  became  rapid,  full,  and  ster- 
torous, the  pulse  stronger  and  fuller,  the  cyanosis 
faded  somewhat.  The  whole  picture  was  as  if  a 
change  for  the  better  had  taken  place.  At  8 
P.M.:  Temp.  104. 8°,  pulse  140,  resp.  44.  Up  to 
this  time  there  had  been  no  material  change  in  the 
patient's  condition,  except  that  the  pulse  showed 
good  quality,  and  the  respirations  had  become 
less  labored.  An  ice  alcohol  sponge  bath  was 
given.  Following  the  sponge  the  patient's  condi- 
tion became  much  improved.  Temp,  dropped 
2.8°,  pulse  to  130  and  less  bounding,  breathing 
became  much  quieter ;  there  was  less  cyanosis, 
and  the  patient  opened  her  eyes  when  sharply 
spoken  to.  Later  she  resisted  sponging  out  of  the 
mouth,  and,  showed  considerable  muscular 
strength. 

Physical  Examination. — Lower  lobe  of  right 
lung  showed  many  crepitant  rales  and  slight  dull- 
ness. Entire  left  lung  showed  rough,  coarse 
rales  and  poor  respiratory  excursion.  Urine  an- 
alysis showed  trace  of  albumen,  hyaline  casts, 
otherwise  normal.  11  P.M.:  Began  to  adminis- 
ter heated  oxygen  10  minutes  in  every  half-hour. 
Midnight:  Temp.  101.80,  pulse  120,  resp.  28. 

April  25,  8  A.M. — Patient  showed  signs  of  in- 
creasing consciousness.  Answered  a  question  in- 
telligently but  very  slowly.  Physical  examina- 
tion showed  consolidation  of  upper  lobe  of  left 


lung,  and  diffuse  moist  rales  over  entire  right 
lung.  Temp.  1010,  pulse  100,  resp.  28.  Given 
calomel  gr.  ii,  followed  in  6  hrs.  by  mag.  sulph. 
oz.  ]/2  During  the  night  patient  had  taken  a  little 
nourishment  by  mouth.  During  day  seemed 
quite  hungry.  Bowels  moved  once  by  enema. 
4  P.  M. :  General  condition  much  improved. 
Oxygen  stopped.  April  26:  Marked  improve- 
ment. Fully  conscious.  Physical  examination 
showed  consolidation  of  entire  upper  lobe  left 
lung.  Right  lung  cleared  up.  Temp,  ranging 
between  1010  and  ioo°  F.,  pulse  100,  resp.  128. 
April  29:  Pneumonia  gradually  subsiding.  Tem- 
perature slightly  above  ioo°.  Former  medication 
stopped.  Bland's  pil.  Xo.  i.  t.  i.  d.  given ;  elix. 
tr.  quin.,  and  strychnine  dr.  i,  t  i.  d.,  p.  c,  hema- 
boloids  dr.  2,  q.  i.  d.  Blood  Examination. — Red 
blood  cells  5,210,000,  leucocytes  7,750.  May  4: 
Patient  showed  steady  improvement.  Temp,  still 
ranging  between  99°  and  1010,  pulse  80  to  90, 
resp.  24  to  26.  Medication  stopped.  May  12: 
Temp.,  pulse,  and  respirations  normal.  Lungs 
entirely  cleared  up.    May  14:   Discharged  cured. 

Case  IL — Mr.  F.,  age  24,  white.    The  patient 
s  supposed  to  have  been  exposed  to  the  gas  fo 
about  10  hours,  when  found  and  hurried  to  the 
hospital. 

On  admission,  May  75,  igoi,  11  45  A.M. — Pa- 
tient was  in  a  condition  of  profound  coma.  Pu- 
pils slightly  dilated,  lips  of  fair  color,  hands  cy- 
anotic. Breathing  stertorous  but  not  rapid,  pulse 
88,  temp.  98.4.  Physical  examination  negative 
Administered  ftrych.  sulph.  gr.  1/20,  oxygen  con- 
tinuously, atropine  sulph.  gr.  1/100.  The  possibility 
of  alcoholic  coma  was  considered  and  patient's 
stomach  was  freely  lavaged  and  one  pint  of  hot 
coffee  was  introduced.  In  about  an  hour  this  was 
vomited.  It  did  not  rouse  the  patient.  Blood  ex- 
amination: Blood  bright  red.  Red  blood  cells  5,- 
100,000,  leucocytes  21,500,  hemoglobin  85  per 
cent.  At  4  P.M. :  Still  unconscious.  Temp. 
1010,  pulse  100,  resp.  30.  Physical  examination 
showed  small  moist  rales  scattered  diffusely  over 
both  lungs.  Otherwise  negative.  Applied  mus- 
tard pack  to  entire  chest  q.  4  h.  for  20  minutes. 
Strych.  sulph.  gr.  1/30  q.  4  h.,  saline  sol.  §xvj  and 
Spts.  Frum.  oz.  i  per  rectum  q.  4  h.  were  given. 
At  5  P.M. :  Patient's  condition  much  worse. 
Physical  examination  showed  a  slowly  advancing 
edema  of  both  lungs.  Temp.  103.6°,  pulse  120. 
resp.  44,  stertorous  and  labored.  Limbs  rigid. 
6.30  P.M. :  Edema  of  lungs  well  developed. 
Temp.  105.2  °,  pulse  120.  resp.  45.  Face  had  be- 
come cyanotic,  the  body  hot,  frothing  at  the 
mouth.     Fvery  minute  has  a  spasmodic  convul- 
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sion  of  the  whole  body,  the  muscles  becoming 
tense,  and  the  entire  body  convulsing  as  if  from 
pain.  Gradually  each  subsiding  and  the  patient 
becoming  quiet.  Venesection  of  600  c.c.  of  blood. 
Blood  very  dark.  Infusion  of  1,400  c.c.  of  nor- 
mal salt  sol.  Directly  following  this  the  pulse 
was  hardly  perceptible,  but  the  convulsive  spasms 
were  less  severe.  One  hour  after  the  infusion, 
patient  still  having  convulsions.  The  temperature 
reached  106.80,  pulse  140,  resp.  48.  Given  ice  al- 
cohol sponge  bath.  Sod.  bromide  gr.  xxx  and 
morp.  sulph.  gr.  per  rectum  to  be  repeated 
q.  4  h.  p.  r.  n.  First  bath  given  at  9  P.M.  Tem- 
perature dropped  to  103°,  pulse  112,  resp.  36. 
Lungs  showed  a  diminishing  edema.  The  com- 
bined sedatives  and  bath  acted  very  beneficially 
on  the  patient.  The  spasms  became  markedly 
less,  and  the  pulse  of  better  quality.  Midnight : 
Temp.  102.6°,  pulse  112,  resp.  32.  During  the 
early  hours  the  spasms  were  controlled  by  seda- 
tives. May  16,  3  A.M.:  Temp.  103.40,  pulse 
120,  resp.  30.  Second  alcohol  sponge  bath. 
Temp,  dropped  to  100.80,  pulse  97  and  very  good 
quality.  Respirations  24  and  much  more  quiet. 
Towards  end  of  bath  patient  became  moffi  sensi- 
ble and  objected  unconsciously  to  the  cold.  Has 
been  passing  large  quantities  of  urine  involun- 
tarily. At  9  A.M.:  Physical  examination :  Still 
diffuse  moist  rales  over  both  lungs,  most  marked 
on  right  side.  Slight  dullness  over  base  of  right 
lung.  Temp.  101.60,  pulse  104,  resp.  24.  Blood 
examination:  Red  blood  cells  4,770,000,  leuko- 
cytes 15,000,  hemoglobin  70  per  cent.  Patient 
roused  a  little  when  spoken  to,  and  vaguely  an- 
swered a  question.  During  the  day  he  showed 
more  signs  of  consciousness,  but  would  lapse  into 
stupor  immediately  after  being  aroused.  Oxygen 
still  given  continuously.  Temperature  occasion- 
ally shot  up  suddenly,  reaching  as  high  as  104.60, 
each  time  being  lowered  by  alcohol  sponge  baths. 
May  77:  Oxygen  discontinued.  Physical  exam- 
ination: Right  lung  showed  a  moderate  amount 
of  congestion,  most  marked  at  base.  Slight  con- 
gestion of  left  lung.  All  day  showed  increasing 
consciousness,  but  still  was  very  stupid.  Urinated 
involuntarily.  Temperature  ranged  between 
101.40  and  102.8°.  Blood  examination  showed 
the  red-blood  cells  to  be  4,900,000,  leukocytes  13,- 
200,  and  hemoglobin  72  per  cent.  May  iq:  Dur- 
ing previous  two  days  condition  did  not  change 
much.  Catient  was  conscious  but  stupid.  Still 
had  no  control  over  bladder  and  rectum.  The 
temperature  was  continuously  above  101°.  Lungs 
showed  .moderate  consolidation  of  base  of  right 
lung,  and  a  few  moist  rales  scattered  over  both 


lungs.  May  23:  Temperature  had  gradually 
dropped  until  now  it  is  normal.  Medication 
stopped.  Patient  again  able  to  control  bladder 
and  rectum.  Lungs  showed  a  few  dry  rales  over 
base  of  right  lung.    May  31:  Discharged  cured. 

The  following  cases  will  not  be  given  in  detail : 

Case  III. — Patient  admitted  with  history  of 
having  been  exposed  to  illuminating  gas  for  un- 
known period  of  time.  On  admission  :  Coma- 
tose, cyanotic,  pupils  dilated.  Temp.  100.40, 
pulse  104,  resp.  24.  Oxygen  was  administered, 
and  cardiac  and  respiratory  stimulants  given. 
Physical  examination:  Negative.  In  12  hours 
patient  became  conscious !  Two  hours  later  phy- 
sical examination  showed  a  few  large  rales  dif- 
fusely scattered  over  both  lungs.  Dry  cups  were 
applied.  Edema  of  both  lungs  rapidly  developed, 
patient  again  became  comatose,  and  6  hours  later, 
i.e.,  20  hours  after  admission,  the  temperature 
was  106.80,  pulse  i5o,  and  respirations  54.  Three 
hours  later  patient  died  with  edema  of  both  lungs. 
Temperature  reaching  109°. 

Case  IV. — Patient  was  overcome  while  work- 
ing in  an  excavation  in  which  illuminating  gas 
was  escaping'.  Recovered  under  simple  treatment 
in  a  few  hours. 

Case  V. — Patient  exposed  for  about  one-half 
an  hour.   Recovery  uneventful  in  a  few  hours. 

Cases  VI.-XXV. — Of  the  twenty  cases  of  illu- 
minating gas  poisoning  which  were  treated  in 
this  hospital  previous  to  July  1,  1900,  five  were 
cases  in  which  the  exposure  was  short  and  recov- 
ery was  uneventful,  and  six  resulted  in  death. 
The  more  serious  cases  mostly  occurred  during 
sleep.  Of  the  fatal  cases,  four  inhaled  gas  for  at 
least  eight  hours,  and  one  for  about  one  and  a 
half  hours,  before  discovery  and  removal.  The 
last  patient  was  treated  at  home  for  12  hours  and 
was  admitted  with  pulmonary  edema  well  estab- 
lished. One  patient  died  18  hours  after  admis- 
sion, four  survived  for  about  30  hours,  while  one 
lived  for  five  days ;  five  of  these  deaths  were  due 
to  pulmonary  edema,  and  the  remaining  one  to 
pneumonia.  In  three  of  the  fatal  cases  there  was 
return  to  consciousness ;  in  the  other  three  per- 
sistent  coma.  (  )f  the  other  patients  only  one  was 
unconscious  for  more  than  a  few  hours.  In  all 
the  cases,  with  one  exception,  there  was  a  rise  in 
t(  mperature  and  an  increase  in  the  rapidity  of  the 
pulse  and  respiration.  In  one  ease  the  pulse  rate 
was  high  but  the  temperature  was  sub-normal. 
The  respiratory  movements  were  relatively  more' 
accelerated  than  the  pulse.  In  the  fatal  eases  the 
temperature  Kept  pace  with  the  development  of 
pulmonary  edema:  in  four  eases  reaching  above 
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1070  F.,  and  in  one  case  being  109.20  F.  ueneral 
mtiscular  relaxation  was  generally  present. 

In  the  treatment  of  these  twenty  cases,  cardiac 
and  respiratory  stimulants  were  largely  used,  and 
oxygen  was  given  freely.  Venesection  was  per- 
formed eight  times  in  seven  cases,  and  was  usual- 
ly followed  by  the  intravenous  infusion  of  a  solu- 
tion of  the  salts  of  the  blood  in  their  normal  pro- 
portions. This  expedient  generally  brought  about 
a  marked  though  often  temporary  improvement 
in  the  general  condition  of  the  patient.  Faradism 
was  applied  to  the  pneumogastric  nerves  in  one 
case.  Dry  cups  were  applied  in  three  cases  to 
lessen  the  pulmonary  edema,  and  croton  oil  and 
magnesium  sulphate  were  prescribed  for  five 
cases  with  a  similar  purpose.  Nutrition  was  kept 
up  by  the  use  of  nutrient  enemata  and  feeding 
through  a  stomach  tube.  Alcohol  sponges,  cold 
packs,  ice  coils  to  head  and  abdomen,  and  cold 
tub  baths  were  used  to  reduce  the  high  tempera- 
tures. In  one  case  a  direct  blood  transfusion  was 
done,  but  not  until  after  48  hours  had  elapsed, 
and  the  patient  did  not  rally. 

In  considering  the  above  cases,  three  types  or 
classes  present  themselves  for  treatment.  First : 
The  mild  cases,  or  cases  of  temporary  asphyxia. 
Second  :  The  profound  cases,  in  which  there  is  a 
general  poisoning  of  the  system.  Third  :  The 
cases  in  which  edema  of  the  lungs  is  already  de- 
veloped. There  is  another  set  of  cases  in  which 
the  exposure  to  the  gas  is  carried  on  until  death 
results  from  a  saturation  of  the  blood  with  carbon 
monoxide  hemoglobin.  This  may  be  called  a  true 
asphyxia. 

I. — In  the  mild  cases,  where  there  is  simply 
coma,  a  good  pulse,  normal  respirations,  and  only 
a  slight  rise  in  temperature,  after  a  short  expos- 
ure, the  treatment  is  simple.  It  consists  of  re- 
moving the  patient  to  the  fresh  air,  giving  cardiac 
stimulants,  inhalation  of  oxygen,  and  keeping  the 
patient  well  protected  from  exposure  to  cold. 
These  cases  generally  do  well,  and  recover  con- 
sciousness in  from  a  few  minutes  to  one  or  two 
hours. 

H.  — The  profound  cases  in  which  there  has 
been  a  longer  exposure  and  treatment  has  been 
delayed.  An  analysis  of  these  cases  shows  the 
following  conditions  to  exist: 

I.  Changes  in  the  Wood. — The  carbon  mon- 
oxide of  the  illuminating  gas  enters  into  combina- 
tion with  the  hemoglobin  of  the  blood,  displacing 
the  oxygen  and  forming  a  very  stable  compound, 
carbon  monoxide  hemoglobin.  On  this  account 
the  oxygen-carrying  capacity  of  the  blood  is 
markedly  diminished.    The  exact  action  of  the 


heavier  hydrocarbons  is  not  known.  There  is  an 
increase  in  the  number  of  red  blood  cells,  and  a 
moderate  leukocytosis. 

2.  Exhaustion  of  Nerve  Centers.  Induced  by 
prolonged  action  of  the  CO  in  the  blood,  and  the 
lack  of  oxygen  supply.  Resulting  from  this  there 
is :  coma  ;  disturbance  of  the  vaso-motor  centers, 
and  disturbance  of  the  respiratory,  cardiac,  ther- 
mic, sensory,  and  motor  centers ;  decrease  of  blood 
pressure;  possibility  of  inspiratory  pneumonia. 

3.  Loss  of  Muscular  Tone. — Due  to  the  direct 
action  of  the  CO  on  the  body  tissues.  That  the 
CO  does  act  directly  on  the  body  tissues  is  shown 
by  the  long  resistance  of  the  body  to  putrefaction, 
after  death  from  illuminating  gas  poisoning.  This, 
however,  is  disputed  by  some  physiologists. 

4.  General  Vascular  Paresis. — As  a  result  of 
the  exhaustion  of  nerve  centers.  Following  this 
there  is  congestion  of  blood  in  the  parenchyma- 
tous organs  and  other  viscera,  congestion  of  the 
venous  sinuses  of  the  brain  and  vertebral  system, 
dilatation  of  the  heart,  and  congestion  of  the 
lungs. 

5.  Very  Marked  Tendency  to  Develop  Edema 
of  the  Lungs. — This  is  the  most  important  factor 
of  all,  and  is  due  probably  to ;  first,  the  direct  irri- 
tation of  the  CO  and  the  heavier  hydrocarbons  on 
the  lung  tissue  itself ;  second,  the  general  vascular 
paresis;  and  third,  the  cardiac  failure  with  dilata- 
tion of  the  heart,  in  which,  according  to  some  au- 
thors, there  is  a  disproportionate  weakness  of  the 
left  ventricle,  so  that  blood  accumulates  in  the 
lung  capillaries  until  transudation  occurs.  It  will 
be  seen  in  the  twenty-five  cases  reported,  six  died 
with  pulmonary  edema.  In  four  of  these  six 
cases,  the  patients  returned  to  consciousness,  but 
only  for  a  short  time,  then  lapsing  again  into  un- 
consciousness and  succumbing  to  a  rapidlv  devel- 
oping edema.  Also  in  cases  I.  and  II.  edema 
of  the  lungs  occurred,  but  was  controlled. 

6.  Development  of  Pneumonia. — After  twenty- 
four  to  forty-eight  hours.  This  may  be  either  fol- 
lowing congestion  and  edema  of  the  lungs,  or  of 
inspiratory  origin.  One  of  the  above  cases  died 
from  pneumonia,  and  in  cases  [.  and  II.  pneu- 
monia developed  within  forty-eight  hours,  al- 
though not  of  a  severe  type.  Duformier  reports  a 
case  of  pneumonia  following  illuminating  gas 
poisoning,  in  which  the  entire  right  lung  was  con- 
solidated, the  temperature,  however,  was  at  no 
time  high. 

7.  — Inability  of  patient  to  take  food. 
Treatment  must   be  directed   against  these 

factors : 

1.  The  changes  in  the  blood.    It  is  nol  known 
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how  the  poison  is  eliminated,  but  it  is  known  chat 
the  oxygen  carrying  agencies  of  the  blood  have 
been  markedly  diminished.  Xew  agents  must  be 
supplied.  A  Direct  Blood  Transfusion  will  do 
this,  and  should  be  resorted  to  early  in  the  desper- 
ate cases.  (Quincke,  D.  Arch.  f.  klin.  Aied.  Bd. 
27,  S.  196;  and  Grawitz,  Klin.  Pathologie  des 
Blutes,  2  auflage,  1902,  S.  502.)  If  care- 
fully practised  by  one  experienced  in  the 
technique  of  giving  intra-venous  infusions,  it 
is  not  a  dangerous  procedure.  The  rise  of 
temperature  consequent  to  the  transfusion 
is  easily  controlled  by  cold  sponging.  Another 
valuable  agent  is  the  intra-venous  infusion  of  nor- 
mal salt  solution.  It  acts  beneficially  in  several 
ways.  It  heips  to  maintain  the  circulation,  pro- 
tects the  nervous  center,  dilutes  the  poison,  as- 
sists the  elimination,  and  may  be  a  factor  in  break- 
ing up  the  CO-hemoglobin  since  through  the 
medium  of  the  water  introduced  a  certain  amount 
of  dissociation  of  CO-hemoglobin  must  occur 
due  chiefly  to  the  oxygen  dissolved  in  the  water. 
(See  Haldane,  Journal  of  Physiology,  London, 
vol.  xviii.,  1895).  In  Case  I.  intra-venous  infu- 
sion was  tried  with  but  temporary  benefit,  while 
the  effect  of  a  direct  blood  transfusion  was  very 
marked  and  lasting.  The  usefulness  of  giving 
oxygen  depends  upon  the  method  of  its  adminis- 
tration. To  give  oxygen  by  simply  introducing  a 
tube  into  the  nose  or  mouth  is  only  going  half 
way.  It  should  be  administered  by  means  of  a 
cone  or  some  contrivance  by  which  the  patient 
is  compelled  to  breathe  pure  oxygen.  Then  in 
an  atmosphere  of  pure  oxygen,  some  of  the 
oxygen  will  go  into  simple  solution  in  the  blood 
and  so  reinforce  the  small  per  cent,  of  oxygen 
capable  of  being  carried  in  combination  with  the 
hemoglobin.  There  is  no  doubt,  according  to 
Haldane  (page  457,  1.  cit. ).  but  that  it  provides 
the  tissue  with  an  important  supply  of  dissolved 
oxygen,  and  hastens  the  elimination  of  CO.'  Dur- 
ing the  convalescent  stage,  iron,  and  the  various 
hemoglobin-building  agents  should  be  employed 

2.  The  exhaustion  of  the  nerve  centers,  loss  of 
muscular  tone,  and  general  vascular  paresis  with 
general  congestion  of  the  viscera,  can  only  be  at- 
tacked by  the  free  use  of  stimulants  in  various 
forms.  These  include  especially  Strychnine,  Digi- 
talis. Atropine,  Faradism  to  the  Pneumogastrics 

3.  The  edema  of  tin-  lungs.  The  treatment  of 
this  should  be  prophylactic  as  well  as  curative.  In 
every  fatal  case  of  this  group,  edema  develops. 
When  the  case  is  presented,  if  the  condition  is  a 
serious  one,  patienl  in  state  of  coma  with  pulse  en- 
feeblecUand  rapid,  rise  of  temperature,  increase  in 


respirations,  and  beginning  cyanosis,  treatment  to 
prevent  edema  should  be  at  once  begun.  The 
heart  must  be  carefully  watched  and  heart  stimu- 
lants given  freely.  The  bowels  should  be  moved, 
preferably  by  Olium  Ricini  and  salts.  Diuretics 
are  called  for.  Venesection  is  indicated  and  should 
be  followed  by  an  infusion  of  salt  solution.  At 
first  indication  of  edema,  warm  mustard  packs 
should  be  applied  to  the  entire  chest,  alternating 
with  dry  cups.  It  is  important  also  to  change 
the  position  of  the  patient  frequently.  Should 
marked  edema  develop,  more  powerful  methods 
must  be  used.  Venesect  again,  increase  the  heart 
stimulation,  induce  free  purging,  apply  wet  cups. 
The  effect  of  an  ice  alcohol  sponging  in  this  con- 
dition is  very  beneficial,  for  it  reduces  the  exces- 
sively high  temperature,  strengthens  and  slows 
the  heart's  action,  and  quiets  the  patient.  This  i^ 
very  well  shown  in  both  Cases  I.  and  II. 

4.  The  treatment  of  the  pneumonia,  if  it  de- 
velops, depends  upon  its  severity,  and  the  usual 
methods  should  be  followed. 

As  to  further  treatment,  the  bowels  should  be 
kept  open,  the  bladder  regularly  emptied,  and 
feeding  established  by  means  of  the  stomach  tube 
or  nutrient  enemata,  or  both. 

In  the  third  set  of  cases,  i.  e.,  those  in  which  ex- 
tensive pulmonary  edema  is  already  developed, 
the  treatment  is  almost  useless,  but  should  be  car- 
ried out  as  outlined  under  the  consideration  of  the 
Profound  cases. 

CONCLUSIONS. 

I.  — The  toxic  effects  of  inhaling  illuminating 
gas  are  due  primarily  to  chemical  changes  pro- 
duced in  the  constituent  elements  of  the  blood, 
this  being  a  substitution  of  carbon  monoxide 
hemoglobin  for  tl>e  oxyhemoglobin,  so  dimin- 
ishing the  supply  of  oxygen  to  the  tissues.  Fur- 
ther, that  the  direct  cause  of  most  of  the  symp- 
toms is  the  diminished  per  cent,  of  oxygen  con- 
tained in  the  arterial  blood  supplying  the  central 
nervous  system  (compare  Haldane,  p.  443). 

II.  — If  the  above  be  true  it  is  a  condition  in 
which  oxygen  should  be  administered  pure,  in 
order  to  force  it  into  simple  solution  in  the  blood 
and  so  reinforce  the  remaining  oxyhemoglobin. 

III.  — For  the  purpose  of  supporting  the  circu- 
lation, diluting  the  poison,  assisting  its  elimina- 
tion, and  its  possible  influences  in  breakuig  up  the 
chemical  combination  of  the  C(  )  with  the  hemo- 
globin, a  copious  infusion  of  salt  solution  should 
be  administered.  Such  infusions  should  be  rein- 
forced in  the  more  severe  cases  by  a  direct  blood 
transfusion,  whereby  an  increased  supply  of  oxy- 
gen-carrying hemoglobin  is  obtained. 
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IV.  — To  control  the  tendency  to  acute  dilata- 
tion of  the  heart,  a  free  use  of  cardiac  stimulants 
should  be  early  resorted  to. 

V.  — Edema  of  the  lungs  is  the  chief  of  the  sec- 
ondary sources  of  danger  and  must  be  constant- 
ly watched  for  and  every  possible  measure  taken 
to  guard  against  it. 


CHRONIC  PERITONITIS. 

At  the  fifty-third  annual  meeting  of  the  Amer. 
Med.  Assn.,  Dr.  A.  G.  Nicholls  read  a  paper  on 
some  rare  forms  of  chronic  peritonitis,  especially 
calling  attention  to  a  peculiar  form  of  chronic 
peritonitis  of  progressive  development.  Accord- 
ing to  the  nature  of  the  exudation  produced 
chronic  peritonitis  (diffuse)  can  be  conveniently 
divided  into  three  main  forms  : 

1.  Chronic  Exudative  Peritonitis,  in  which 
there  is  a  considerable  outpouring  of  serous,  sero- 
fibrinous or  fibrino-purulent  fluid,  with  loose  plas- 
tic adhesions. 

2.  Chronic  Exudative  and  Adhesive  Periton- 
itis, presenting  less  exudation,  but  wjth  some- 
what numerous  and  firm  adhesions,  often  leading 
to  sacculation  of  the  contents. 

3.  Chronic  Hyperplastic  Peritonitis,  in  which 
there  is  sero-fibrinous  or  fibrino-purulent  exuda- 
tion, but  more  or  less  generalized  adhesions  are 
the  rule,  together  with  the  formation  of  firm  no- 
dules or  continuous  sheets  of  hyaline  fibrous  tis- 
sue. This  third  form  is  much  rarer  than  either 
of  the  other  two.  Anatomically  speaking,  the 
cardinal  features  of  the  disease  are  the 
production  of  more  or  less  exudation  into 
the  abdominal  cavity  and  the  production  of 
fibrosis  leading  to  the  formation  of  sporadic  ele- 
vated nodules  on  the  peritoneal  surface  or  to  a 
continuous  fibrous  membrane  of  considerable 
thickness  and  cartilaginous  texture  on  the  various 
viscera.  He  emphasizes  the  similarity  in  appear- 
ance between  the  simple  and  the  tubercular  forms 
of  hyperplastic  peritonitis,  pointing  out  as  well  a 
more  or  less  localized  form  in  which  a  tumor-like 
mass  is  produced.  Complications  or  special  symp- 
toms may  call  for  appropriate  remedies,  but  the 
treatment  is  essentially  surgical,  [n  discussing 
the  paper,  Dr.  Welch  mentions  the  occurrence  of 
richly  vascularized,  thin  layers  of  new  connective 
tissue,  particularly  on  the  pelvic  peritoneum,  as- 
sociated with  small  hemorrhages  and  blood  pig- 
ment. This  condition  is  analogous  to  chronic 
hemorrhagic  pachymeningitis,  tlie  morbid  process 
being  of  the.  same  general  nature  in  both  affec- 
tions. 


CAUSES  AND  RELIEF  OF  THE  SUMMER  MORTAL- 
ITY AMONG  BROOKLYN  CHILDREN. 


BY  C.  LE  GRAND  KERR,  M.D. 


Each  year,  the  odium  excited  by  a  mortality 
among  children,  which  is  altogether  too  high,  is 
heaped  without  measure  or  stint  upon  the  Brook- 
lyn physicians.  We  are  charged  from  within  as 
well  as  from  without  our  ranks,  with  a  careless- 
ness which  is  nothing  short  of  criminal. 

To  stimulate  the  efforts  of  those  of  greater 
talent,  and  to  interest  every  member  of  the  pro- 
fession in  this  borough  in  an  endeavor  to  correct 
the  conditions,  which  make  these  accusations  pos- 
sible, even  though  unjust,  but  mainly  to  excite 
that  higher  interest,  which  will  result  in  the  sav- 
ing of  the  lives  of  many  of  the  little  ones,  this  in- 
quiry was  undertaken. 

Late  in  May,  1902,  a  personal  letter  was  sent 
by  the  writer  of  this  paper  to  150  physicians  in 
this  borough.  Request  was  made  that  records  be 
made  of  all  deaths  and  serious  illness  threaten- 
ing death,  occurring  in  their  practice  during  June, 
July,  August  and  September,  in  children  under 
five  years  of  age.  Special  care  was  asked  that 
the  trouble  be  tracked  to  its  incipiency,  and  care- 
ful note  made  of  the  influence  or  bearing  that  the 
food  and  its  preparation,  or  the  water  had  upon 
the  etiology  of  the  disease.  An  effort  was  made 
to  cover  all  sections  of  the  borough.  The  very 
generous  response  of  my  colleagues  is  the  one 
thing,  which  has  made  this  paper  a  possibility. 

We  are  confronted  by  one  great  fact ;  that  the 
death  rate  among  children  in  Brooklyn  is  con- 
stantly greater  in  proportion  than  in  Manhattan. 

Naturally,  the  first  inference  would  be  that  the 
geographical  setting  of  the  two  boroughs  might 
be  a  remote  cause  ;  but  when  we  examine,  and  find 
practically  the  same  kind  of  soil,  the  same  pre- 
vailing winds  from  the  northwest,  and  a  hardly 
appreciable  difference  in  temperatures,  the  idea 
is  untenable.  We  might  not  be  able  to  say  so 
much  for  the  equality  of  the  political  setting,  and 
in 'our  dust-laden  streets,  we  find  one  factor  in 
the  causation  of  disease.  While  we  must  all  rec- 
ognize the  dangers  from  this  source  of  infection, 
I  believe  that  they  are  overestimated  We  de- 
mand a  more  rigid  public  hygiene,  at  the  same 
time  neglecting  the  more  important  personal  one. 
1  cannot  agree  with  those  who  attribute  the  deaths 
of  infants  from  diarrheal  disorders,  largely  to 
the  condition  of  our  streets,  or  in  fact  at  all,  for 
during  1901  and  1902,  46.07  miles  of  modern 
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pavement  was  laid  against  8.97  miles  during  1898 
and  1899,  aiid  with  no  decrease  in  the  death  rate 
from  diarrheal  disorders. 

The  suspicion  of  the  public  and  physicians 
alike,  is  directed  to  the  water  supply  at  nearly  all 
times,  but  especially  in  the  summer  months,  when 
the.  diarrheal  disorders  prevail.  There  can  be 
no  question  as  to  the  conveyance  by  water,  of  cer- 
tain of  the  diseases  known  as  diarrheal,  but 
eliminating  typhoid,  those  which  affect  children 
are  rarely  traceable  to  polluted  water. 

In  point  of  dwellings,  borough  for  borough, 
Brooklyn  has  a  distinct  advantage.  The  houses 
are  larger,  in  better  sanitary  condition  and  less 
crowded  than  in  the  sister  borough.  As  a  fac- 
tor this  should,  and  undoubtedly  does,  materially 
aid  in  decreasing  the  mortality. 

For  the  purposes  of  brevity,  all  diseases  fig- 
uring below  five  in  the  returns,  were  eliminated. 


Returns  then  stood  as  follows : 

Acute  gastro-enteric  infection   382 

Acute  bronchitis    43 

Rubeola  with  broncho-pneumonia   42 

Convulsions  from  dentition   14 

Nephritis    5 

Malarial  fever   5 

Dysentery    5 

Acute  broncho-pneumonia   129 

Diphtheria    42 

Tubercular  affections    31 

Gastritis    6 

Scarlatina   ^  ■  5 

Marasmus    5 


We  might  still  further  apply  the  process  of 
elimination,  and  disregard  the  returns  of  convul- 
sions due  to  dentition,  diphtheria,  scarlet  fever, 
malaria  and  the  tubercular  affections,  on  the 
ground  that  all  is  being  done  that  can  be  done 
in  the  way  of  prevention  under  present  condi- 
tions. 

We  might  make  an  exception  of  diphtheria,  be- 
cause of  the  fact,  that  while  the  beneficial  re- 
sults of  the  use  of  anti-toxin  is  established,  the 
proper  dosage  is  not. 

Of  the  remaining  diseases,  all  five  cases  of  ne- 
phritis were  post-scarlatinal,  and  as  this  sequelae 
was  the  danger  point,  cases  were  classed  as  ne- 
phritic instead  of  scarlatinal. 

Of  the  six  cases  of  gastritis,  two  were  caused 
by  the  ingestion  of  ice-cream  soda,  one  from  in- 
digestible food,  one  from  well  water,  and  the 
remaining  two  were  caused  by  the  irritation  set 
up  by  ammonium  chloride,  given  in  a  cough  mix- 
ture. - 


Marasmus. — All  of  the  cases  were  recognized 
early.  One  child  had  been  prematurely  born  and 
two  were  illegitimate.  In  all  of  the  cases  the  sur- 
roundings were  poor  and  the  food  condensed 
milk  ( in  two  instances  having  a  proprietary  food 
mixed  with  it). 

In  the  cases  of  dysentery  (acute  ileo-colitisj , 
the  cause  was  traced  in  but  one  instance.  In  that 
the  child  had  eaten  some  leaves  and  the  trouble 
only  cleared  up  after  the}'  had  been  passed  by 
the  bowel. 

The  forty-two  cases  of  Rubeola  complicated 
by  broncho-pneumonia  will  receive  attention  later 
on  in  this  paper.  Thirty-six  of  the  broncho-pneu- 
monias, however,  followed  a  well-defined  ex- 
posure to  cold. 

Acute  Bronchitis. — Twenty-five  followed  a 
change  from  heavy  to  light  underwear.  Nine 
followed  other  cases  with  which  they  were  in 
close  contact  and  without  known  atmospheric  ex- 
posure.   Nine  unaccounted  for. 

Acute  Broncho-Pneumonia. — We  will  examine 
this  in  more  detail  on  account  of  its  prominence 
in  the  list :  68  occurred  under  one  year, 
37  during  second  year,  12  during  third,  eight  in 
fourth,  and  four  during  fifth  year.  As  regards 
the  months:  82  occurred  in  June,  21  in  July.  10 
in  August,  and  16  during  September. 

The  disease  was  primary  in  but  39  cases.  In 
51  it  was  secondary  to  pertussis,  in  23  cases  fol- 
lowed an  attack  of  bronchitis,  in  two  it  was  due 
to  direct  exposure,  and  was  secondary  once  in 
each  of  the  following  diseases :  Diphtheria,  vari- 
cella, acute  ileo-colitis,  influenza  and  gastritis. 
The  42  extra  cases  complicating  rubeola,  have  al- 
ready been  referred  to. 

Acute  Gastro-enteric  Infection. — This  affec- 
tion heads  the  list  in  point  of  numbers,  therefore 
in  importance.  Ihe  diet  in  these  cases  was  as 
follows:  Breast  fed,  2:  mixed  diet  with  milk.  14; 
(of  these  14,  cows'  milk  was  used  in  five,  con- 
densed milk  in  nine),  proprietary  foods,  51  ;  mod- 
ified cows'  milk,  36 ;  condensed  milk.  273 ;  not 
given,  six. 

Of  the  first  102  (that  is,  excluding  the  con- 
densed milk  and  the  unclassified  cases),  42  were 
caused  not  primarily  by  the  food,  but  by  its  im- 
proper preparation,  either  in  the  disproportion  of 
ingredients,  or  its  careless  handling,  without  the 
degree  of  cleanliness  necessary. 

A  glance  backwards  reveals  this  fact :  that  of 
the  cases  reported,  475  were  reasonably  prevent- 
able, and  this  out  of  a  grand  total  of  714. 

It  is  also  clear  that  a  large  proportion  of  the 
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475  cases  were  not  only  reasonably  preventable, 
but  absolutely  so. 

By  what  means  then  may  the  reduction  be 
made  ?  Three  suggest  themselves  :  ( 1 )  Regula- 
tion of  the  patient;  (2)  education  of  the  public; 
( 3  )  the  family  physician. 

Regulation  of  the  Patient. — The  figures  sub- 
mitted reveal  very  clearly  the  necessity  of  a  more 
rigid  supervision  of  all  cases  of  pertussis. 

The  frequency  of  broncho-pneumonia,  as  a  se- 
quelae to  this  disease  and  its  deadly  nature  when 
so  complicated,  entails  an  obligation  which  can- 
not well  be  overlooked.  It  is  not  enough  to  re- 
quire that  it  be  reported ;  active  measures  should 
be  taken  for  its  proper  control  and  the  sequestra- 
tion of  the  patient. 

How  to  restrict  the  diseases  of  the  air  passages 
has  gradually  become  a  solution  of  this  question : 
how  to  restrict  expectoration. 

The  list  of  diseases  which  might  be  limited  and 
greatly  lessened  by  measures  aiming  to  control 
this  unsanitary  and  disgusting  habit  is  a  long  one. 

The  present  sanitary  movement  is  toward  the 
destruction  of  all  sputa. 

The  coming  one  ought  to  be  one  for  the  more 
prompt  disinfection  of  pocket-handkerchiefs,  and 
against  the  unsavory  habit  of  using  the  handker- 
chief of  the  parent  for  the  convenience  of  one, 
two  or  even  more  children. 

The  benefits  derived  from  a  properly  exercised 
public  hygiene  are  seldom  appreciated  by  the  in- 
dividual. That,  however,  cannot  be  taken  as  a 
reasonable  excuse  for  inactivity  of  those  in  au- 
thority, as  is  so  often  done. 

Like  the  clear  note  of  the  clarion,  comes  the 
demand  for  a  wholesome,  clean  milk  supply. 
Robbing  the  milk  of  its  cream  and  concealing  the 
fact  is  a  source  of  injury  as  well  as  injustice,  but 
a  rich  milk  teeming  with  bacteria  may  be  equally 
as  harmful.  Some  account  should  he  taken  of 
the  amount  of  dirt  and  bacteria  in  the  milk  sup- 
ply. It  has  been  estimated  that  in  New  York's 
milk  supply  for  one  day  there  is  about  600  pounds 
of  dirt,  mostly  cow  dung  and  hair.  It  should  not 
be  left  to  a  milk  commission,  with  no  authority 
back  of  it,  to  cope  with  this  pressing  need  ;  it  is 
a  question  of  public  necessity  and  health.  Give 
us  a  good,  clean  milk  supply,  and  the  necessity 
for  the  extended  use  of  condensed  and  other  milk 
preparations  is  greatly  reduced. 

One  thing  should  be  insisted  upon  to-day,  not 
in  a  month  from  now  only,  but  now;  that  is,  that 
all  milk  intended  for  consumption  in  this  citv,  be 


kept  at  a  temperature  below  500  F.  from  the 
time  of  milking  to  the  time  of  delivery. 

The  Education  of  the  Public. — Much  of  this 
will  essentially  devolve  upon  the  family  physi- 
cian, because  he  it  is  who  usually  come  into  rela- 
tionship with  the  case,  when  most  can  be  done  in 
the  line  of  prophylaxis. 

There  are  many  lines  along  which  this  educa- 
tion is  needed,  but  to  confine  ourselves  to  the 
needs  as  revealed  by  these  returns,  we  find  that 
the  promiscuous  giving  to  young  children  of  that 
uncertain  concoction  known  as  ice-cream  soda,  is 
a  source  of  danger  and  suffering. 

Measles. — This  disease  which  is  looked  upon 
as  a  joke  in  many  households,  shows  us  a  return 
of  36  cases  of  broncho-pneumonia  following  it, 
because  of  direct  exposure.  The  public  needs  to 
recognize  the  fact,  that  the  dangers  of  a  sec- 
ondary broncho-pneumonia  are  great,  especially 
in  very  young  children. 

Out  of  102  cases  of  acute  gastro-enteric  infec- 
tion, in  42  the  preparation  of  the  food  given  was 
defective,  and  trouble  ensued.  A  proportion  of 
these  were  due  to  the  uncleanliness  in  handling, 
and  all  could  have  been  avoided  if  the  impression 
of  the  great  importance  of  scrupulous  care  and 
cleanliness  had  been  strong  enough  to  stimulate 
and  secure  the  mother's  co-operation. 

There  are  two  fallacies  that  are  well-grounded 
in  the  public  mind,  and  which  may  take  much  pa- 
tient, persistent  work  to  eradicate :  one.  that  a 
fat  baby  is  always  a  healthy  baby ;  the  other,  that 
the  more  food  that  a  child  takes  the  better  it  is. 
These  two  false  ideas  are  the  cause  of  much  sick- 
ness and  some  deaths. 

Some  might  ask  with  reason,  if  a  campaign  of 
sanitary  education  for  the  public  is  of  any  utility. 
An  example  of  its  possibilities  is  given  to  us  in 
the  case  of  Michigan  where  such  a  campaign  was 
instituted  in  [891,  especially  against  tuberculosis. 
The  result  is  a  progressive  decrease  in  the  death 
rate,  averaging  1 1  per  cent,  less  in  each  vear 
than  it  did  in  the  preceding  vears. 

The  Physician. — Several  years  ago,  the  late  J. 
Lewis  Smith,  in  autopsies  upon  several  infants, 
found  that  where  they  had  died  presumably  from 
bronchial  affections,  with  gastric  symptoms,  the 
deaths  were  in  most  cases  attributable  to  the  irri- 
tation set  up  by  the  ingestion  of  ammonium 
chloride.  I  have  seen  many  cases  w  here  this  salt 
was  used  in  infants,  and  the  subsequent  gastric  ir- 
ritability could  be  accounted  for  in  no  other  way, 
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than  that  the  salt  was  at  fault.  I  have  given  up 
its  use  entirely  in  infants. 

It  is  not  out  of  the  way  here  to  refer,  as  we 
have  at  length  elsewhere,  to  the  frequency  and 
danger  of  broncho-pneumonia  following  pertus- 
sis and  rubeola. 

We  must  refer  also  to  the  nine  cases  of  acute 
bronchitis,  following  exposure,  not  to  the  ele- 
ments, but  to  other  cases  of  the  disease.  Every 
child  with  an  acute  bronchitis  should  be  partially 
isolated  in  a  room  of  even  temperature,  as  much 
for  its  own  good  as  for  the  protection  of  other 
little  ones,  for  we  recall  that  23  cases  not  vigor- 
ously treated,  terminated  in  broncho-pneumonia. 

Despite  their  many  faults,  the  various  infant 
foods  enjoy  a  considerable  popularity.  "Horlick's 
Food,"  "Mellin's  Food,"  "Malted'  Milk"  and 
"Hawley's  Food"  all  represent  combinations  of 
flour,  treated  with  diastase  until  the  starch  is  con- 
verted into  maltose  and  dextrine.  "Ridge's  Bar- 
ley," "Robinson's  Barley"  and  "Imperial  Gra- 
num"  are  combined  flours  with  the  starch  partly 
changed.  "Xestle's  Food,"  the  "Swiss"  foods 
and  "Gerber's"  are  condensed  milk,  sweetened 
and  combined  with  dextrinized  flour.  "Carnrick's 
Soluble"  is  mostly  carbohydrates ;  "Lacto-prepar- 
ata"  about  the  same ;  they  are  all  deficient  in  some 
particular  as  infant  foods. 

We  need  to  recognize  that  this  deficiency  more 
than  outweighs  their  ease  of  preparation. 

The  already  large  and  increasing  number  of 
schemes  for  the  home  modification  of  milk,  while 
aiming  to  relieve  the  situation,  has  been  the 
means  of  complicating  it.  It  requires  longer  and 
more  patient  study  to  properly  understand  these 
modifications  than  the  average  practitioner  has 
time  to  give. 

It  is  so  easy  to  say,  "Give  the  baby  some  con- 
densed milk"  and  the  public  is  so  ready  to  ac- 
cept that  advice,  entailing  as  it  does  no  trouble, 
that  we  find  the  giving  of  this  makeshift  for 
mother's  milk,  on  the  increase. 

As  long  as  it  does,  so  long  also  will  the  death 
rate  increase  among  infants.  When  used  it  needs 
fortification  with  cream. 

The  need  has  been  for  simpler  methods,  and 
these  were  supplied  by  the  publications  of  Cran- 
dall,  Xorthrup  and  Chapin  in  1901,  based  on  the 
principle  that  in  all  milk,  within  reasonable  limits, 
the  top  nine  ounces  of  cream  and  skim  milk  from 
a  quart  contains  fat  three  times  the  proteid.  Be- 
tween nine  and  15  ounces  we  can  get  fat  any- 
where from  two  to  three  times  the  proteid. 

Aft^r  all,  pediatrists  have  no  secrets  in  infant 


feeding,  we  may  arrive  at  the  conclusion  quicker 
than  one  of  less  experience,  but  it  all  reverts  to 
this  axiom  :  Begin  on  a  weak  mixture  and  grad- 
ually find  the  point  of  tolerance,  and  do  not  do 
it  too  rapidly. 

With  certified  milk  upon  the  market,  insuring 
its  cleanliness,  the  cows'  milk  so  modified,  should 
be  given  raw.  Sterilization  and  Pasteurization 
both  injure  the  milk  as  a  food.  Each  method  in- 
creases the  tendency  to  scorbutus.  Just'  what 
change  takes  place  the  chemists  have  not  told  us, 
but  we  do  know  that  kept  upon  it  long  enough, 
a  child  will  eventually  develop  scorbutic  symp- 
toms, as  beading  of  the  ribs,  flabby  muscles, 
bleeding  gums,  etc.  In  children  so  nourished,  I 
have  found  some  of  these  evidences  present  in 
over  60  per  cent. 

To  recapitulate,  our  chief  needs  are :  ( 1 )  A 
rigid  supervision  of  all  cases  of  pertussis;  (2)  a 
recognition  by  the  public  of  the  dangers  of  a  neg- 
lected case  of  measles;  (3)  cleaner  streets;  (4) 
More  care  in  the  preparation  of  the  infant's  food; 
(5)  and  by  far  the  most  important  of  all.  a 
good,  wholesome,  clean  milk  supply,  on  which 
the  physician  can  absolutely  depend  for  his  modi- 
fications. 


R.  Jones,  F.  R.  C.  S.,  Edin..  states  in  an 
address  on  "Certain  Principles  and  Methods  in 
the  Surgery  of  the  Paralyses  of  Children"  ( The 
Lancet,  February  14,  1903)  that  he  has  operated 
upon  patients  from  twelve  months  to  twenty  years 
of  age.  A  large  number  of  these  were  so  bad 
that  they  had  never  attempted  to"  place  one  foot 
before  the  other.  Some  were  structurally  flexed 
(contractured)  at  ankle,  knee,  and  hip.  A  most 
helpless  youth,  aged  20  years,  with  one  limb 
across  the  other,  was  able  in  six  months  to  stand 
erect  and  to  walk  with  sticks,  and  twelve  months 
later  he  was  able  to  move  his  limbs  north,  south, 
east  and  west  with  hardly  an  appreciable  jerk. 
He  remarks  that  success  in  an  ancient  case,  where 
so  much  has  to  be  unlearnt  and  where  the  me- 
chanical stage  offers  so  much  difficulty,  proves 
the  soundness  of  the  principles  he  endeavored  to 
expound.  It  is  logical  to  infer  that  if  old  neg- 
lected cases  are  amenable  to  surgical  education, 
the  prognosis  should  be  very  hopeful  in  the 
young.   

Randall's  Island  Hospital. — Plans  have 
been  filed  for  the  erection  of  a  two-story  brick 
hospital  on  Randall's  Island  opposite  One  Hun- 
dred and  Twenty-third  Street.  The  estimated 
cost  is  $135. OCX). 
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THE  ETIOLOGY  OF  INSANITY. 


UV  K.  C.  F.  COMBES,  M.D. 


Read  before  the  Brooklyn  Medical  Society. 


Since  the  time  when  insanity  was  looked  upon 
.as  the  work  of  Satan  and  treated  accordingly  it 
has  been  the  effort  of  mankind  to  enlighten  them- 
selves as  to  the  condition,  and  to-day  there  are 
comparatively  few  who  do  not  believe  that  it  is 
a  disease,  which  under  proper  care  and  treatment 
•can  be  cured  in  a  certain  proportion  of  cases.  Of 
all  of  the  essentials  in  the  successful  management 
■of  this  disease,  as  with  all  others,  the  most  im- 
portant one  is  a  correct  idea  as  to  its  cause  or 
causes.  Many  of  our  brightest  men  have  devoted 
the  best  part  of  their  lives  to  the  study  of  this 
subject,  and  to  my  mind  are  partly  in  error.  The 
physician,  as  well  as  the  layman,  often  gives  over- 
work, disappointment  in  love,  loss  of  friends,  etc., 
as  causes  of  this  disease.  It  is  true  that  such  rea- 
sons as  given  could  act  in  a  contributory  manner, 
but  certainly  not  as  a  primary  cause.  There  is 
something  deeper,  as  the  one  and  primary  cause 
of  this  disease,  and  while  I  will  not  claim  that 
I  have  discovered  anything  new  in  particular  on 
the  subject,  I  do  claim  that  I  shall  be  able  to  cor- 
rect an  error  which  has  existed  in  the  minds  of 
some  of  my  professional  brothers.  I  shall  take 
some  of  the  more  prominent  causes  as  given  by 
most  of  our  authors  and  endeavor  to  show  that 
they  are  not  the  true  primary  cause  of  the  disease. 

Heredity  probably  stands  first  on  the  list.  I 
ask,  what  is  this  ?  As  generally  understood,  it  is 
a  certain  inherited  taint  or  peculiarity  of  con- 
struction or  arrangement  of  brain  cells  or  neurons 
which  are  handed  down  from  generation  to  gen- 
eration. This  theory  I  can  hardly  believe,  because 
if  it  were  true  w**  would  have  in  the  disease  a 
condition  similar  to  dementia, imbecility, or  idiocy, 
with  defective  reasoning  powers,  and  the  symp- 
toms would  continue  without  remission  or  inter- 
mission, and  periods  of  excitement  and  agitation 
would  be  infrequent  or  wanting.  We  must  keep 
in  mind  that  insanity  is  very  common  with  per- 
sons who  have  the  brightest  intellects,  but  by 
some  means  the  action  of  the  brain  cells  or  neu- 
rons are  interfered  with  and  abnormal  thoughts 
are  substituted  for  normal  ones;  and  as  the  very 
essence  of  the  definition  of  the  word  insanity 
is  an  alienation  from  the  normal,  it  is  essential 
that  a  person  must  he  comparatively  normal  he- 
fore  he  can  become  insane.  If  a  person  inherits 
a  mental  delect  such  as  idiocy  he  was  never  nor- 


mal and  can  therefore  never  become  insane.  He 
can  still  have  other  mental  defects,  but  not  a  true 
insanity.  Next  in  prominence  comes  alcohol  as  a 
cause  of  this  disease.  This  seems  plausible,  but 
as  we  have  insanity  without  alcohol  we  must  look 
further.  We  have  still  further  an  endless  num- 
ber of  given  causes  which  neither  time  nor  space 
will  permit  me  to  mention.  Of  the  causes  as  given 
above  the  first  seems  the  most  reasonable  one, 
except  that  it  gives  a  wrong  impression. 

In  the  place  of  saying  that  heredity  is  the 
cause  of  this  disease  we  should  say  that  such  a 
person  has  inherited  a  weakness  of,  or  inefficiency 
of,  certain  organs  of  the  body.  To  my  mind  this 
defect  is  not  located  in  the  brain  itself,  but  in 
some  one  of  the  other  organs  of  the  bod}',  which, 
failing  to  properly  perform  their  functions,  thus 
fail  to  properly  eliminate  certain  toxic  elements 
from  the  blood  which  so  act  upon  the  brain  cells 
or  neurons  as  to  cause  them  to  retract  when  they 
should  expand,  or  vice  versa,  and  thus  disarrange 
them  so  that  they  fail  to  properly  perform  their 
functions.  For  this  reason  I  believe  that  toxic 
influences  should  take  the  position  as  the  very 
first  and  most  prominent  and  common  cause  of 
this  dread  disease. 

We  all  know  that  this  human  bod}-  is  a  vast  lab- 
oratory for  the  manufacture  of  poisons  of  all  de- 
scriptions. We  know  that  it  produces  urea,  in- 
dican,  acetone,  diacetic  and  oxy-butric  acids,  as 
well  as  many  other  articles.  We  know  that  it  pro- 
duces certain  septic  poisons,  the  effects  of  which 
are  exhibited  in  certain  forms  of  insanity,  e.g., 
the  puerperal  state  and  typhoid  fever. 

Under  normal  conditions  we  either  do  not 
manufacture  or  excrete  all  of  these  articles,  and 
they  give  us  no  trouble ;  but  we  are  not  all  so  for- 
tunate as  to  possess  normal  bodies  and  organs, 
r.nd  just  here  is  where  our  inherited  defects  give 
trouble. 

The  man  who  has  a  sluggish  liver  suffers  ac- 
cordingly, and  other  organs  with  defects  leave 
their  trails  of  misery.  I  do  not  undertake  to  say 
which  of  the  organs  is  the  defective  one  which 
manufactures  or  fails  to  eliminate  the  article 
which  is  so  disastrous  as  to  produce  insanity. 

We  all  know  that  we  produce  urea  and  excrete 
it,  and  if  the  kidneys  fail,  know  the  one  and  only 
result.  I  have  been  led  to  this  belief  and  have 
had  my  opinion  strengthened  more,  probably, 
from  our  ability  to  produce  a  similar  train  of 
symptoms  to  those  of  insanity  by  the  administra- 
tion of  certain  drugs,  e.g.:  If  1  wish  to  produce 
temporarily  a  case  of  acute  mania,  alcohol  will  do 
it,  and  will  continue  the  symptoms  as  long  as  I 
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keep  up  the  stimulus ;  we  have  the  elation,  rapidly 
changing  thoughts,  hallucinations  of  sight  and 
hearing,  as  well  as  the  disturbance  of  other  special 
senses.  It  is  true,  it  does  not  affect  all  in  the 
same  way  ;  it  may  produce  a  stuporous  condition, 
as  met  with  in  other  forms  of  insanity.  Again, 
by  the  administration  of  cannabis  indica  we  can 
place  a  man  in  a  veritable  heaven  and  earthly 
bliss  with  rapid  and  changing  thoughts  and  a  flow 
of  eloquence  far  from  the  normal.  Again,  large 
doses  of  mix  vomica  produce  mental  agitation 
and  depression,  feelings  of  impending  danger 
and  morbid  fears  of  all  kinds. 

Bromides  taken  for  a  long  time  and  in  large 
doses  first  produce  bromism,  and  if  continued  de- 
mentia. In  other  words,  I  produce  a  true  in- 
sanity with  this  one  potent  drug.  Take  now  the 
article  cocaine  and  I  will  again  produce  a  de- 
mentia of  a  slightly  different  character,  but  well 
enough  marked  to  state  with  a  degree  of  cer- 
tainty that  it  is  a  true  dementia.  Ergot,  if  long 
continued  will  so  contract  the  involuntary  mus- 
cular fibers  of  the  coats  of  the  arteries  as  to  in- 
terfere with  the  nutrition  of  the  brain  tissue,  and 
as  a  result  we  have  a  dementia,  oreranic  in  nature. 
Absinthe,  a  preparation  of  alcohol  produces 
similar  results.  Belladonna  and  chloral  will  both 
produce  a  similar  condition  if  continued  for  a  long 
time  and  in  large  doses.  Mercury,  lead  and  many 
other  articles,  which  I  have  neither  time  nor  space 
to  mention,  will  produce  similar  results.  By  the 
administration  of  the  different  articles  as  enumer- 
ated above  I  cannot  only  produce  acute,  but  the 
chronic  forms  of  insanity,  and  also  the  exacerba- 
tions of  the  disease,  by  increasing  or  decreasing 
the  dose. 

It  seems  to  me  that  as  these  conditions  can  be 
so  readily  produced  by  the  administration  of  ar- 
ticles from  without,  it  is  but  logical  to  believe 
that  a  similar  train  of  symptoms  produced  without 
them  must  be  caused  by  articles  of  similar  poten- 
tial power,  and  that  they  must  be  produced  within 
the  body  ;  and.  as  we  have  no  means  of  discon- 
tinuing the  production  or  administration,  the 
symptoms  are  continued. 

I  think  we  can  account  for  the  periods  of  ex- 
citement, agitation  or  depression  from  either  the 
temporary  inactivity  of  the  excreting  organs  or 
the  overactivity  of  the  secreting  organs  at  the 
time,  e.g.:  During  sleep  our  organs  are  liable  to 
be  more  sluggish  than  during  the  hours  of  wake- 
fulness.  This  perhaps  accounts  for  the  extra  de- 
pression of  melancholiacs  and  the  extraordinary 
number  of  morning1  suicides. 

The  toxic  theory,  I  think,  also  accounts  for  the 


fact  that  the  disease  is  more  liable  to  occur  at  the 
critical  periods  of  life,  viz. :  pubescence,  adoles- 
cence, child  birth,  lactation,  pregnancy,  meno- 
pause, old  age,  etc. 

As  an  explanation  of  the  cause  of  various  forms 
of  insanity.  I  have  to  submit  that  many  poisons 
have  a  widely  different  effect  upon  one  person 
from  that  of  another;  so  with  the  particular 
poison  which  produces  insanity ;  it  affects  one 
person  differently  from  another,  e.g.,  in  one  per- 
son it  produces  a  swelling  or  retraction  of  the 
protoplasmic  prolongations  of  the  neurons,  as  the 
case  might  be,  and  a  consequent  train  of  symp- 
toms, and  when  an  extra  amount  of  poisonous 
stimulus  is  applied  gives  rise  to  periods  of  excite- 
ment or  depression.  In  the  prolonged  forms  of 
insanity  such  as  paranoia,  it  would  seem  to  me 
that  such  a  condition  is  produced  not  by  an  ex- 
cess of  poison,  but  by  its  effects  upon  some  par- 
ticular set  of  cells. 

As  to  the  causes  of  the  forms  of  insanity  where 
there  are  coarse  brain  lesions  or  pathological  con- 
ditions such  as  organic  dementia,  I  believe  that 
the  continued  action  of  the  poison  upon  the  cere- 
bral tissues  other  than  the  brain  cells  so  inter- 
feres with  the  nutrition  as  to  cause  them  to  break- 
down and  thus  disarrange  the  cells.  I  further  be- 
lieve that  this  same  poison  or  a  similar  one  is  the 
cause  of  many  forms  of  disease  of  the  nervous 
system,  e.g.,  sclerotic  changes,  epilepsy,  tabes, 
etc. ;  but  the  poison  attacks  the  cells  or  neurons 
in  a  different  location. 

In  the  special  form  of  tissue  degeneration  in 
the  brain  known  as  general  paresis,  I  believe  that 
this  poison  (if  not  the  same)  is  a  very  close  rela- 
tive to  the  specific  one  of  syphilis,  or  is  aided  in 
its  work  by  it,  and,  in  case  this  element  affects 
or  attacks  certain  parts  of  the  brain  or  cord,  we 
find  mental  symptoms  almost  wanting,  but  the 
disease  claims  the  victim  just  the  same. 

I  have  seen,  within  the  last  two  years,  two  well- 
marked  cases  of  general  paresis  ending  in  death, 
with  very  few.  if  any,  mental  symptoms;  this 
leads  me  to  believe  that  the  same  poison  did  the 
work,  but  that  parts  of  the  brain  were  involved 
which  did  not  interfere  with  mental  operations. 

Abnormal  thoughts  are  common  in  health 
under  the  influence  of  stimuli  of  many  kinds,  but 
do  not  remain  after  the  physiological  effects  have 
passed  away. 

Certain  persons  can  take  alcohol  almost  ad 
libitum  without  producing  an  abnormal  idea; 
others  can  go  to  sea  without  feeling  any  un- 
pleasant sensation  from  the  motion  of  the  boat; 
in  other  words,  one  person  has  a  power  of  tolera- 
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tion  which  is  wanting  in  another,  and  so  I  claim 
that  one  person  can  manufacture  enough  poison 
to  make  another  insane,  but  is  able  to  carry  it 
without  effect.  In  all  probability  his  tolerating 
powers  are  greater,  or  he  has  the  power  of  elimi- 
nating it  so  that  it  has  no  bad  effect,  while  the 
other  suffers  accordingly. 

As  to  the  production  of  certain  forms  of  in- 
sanity by  certain  varieties  of  poisonous  elements, 
it  is  only  necessary  for  me  to  say  that  we  are  all 
familiar  with  the  different  effects  produced  by  the 
same  drug,  if  given  to  different  people,  and  again, 
the  length  of  time  to  which  one  is  subjected  to 
the  influence  of  a  poison  sometimes  reverses  its 
effect,  e.g.:  I  now  have  a  case  on  hand  which 
when  he  first  came  to  my  attention,  four  years 
ago.  was  a  true  case  of  agitated  melancholia,  but 
is  now  just  as  decided  a  case  of  acute  mania ;  he 
is  elated,  talkative  and  very  decidedly  happy.  The 
old  adage  "Falling  drops  wear  rocks"  can.  well 
be  applied  here.  A  man  can  have  a  veritable  fort- 
ress, so  far  as  brain  and  nerve  constitution  is  con- 
cerned, but  if  the  drops  continue  to  fall  fre- 
quently enough  and  drop  on  the  right  place  they 
cannot  fail  to  do  the  damage,  especially  if  the 
drops  are  from  a  great  height  and  laden  with 
something  stronger  than  water. 

Brain  texture  and  neurons  are  delicate  struc- 
tures, and  I  wonder  how  they  stand  the  many  at- 
tacks which  are  made  upon  them. 

Another  error  which  the  physician  is  liable  to 
make  in  the  study  of  cases  of  insanity  is  taking 
the  result  of  a  disease  as  its  cause,  e.g. :  Mas- 
turbation or  sodomy  is  frequently  given  as  a 
cause  of  this  disease.  While  it  is  true  that  those 
evil  habits  act  in  a  slight  causative  relation  they 
are  much  more  liable  to  be  the  result  of  the  dis- 
ease. In  other  words  one  may  get  the  cart  before 
the  horse. 

The  late  Prof.  John  C.  Shaw  vehemently  denied 
that  insanity  was  ever  caused  by  masturbation, 
and  it  is  my  opinion,  if  insanity  could  be  caused 
by  masturbation  primarily,  a  large  majority  of 
the  people  of  the  world  would  be  insane. 

I  think  it  is  the  generally  accepted  opinion  of 
the  profession  that  any  act  on  the  part  of  a  person 
which  tends  to  lower  the  physical  and  mental 
status  of  a  person  would  contribute  to  a  derange- 
ment of  the  mind. 

I  have  been  looking  for  something  more  defi- 
nite than  the  hundred  and  one  causes  as  given 
by  authors  in  general  and  hope  T  have  found  it. 
One  author  whom  I  have  consulted  gives  auto- 
intoxication as  a  cause  in  thirty  per  cent,  of  all 
cases  of  insanity,  others  less,  but  none  more.  I 


place  it  much  higher,  I  should  say  that  eighty  per 
cent,  would  be  nearer  the  mark.  It  is  common 
to  hear,  the  laity  or  physician  say  that  a  case  of 
insanity  is  inherited.  We  should  say  that  they 
inherit  a  weakness  or  tendency  to  the  disease  or, 
if  my  theory  is  correct,  inherit  a  tendency  to  the 
manufacture  of  toxic  elements,  in  the  same  man- 
ner as  certain  persons  inherit  a  tendency  to  the 
formation  of  calcareous  deposits  in  their  joints 
or  worse  still,  stones  in  the  kidney  or  elsewhere. 

We  in  all  probability  take  into  our  bodies  about 
the  same  approximate  amount  of  the  sulphate  of 
lime  in  the  water  which  we  drink,  but  some  of 
us  are  able  to  eliminate  it,  while  others  are  not 
so  fortunate.  In  opposition  to  the  theory  that  re- 
ligious excitement,  over-work,  business  cares  and 
the  like  are  causes  of  this  disease,  I  have  to  say 
that  they  are  only  secondary  or  contributing 
causes. 

If  a  person  goes  to  church  or  business  and  takes- 
a  healthy  brain,  and  blood  that  is  not  charged 
with  poisonous  elements  with  him,  it  makes  little 
difference  how  much  the  excitement  or  how  great 
the  strain ;  he  would  only  suffer  a  fatigue. 

If  such  causes  were  primary  in  nature  our  Wall 
street  brokers  would  go  insane  in  a  short  time. 

That  some  such  poison  is  produced,  and  is  a 
cause  of  this  disease  I  am  practically  certain.  I 
have  sometimes  thought  hereditary  syphilis  a  fac- 
tor, but  to  prove  such  an  idea  is  very  difficult. 

It  is  an  old  story  that  scrofulous  constitutions 
are  due  to  an  inherited  or  modified  syphilis  and 
if  that  is  true  we  have  just  as  good  grounds  to 
claim  that  it  is  a  cause  of  insanity  and  if  that 
theory  were  true  my  toxic  idea  could  in  that  way 
be  supported  to  a  certain  extent: 

I  wish  here  to  say  that  this  paper  is  one  entirely 
of  theory  based  upon  close  observation.  The  idea 
is  thrown  out  with  the  hope  that  brighter  minds 
may  take  it  up,  and  eventually  solve  this  great 
problem.  I  trust,  if  my  position  is  not  ten- 
able, that  the  discussion  which  is  to  follow  will 
-ii  thoroughly  explode  my  theory,  that  T  may 
need  give  it  no  further  thought,  and  that  some 
other  and  better  explanation  will  be  given. 


The  West  Virginia  State  Medical  Association. — 

This  Association  will  hold  its  thirty-sixth  annual 
meeting  at  Charleston,  W.  Va.,  May  26.  27  and  28. 
1003.  The  scientific,  business,  and  social  programs 
will  be  of  unusual  interest  and  attraction  this  year. 
A  representative  of  the  American  Medical  Associa- 
tion will  be  present.  It  is  hoped  that  every  member 
who  can  at  all  do  so  will  attend  this  meeting.  Titles 
of  papers,  to  appear  on  the  program,  must  be  in  the 
hands  of  the  Secretary  before  May  11,  1903. 
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Stated  Meeting,  March  17,  1903. 


The  President,  Charles  N.  Cox,  in  the  Chair. 

1.  Paper:  Illuminating  Gas  Poisoning.  By 
Dr.  Paul  M.  Pilch er. 

DISCUSSION. 

Dr.  E.  H.  Bartley  :  I  am  very  much  indebted 
to  the  Doctor  for  his  very  full  description  of  these 
cases.  Certainly  it  is  a  very  valuable  contribu- 
tion to  our  knowledge  of  the  subject,  and  any  one 
who  has  had  experience  with  that  number  of 
cases  certainly  is  authorized  to  speak  on  the  sub- 
ject. 

While  there  is  nothing  very  new  in  the  symp- 
toms described,  still  they  are  emphatic  because 
of  the  number  of  cases,  and  represent  practically 
what  is  seen  in  such  cases,  so  far  as  my  own  e- 
perience  has  gone,  which  is  limited  to  perhaps 
■eight  or  ten  cases  all  told. 

The  cases  that  I  have  seen  have  been  mainly 
of  the  lighter  form — not  the  grave.  I  have  al- 
ways, in  my  own  mind,  divided  the  cases  into  two 
categories,  instead  of  the  larger  number  into 
which  the  author  of  the  paper  has  perhaps  prop- 
erly divided  them.  These  are  the  cases  of  simple 
asphyxia  or  asphyxiation,  and  the  cases  of  in- 
toxication or  prolonged  contact  with  the  gas,  lead- 
ing to  a  toxemia  and,  as  he  has  fully  explained, 
the  formation  of  CO-hemoglobin.  Some  experi- 
ments that  have  been  made  seem  to  show  that 
when  two-thirds  of  the  oxygen-carrying  power 
of  the  blood  has  been  destroyed  by  this  means, 
the  patient  usually  succumbs,  so  that  for  the  ab- 
sorption of  this  amount  of  CO,  of  course  we  have 
several  factors  to  take  into  consideration  ;  one  the 
length  of  time  to  which  the  exposure  has  been 
continued,  and  the  amount  of  gas  in  the  air  of  the 
room. 

We  have  sometimes  cases  of  what  we  might 
call  chronic  CO-poisoning,  where  there  is  a  small 
leakage  in  the  room,  or  where  there  is  a  leakage, 
as  Pettenkoffer  has  shown,  into  the  cellar,  which 
pervades  the  house  and  finds  its  way  into  the 
blood.  Sometimes  the  leak  may  be  entirely  outside 
the  walls,  especially  in  the  winter  time  when  the 
surface  ground  is  frozen  and  impervious  to  gas,  it 
may  diffuse  horizontally  into  the  cellar  and  up  in- 
to the  rooms,  giving  rise  either  to  acute  or  to 
chronic 'poisoning.    The  exposure  in  such  cases 


may  be  quite  long,  days  or  weeks,  and  the  hemo- 
globin very  slowly  and  very  gradually  changed 
into  CO-hemoglobin,  and  in  this  way  gives  rise 
to  a  chronic  form  of  poisoning  that  the  Doctor  has 
not  mentioned  in  his  paper. 

I  am  reminded  by  the  discussion  of  some  ex- 
periments that  I  tried  some  years  ago  about  the 
time  of  the  excitement  on  the  subject  of  the  in- 
troduction of  water  gas.  You  remember  there 
was  quite  a  furore  over  the  dangers  that  we  would 
run  if  water  gas  were  introduced  into  this  city. 
It  was  introduced  in  spite  of  the  furore.  At  that 
time  there  was  quite  a  good  deal  of  experimenta- 
tion going  on.  I  made  some  experiments  with 
dogs,  and  I  remember  distinctly  in  all  these  cases 
there  was  decided  frothy  mucus  thrown  out  from 
the  mouth,  with  large  mucus  rales.  I  could  not 
make  out  the  crepitant  rales,  whether  there  was 
a  true  edema  of  the  lungs,  but  there  was  a  very 
great  deal  of  salivation  and  the  saliva  was  always 
frothy,  and,  therefore,  probably  came  from  the 
bronchial  tubes.  This  was  characteristic  in  all  the 
dogs  experimented  upon. 

Another  thing  that  I  noticed  was,  that  when  the 
dog  was  only  exposed  for  a  short  time  to  a  large 
volume  of  a  mixture  of  illuminating  gases  with 
the  air,  that  recovery  was  quite  complete  in  the 
course  of  a  few  hours'  exposure  to  the  air,  but 
when  the  dog  was  allowed  to  remain  four  or  more 
hours  in  contact  with  the  gas,  the  changes  in  the 
blood  were  so  profound  as  to  prevent  complete  re- 
covery for  at  least  two  or  three  days. 

The  singular  persistence  of  the  symptoms  in 
this  more  slow,  or  semi-chronic,  poisoning  is  ex- 
plained very  easily  by  the  fact,  that  the  CO- 
hemoglobin  will  not  easily  be  decomposed  by  free 
oxygen ;  in  fact,  it  resists  this  decomposition  very 
firmly.  I  have  always  supposed  that  the  adminis- 
tration of  oxygen  was  of  very  little  value  in  true 
gas  poisoning.  I  can  easily  conceive  that  if  the 
oxygen  could  be  forced  into  the  lungs  under  pres- 
sure, that  it  might  possibly  be  made  to  pass  into 
the  blood,  and  go  into  solution  in  the  blood  plas- 
ma. I  hardly  see  how  the  simple  filling  of  the 
lungs  with  pure  oxygen  at  atmospheric  pressure 
will  put  it  into  solution.  <  )xygen  is  not  very 
soluble  in  blood  plasma,  at  atmospheric  pressure, 
and  very  little  of  it  will  go  into  solution. 

Without  going  further  into  the  consideration  of 
that  subject,  it  seems  to  me  that  the  administra- 
tion of  oxygen  is  of  very  little  use.  At  any  rate, 
while  I  would  not  say  that  we  should  not  use  it,  I 
would  say  that  we  should  not  depend  upon  it. 
The  doctor  in  his  paper  has,  perhaps,  emphasized 
this  fact  sufficiently,  that  while  he  used  the  oxy- 
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gen  in  some  of  his  cases,  he  did  not  by  any  means 
depend  upon  that  for  the  relief  of  the  condition. 

I  have  had  no  experience  with  transfusion  of 
blood.  His  experience  has  certainly  been  rather 
flattering,  and  the  experience  of  others  recom- 
mends it.  The  saline  infusion  I  can  conceive  would 
be  of  some  benefit  in  dilution.  How  much  bene- 
fit it  would  have  in  decomposing  the  CO-hemo- 
globin  I  do  not  know  from  absolute  experience, 
but  I  should  think  not  a  very  great  amount.  The 
dilution  of  the  blood,  the  stimulation  of  the  heart 
and  the  elimination  produced  by  the  saline  solu- 
tion, are  the  chief  benefits  to  be  derived  by  this 
procedure.  The  spectroscope  is  one  of  the  easiest 
and  safest  means  of  making  a  provisional  diag- 
nosis and  prognosis  in  such  cases.  It  is  rapid  and 
requires  no  special  skill.  By  means  of  the  spec- 
troscope one  gets  the  peculiar  absorption  bands 
of  the  CO-hemoglobin,  which  differ  but  slightly 
from  those  of  oxyhemoglobin,  but  on  adding  a 
drop  of  ferrous  sulphate,  ammonium  sulphide, 
stannous  chloride  or  any  other  reducing  agent 
the  CO-hemoglobin  is  not  reduced — the  spec- 
trum remains  almost  permanent  in  spite  of  the  re- 
ducing agent,  thus  showing  a  sharp  distinction 
from  normal  blood.  We  can  use  this  method  ap- 
proximately quantitatively,  and  form  a  very  good 
idea  as  to  the  amount  of  saturation. 

I  may  relate  one  case,  where  the  spectroscope 
came  in  well  in  the  examination  of  the  blood  for 
a  life  insurance  company.  It  was  the  business  of 
this  man  to  go  down  into  a  pit  at  a  gas  works  and 
regulate  a  certain  stop-cock.  On  a  certain  day  he 
was  found  at  the  bottom  of  the  pit,  dead.  The  in- 
surance company,  which  carried  the  accident  pol- 
icy on  his  life,  refused  to  pay  the  insurance,  be- 
cause they  claimed  that  the  man  evidently  died 
from  gas  poisoning,  and  that  it  was  his  own  fault 
that  he  did  not  turn  oft"  the  gas,  and,  therefore, 
it  was  a  suicide,  and  not  the  result  of  an  accident. 

By  the  other  side  it  was  claimed  that  his  nose 
was  broken,  and,  that  he  fell  and  struck  his  nose 
on  some  one  of  the  iron  fittings,  broke  his  nose, 
and  this  stunned  him,  so  that  he  could  not  get 
out,  and,  therefore,  it  was  an  accident.  On  ex- 
amination of  the  man's  blood.  I  found  the  blood 
was  thoroughly  saturated  with  carbon  monoxide. 

2.  Paper:  The  Medical  Witness.  By  Dr.  Ar- 
th  ur  C.  Brush. 

discussion. 

JUDGE  Wm.  B.  Hurd.  Jr.:  I  do  not,  quite  un- 
destand  how  I  came  to  be  invited  to  open  this  dis- 
cussion, but  the  order  of  scientific  business,  to- 
gether with  the  explanation   of  the  Chairman. 


enables  me  to  discern  the  plan.  First  came  the 
topic'of  "Gas  Poisoning,"  and  then  "The  Medical 
Witness,"  and  the  Chairman  was  prompt  to  ex- 
plain notwithstanding  my  juxtaposition  with  Dr. 
Brush,  that  a  medical  witness  never  gave  you  any 
gas.    Now  the  inference  seemed  to  be  inevitable. 

There  is  a  saying  that  a  "layman  between  two 
lawyers  is  like  a  fish  between  two  cats."  No  one 
has  attempted  an  aphorism  that  will  point  out  the 
position  of  the  lawyer  discussing  the  question  of 
a  physician  as  a  witness  in  a  company  of  doctors. 

Medical  witnesses  are  all  right  when  they  stick 
to  facts.  Medical  witnesses  are  like  all  other  wit- 
nesses when  they  go  into  the  domain  of  specula- 
tion. 

Some  men  in  your  profession  have  become  pro- 
fessional witnesses.  They  are  the  men  who  look 
upon  the  practice  of  medicine  simply  as  a  means 
of  making  money,  to  whom  the  professional  as- 
pect, the  literary  aspect,  the  scientific  aspect  of 
the  profession  is  "as  sounding  brass  or  tinkling 
cymbal." 

I  recall  one  gentleman,  a  witness  before  me, 
who  testified  that  he  had  been  a  witness  in  negli- 
gence cases  in  one  year  in  forty-three  cases 
against  a  railroad  company,  and  these  forty-three 
cases  were  brought  by  the  same  attorney.  The 
railroad  company  won  forty  out  of  the  forty- 
three. 

I  will  explain  one  or  two  cases,  that  will  point 
what  I  mean,  when  I  say,  that  when  a  medical 
man  sticks  to  facts  he  is  as  competent  and  reliable 
a  witness  as  there  is,  but  when  he  goes  into  the 
domain  of  speculation,  he  meets  the  same  thing 
every  man  meets  who  is  speculative. 

One  of  the  most  instructive  cases  that  ever 
came  before  me  was  the  case  of  Mrs.  Place,  who 
you  will  remember  was  indicted  and  convicted  of 
the  murder  of  her  stepdaughter.  The  girl  was 
found  on  the  bed  with  the  clothing  all  off,  pillows 
down  upon  the  floor,  fully  dressed,  no  disarrange- 
ment at  all  of  her  personal  clothing.  She  was 
about  twenty-two  years  of  age  and  of  strong 
build.  The  evidence  in  the  case  was  entirely  cir- 
cumstantial. No  eye  saw  the  murder  done,  and 
there  was  no  fact  which  was  proven  by  direct  evi- 
dence, except  the  fact  of  the  death.  Now,  it  was 
at  that  point  that  the  medical  witness  was  put  be- 
fore the  jury,  and  it  was  the  medical  evidence 
which  was  the  most  convincing  and  powerful  ef- 
fect in  the  case.  That  testimony  was  delivered  by 
a  man  now  dead,  but  he  was  one  of  the  clearest 
witnesses  I  ever  heard.  He  described  the  body  as 
it  lay  upon  the  bed ;  the  characteristic  color  of  the 
face  following  suffocat  ion,  that  the  lips  and  the 
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eyes  were  scarified  as  if  burned  by  some  corro- 
sive substance ;  that  the  autopsy  developed  that 
all  the  organs  of  the  girl  were  entirely  normal,  ex- 
cept the  lungs,  and  they  showed  the  suffused  con- 
dition consequent  upon  suffocation. 

There  is  a  case  which  illustrates  just  the  other 
point,  how  unreliable,  how  uncertain  expert  testi- 
mony is  in  one  respect,  and  to  which  on  general 
principles  I  am  opposed.  I  take  no  stock  in  the 
handwriting  experts.  The  latest  case  of  hand- 
writing expert  witness  evidence  is  this :  A  man 
died,  having  accumulated  a  very  large  estate.  It 
was  thought  that  he  had  disposed  of  it  by  his 
will,  but  no  will  turned  up.  After  some  search 
a  will  was  found  in  a  secret  drawer  of  his  desk 
signed  by  him  in  his  own  handwriting,  the  name 
in  full.  Through  every  letter  of  the  signature  was 
drawn  a  perpendicular  line,  fourteen  separate 
lines,  as  much  alike  as  the  hand  could  make  them. 
It  was  contended  by  the  executors  named  in  the 
will,  that  the  revocation  which  was  effected  bv 
that  cancellation,  if  it  was  a  cancellation,  was  not 
done  by  the  hand  of  the  deceased,  but  was  done  by 
somebody  else  with  ulterior  and  dishonest  pur- 
poses toward  those  interested  in  the  estate.  An 
expert  was  found,  who  from  a  mere  inspection 
of  the  signature  of  the  deceased  and  an  inspection 
of  the  perpendicular  lines,  was  enabled  to  say  that 
although  the  will  was  ten  years  old  and  the  ink 
ten  years  old  and  the  ink  of  the  perpendicular 
lines  was  about  the  same  age.  that  they  were  not 
made  by  the  hands  of  the  testator.  That  testi- 
mony convinced  the  Surrogate,  and  it  convinced 
the  Appellate  Division  of  the  Supreme  Court, 
which  confirmed  the  decision  of  the  Surrogate ; 
but  the  Court  of  Appeals  decided  that  civilization 
had  not  extended  to  such  a  degree,  that  an  expert 
witness  could  determine  a  point  of  that  kind. 

I  may  sum  up  what  I  think  is  the  rule  to  be  fol- 
lowed with  regard  to  medical  witnesses :  They 
stand  upon  the  same  plane  as  any  other  witnesses 
that  can  be  named.  There  is  no  witness,  be  he 
medical,  clerical,  legal,  lay,  expert  or  otherwise, 
who  stands  upon  such  a  pinnacle  of  excellence 
that  he  is  infallible,  and  the  testimony  of  every 
one  is  to  be  determined  and  weighed  and  credited 
upon  three  considerations :  First,  the  character 
of  the  man  and  his  opportunities  for  observation  ; 
second,  his  relation  to  the  case  and  the  parties,  as 
it  indicates  bias  or  want  of  bias,  and  the  third,  the 
probabilities  of  his  statements. 

These  are  the  facts  and  the  tests  by  which  we 
estimate  and  weigh  all  testimony,  and  by  which 
we  conduct  our  dealings  with  each  other.  They 
are  the  tests  to  which  the  testimony  of  every  man 


should  come  to  be  accepted,  and  if  it  does  not 
come  up  to  the  standard,  it  should  not  be  accepted. 

Dr.  W.  Browning  :  It  is  difficult  to  say  much 
after  listening  to  these  authorities  here  this  eve- 
ning. Just  one  point  I  should  like  to  speak  of ;  it 
is  rather  on  the  merits  of  the  question  than  ger- 
mane to  the  topic  in  hand,  but  at  the  same  time 
the  writer  of  the  paper  brought  it  up — that  was 
the  custom  of  bringing  in  books,  the  setting  up 
of  authorities  in  court.  To  me,  that  is  always  a 
very  objectionable  thing.  I  doubt  if  it  is  as  much 
the  practice  as  formerly. 

At  the  same  time  I  should  favor  the  method  of 
the  writer  of  this  paper,  that  is,  to  take  the  books 
and  articles  of  the  gentlemen  on  the  stand,  but 
as  to  other  books  there  is  always  a  possibility  of 
changing  the  meaning,  if  you  do  not  consider  the 
context.  Taking  simple  excerpts  from  a  man's 
writing  is  not,  I  think,  quite  a  fair  thing. 

Dr.  A.  T.  Bristow  :  There  is  one  statement  of 
Judge  Hurd's  that  interests  me,  as  it  did  all  of  us, 
and  that  is  that  the  courts  desire  facts  rather  than 
opinions,  and  I  should  be  very  glad  if  he  would 
explain  how  we  should  follow  out  his  injunctions 
to  stick  to  facts.  One  of  the  most  common  ques- 
tions asked  a  physician  is  as  to  his  opinion.  In 
fact  a  large  proportion  of  expert  testimony  con- 
sists of  opinion.  Take  for  instance  the  case  of  a 
man  who  comes  to  trial  suffering  with  an  injury 
to  a  joint.  There  is  impairment  of  motion  in  the 
joint,  and  the  first  question  the  plaintiff's  attorney 
will  ask  the  medical  expert,  is  "Is  there  any  rea- 
sonable prospect  of  complete  recovery  for  this 
man  ?"  Xow,  the  medical  witness  must  give  his 
opinion  there.  It  is  impossible  to  state  a  fact  in 
that  case.  So  we  are  frequently  asked  by  counsel 
to  state  what  our  opinion  is.  and  whether  we  can 
state  with  reasonable  certainty,  taking  certain 
facts  for  granted  what  the  outcome  of  the  case 
will  be. 

So  there  are  many  other  things  that  arise  in 
medical  jurisprudence  where  the  only  question 
that  can  be  asked  the  medical  witness  is  as  to  his 
opinion,  and  his  only  value  to  the  court  is  as  to 
the  opinion  which  he  can  deliver.  That  opinion  is 
based  on  experience  and  its  value  is  to  be  judged 
by  all  those  other  general  facts  which  Judge  Hurd 
has  stated  as  applicable  to  all  witnesses.  Thus  it 
is  impossible  for  the  medical  witness  always  to 
simplv  stick  to  a  statement  of  fact.  From  the 
very  nature  of  the  case  his  testimony  must  be 
largely  one  of  opinion.  His  function  is  not  the 
statement  of  facts,  but  rather  their  interpretation. 

Judge  Hurd:  I  do  not  mean  to  say  that  the 
medical  witness  may  not  do  that  exactly.   I  meant 
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to  say  medical  facts,  as  well  as  conclusion.  We 
can  tell  from  the  fact  a  bone  is  broken  that  pain 
will  follow,  physically  speaking  you  can  say  it  is 
as  well  known  and  palpable  as  our  existence. 
There  are  facts  of  that  kind  which  physicians 
may  very  properly  state.  It  is  when  they  go  into 
the  domain  of  speculation,  the  domain  of  the  mind 
to  which  I  have  had  reference.  Perhaps  my 
statement  was  incautious  in  applying  it  to  all 
cases,  so  as  to  excite  the  suggestion  you  made. 
I.  had  no  intention  of  applying  it  to  anything  like 
that.    It  was  the  result  of  incaution. 

Dr.  A.  C.  Brush  :  I  have  nothing  to  add  ex- 
cept the  one  point  Judge  Hurd  brought  out.  I 
see  I  did  not  make  it  as  clear  as  I  might  have, 
that  a  witness  on  the  witness  stand  is  to  testify  to 
facts — opinions  can  only  be  given  in  answer  to  a 
question  framed  for  that  purpose.  Otherwise  I 
thank  you  for  your  indulgence  in  listening  to  a 
rather  long  discussion. 


LONG  ISLAND  MEDICAL  SOCIETY. 


Stephen  L.  Taylor,  Editor. 

The  117th  regular  meeting  was  held  on  the 
evening  of  March  3,  1903. 

The  President,  Dr.  R.  H.  Pomeroy,  was  in 
the  Chair. 

SCIENTIFIC  PROGRAM. 

Paper :  By  Dr.  Kerr.  Causes  and  Relief  of 
Summer  Mortality  among  Brooklyn  Children.* 

This  paper  is  published  on  page  221  of  this 
Journal. 

Paper  by  Dr.  Howe.  Acute  Cervical  Adeni- 
tis Accompanying  La  Grippe. 

The  following  is  a  brief  abstract  of  Dr.  Howe's 
paper : 

A  series  of  eleven  cases  is  reported,  which  de- 
veloped inflammation  of  cervical  or  neighboring 
glands  following  an  attack  of  influenza. 

Case  I. — Female,  aged  35;  chill,  headache, 
myalgia,  slight  pharyngeal  irritation,  temperature 
101.  In  about  thirty-six  hours  after  the  onset, 
pain  under  the  middle  of  the  right  inferior  max- 
illa. Submaxillary  gland  enlarged  and  surround- 
ing tissues  swollen.  Temperature  101  to  101  3-5; 
swelling  persisted  for  forty-eight  hours  and  sup- 
puration seemed  unavoidable.  Ice  bag  applied 
and  swelling  gradually  subsided. 

Case  II. — Child  5^  years.  Chill  followed  by 
temperature  of  103  1-5,  restlessness  and  delirium. 
No  pharyngeal  symptoms.  The  following  day  a 
swelling  appeared  in  the  right  submaxillary  re- 
gion, accompanied  with  severe  pain  and  a  tem- 


perature 101  4-5  to  104.  On  the  eighth  day  an 
incision  was  made  and  pus  evacuated.  Recovery 
followed. 

Case  III. — Female  aged  1 1 ,  who  had  had  fever 
and  myalgia  for  several  days.  In  front  of  the  left 
ear  was  a  mass  which  was  incised  and  pus  evacu- 
ated, evidently  from  the  parotid  gland. 

Case  IV. — Female,  12  years;  temperature  103, 
headache,  myalgia,  slight  redness  of  fauces.  On 
the  fourth  day  the  right  submaxillary  gland  be- 
came swollen  and  continued  so  for  three  days  and 
then  subsided. 

Case  V. — Sister  of  case  4,  one  week  later 
had  a  mild  attack  of  influenza  followed  by  swell- 
ing of  the  right  submaxillary  gland.  The  swell- 
ing subsided  in  a  few  days,  with  application  of  ice. 

Case  VI. — The  mother  in  this  same  family  had 
a  mild  attack  of  "La  Grippe"  followed  in  48  hours 
by  a  swelling  of  the  right  submaxillary  gland. 
This  also  subsided  with  the  application  of  ice. 
About  one  week  later  the  father  developed  a 
similar  condition  following  a  mild  attack  of 
grippe.    All  recovered  without  suppuration. 

Case  VII.- — Male,  26  years  of  age,  who  had 
contracted  syphilis  six  months  previous,  attacked 
with  an  acute  naso-pharyngitis,  myalgia  pain, 
headache  and  temperature  103.  The  myalgia 
disappeared,  but  headache  persisted.  A  swelling 
appeared  in  the  anterior  cervical  glands.  On  the 
tenth  day  there  was  a  large  mass,  indurated  and 
tender,  occupying  the  left  side  of  the  neck.  Tem- 
perature 103,  pain  severe.  Incision  was  made 
along  the  posterior  border  of  the  sternomastoid 
muscle  and  the  mass  explored.  No  pus  found. 
Opening  continued  into  submaxillary  gland, 
where  a  small  amount  of  pus  was  found.  Recov- 
ery followed  promptly. 

Two  other  cases  were  mentioned,  in  which 
swelling  of  the  submaxillary  gland  appeared,  fol- 
lowing mild  attacks  of  the  grippe.  The  submaxil- 
lary gland  is  usually  the  first  affected  in  acute 
adenitis,  which  was  true  in  these  cases.  The  in- 
fection was  probably  mixed,  though  its  nature 
was  uncertain.  The  application  of  ice  was  the 
most  satisfactory  treatment. 

Discussion, 

Dr.  ScHOENIJAHN  mentioned  a  case  which 
bad  been  thought  to  be  a  case  of  adenitis,  which 
afterward  proved  to  be  diphtheria. 

Dr.  Hodges  recalled  a  case  which  was  diag- 
nosed as  grippe.  The  tonsils  were  large  and  red. 
No  membrane.  Temperature  101.  There  was 
an  old  valvular  lesion.  This  child  died.  No 
membrane  was  visible  at  any  time,  nor  could  be 
discovered  on   post-mortem   examination.  An- 
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other  member  of  the  family  who  had  been  ex- 
posed did  show  a  membrane  later.  Two  days 
later  a  third  member  of  the  family  was  taken  sick. 
The  membrane  was  present  in  this  case. 

Dr.  Shaw  said  that  he  had  seen  very  few  cases 
of  adenitis  or  suppuration  accompanying  grippe. 
He  called  attention  to  the  cases  which  developed 
suddenly  with  severe  symptoms  and  membrane  in 
the  throat,  which  often  recovers  as  suddenly. 
Antitoxin  hastens  the  recovery  in  these  cases. 

Dr.  Howe  said  that  in  all  cases  reported  he  felt 
sure  of  his  diagnosis  of  la  grippe. 

PAPER  THE    FIELD    OF    NITROUS    OXIDE    GAS  IN 

GENERAL  ANESTHESIA — DR.   WM.  A.  JEWETT. 

The  following  is  an  abstract  of  the  paper : 

Nitrous  oxide  gas  is  the  safest  anesthetic  and 
the  pleasantest  for  the  patient,  as  it  is  not  irritat- 
ing to  the  mucous  membrane  of  the  air  passages. 
It  also  has  an  advantage  over  other  anesthetics 
in  diminishing  the  length  of  the  anesthesia.  It  is 
supposed  to  produce  anesthesia  by  shutting  off 
the  oxygen  and  causing  asphyxiation.  It  is  ne- 
cessary on  this  account,  to  allow  the  patient  air 
frequently.  Recovery  is  almost  immediate,  after 
prolonged  anesthesia  two  to  four  minutes.  There 
is  usually  slight  dizziness  and  nausea  following. 
In  two  cases  there  was  temporary  mania,  follow- 
ing its  administration,  one  lasting  30  minutes  and 
the  other  two  or  three  hours.  The  method  of  ad- 
ministration is  not  difficult,  the  same  precautions 
being  necessary  as  are  observed  in  other  anesthe- 
sias. It  is  well  to  have  ether  and  chloroform 
ready  for  use  in  case  the  gas  is  not  well  taken. 
In  filling  the  bag  before  administering  the  anes- 
thetic, the  gas  should  be  allowed  to  flow  in  slowly, 
as  a  too  rapid  flow  causes  the  moisture  to  freeze 
on  the  valve  and  the  bag  or  tube  will  explode. 
The  expense  of  the  apparatus  is  doubtless  a  hin- 
drance to  its  popularity. 

As  a  preliminary  to  ether  anesthesia  it  is  of 
great  value.  The  Bennett  apparatus  may  be 
used  for  this,  with  which  the  change  is  made 
gradually,  or  the  Allis  inhaler  may  be  used  and 
the  change  made  at  once  after  anesthesia  has  been 
established  with  nitrous  oxide  gas. 

Nitrous  oxide  may  be  used  alone  for  dilating 
and  curetting  of  the  uterus,  repair  of  the  cervix 
and  perineum ;  hemorrhoids,  stretching  of  the 
sphincter. operations  on  the  urethra, posterior  sec- 
tion for  pelvic  abscess  and  most  of  the  operations 
on  the  pelvic  organs  performed  by  the  vaginal 
route.  Ether  is  better  for  laparotomy,  as  the 
muscular  relaxation  is  not  complete  with  nitrous 
oxide.  '  It  may  be  employed  in  all  minor  opera- 


tions. Nitrous  oxide  will  never  supplant  ether 
and  chloroform,  but  it  has  a  larger  field  of  useful- 
ness than  is  generally  accorded  it. 

Discussion. 

Dr.  Hoople  said  that  the  insanity  which  occur- 
red when  nitrous  oxide  was  first  used  was 
thought  to  be  due  to  impurities. 

Dr.  Butler  mentioned  one  case  in  which  the 
anesthesia  was  continued  for  2l/2  hours.  Nausea 
usually  follows  about  y>  hour  after  administra- 
tion. 

Dr.  Polak  said  that  he  did  not  get  complete 
relaxation  in  nitrous  oxide  anesthesias. 

Dr.  Watt  spoke  of  a  number  of  cases  in  .vhich 
it  had  been  used  for  laparotomies,  one  case  lasting 
one  hour,  another  lasting  \  l/2  hours.  Glycosuria 
has  followed  nitrous  oxide  anesthesia. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  KINGS- 
SECTION  IN  LARYNGOLOGY,  RHINOL- 
OGY  AND  OTOLOGY. 


Stated  Meeting,  January  22,  1903. 


B.  C.  Collins,  M.D.,  Editor. 


The  President  H.  Arrow-smith.  M.D.,  in  the 
Chair. 


Programme :  Report  of  a  Case  of  Sudden 
Death  Following  Earache  and  Discharge, 
Dr.  S.  H.  Lutz.  Two  Cases  of  Chronic  Exuda- 
tive Middle-ear  Inflammation,  Dr.  B.  C.  Collins; 
An  Unusual  Case  of  Peritonsillar  Abscess,  Dr. 
W.  S.  Shattuck ;  Serous  Exudations  into  the 
Middle-ear  during  the  Course  of  Pneumonia,  Dr. 
W.  C.  Braislin. 


REPORT  of  a  case  of  sudden  death  following 

EARACHE  AND  DISCHARGE. 
BY  S.  H.  LUTZ,  M.D. 

H.  C,  aged  24,  went  bathing  on  Sunday  after- 
noon, July  21,  1901.  Sunday  evening  he  com- 
plained of  pain  in  right  ear.  The  pain  increased 
toward  morning.  On  Monday  he  called  on  Dr. 
T.  about  ten  o'clock.  He  advised  hot  douches. 
Monday  night  there  was  a  slight  serous  discharge 
from  the  ear  and  the  pain  decreased,  but  began 
again  toward  morning.  On  Tuesday,  Dr.  T. 
called  to  see  the  patient  about  noon.  He  found 
him  worse  and  telephoned  to  me  but  missed  me. 
I  eot  his  messaee  about  five  o'clock  and  went 
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with  him  to  see  the  patient  at  seven  o'clock  in  the 
evening  and  found  the  man  dead.  His  wife  told 
me  that  the  pain  grew  very  much  worse  shortly 
after  noon  and  he  complained  of  pain  all  over  his 
head,  but  about  two  o'clock  P.  M.  he  became  in- 
coherent in  his  speech,  cried  and  screamed  and 
then  about  5.30  P.  M.  he  became  quiet,  went  into 
a  stupor  from  which  they  could  not  rouse  him 
and  shortly  after  six  o'clock  stepped  breathing. 
The  man  was  dead.  I  examined  the  ear  and 
found  a  small  perforation  in  Shrapnell's  mem- 
brane blocked  by  a  plug  of  thick  muco-pus.  I 
removed  this  and  a  quantity  of  very  foul  pus  burst 
out.  I  was  able  to  pass  a  Hartmann  probe  nearly 
three  inches  into  the  brain  through  the  attic  and 
a  hole  in  the  tegmen  tympani. 

There  must  have  been  either  a  natural  absence 
of  bone  or  a  particularly  thin  plate  of  bone  here 
which  rapidly  broke  down  and  allowed  the  en- 
trance of  infection  into  the  middle  cranial  fossa 
and  the  resulting  fulminating  meningitis  caused 
his  death. 

This  case  demonstrates  how  serious  a  seemingly 
simple  earache  or  ear  discharge  can  become  in  a 
very  short  time.  The  total  time  which  elapsed 
from  the  time  of  bathing  to  death  was  not  mort 
than  fifty  hours. 

TWO  CASES  OF  CHRONIC  EXUDATIVE  MIDDLE-EAR 
INFLAMMATION. 

BY  B.  C.  COLLINS,  M.D. 

I  wish  to  call  attention  to  that  class  of  suppura- 
tive inflammation  in  which  a  mucus  discharge 
occurs  from  the  middle-ear  described  by  Dr.  Al- 
derton  about  a  year  ago.  I  treated  last  winter 
three  cases.  Two  have  returned  this  past  Novem- 
ber with  the  same  condition  of  affairs.  The  dis- 
charge appeared  about  three  days  after  an  acute 
cold  in  the  head  had  subsided.  Xo  pain,  but  a 
stuffy  feeling  in  the  ear  preceded  the  discharge. 

I  have  found  these  cases  exceedingly  difficult 
to  cure,  the  discharge  reappearing  after  the  drum 
bad  closed  and  regained  its  normal  color.  My 
method  of  treatment  has  been  to  drain  the  ear 
with  gauze,  having  found  it  to  answer  much  bet- 
ter than  syringing  in  these  cases.  In  the  ear  I 
used  nitrate  of  silver  solution  from  grain  to 
1  grain  to  the  ounce.  Stronger  solutions  pro- 
duced considerable  reaction  and  increased  the 
discharge.  The  drum  was  repeatedly  incised  and 
the  silver  introduced  with  a  glass  pipe  or  a  Blake 
syringe. 

In  one  case  an  enlarged  tonsil  was  removed 
and  in  the  other  a  nasal  spur. 


Care  of  the  nose  and  naso-pharynx  was  a  part 
of  the  treatment,  but  the  results  to  me  were  very 
unsatisfactory. 

AN  UNUSUAL  CASE  OF  PERITONSILLAR  ABSCESS. 
BY  WARREN  S.  SHATTUCK,  M.D. 

The  patient  was  a  boy,  aged  6  years,  giving  a 
family  history  of  tuberculosis.  He  came  to  the 
Brooklyn  Eye  and  Ear  Hospital  about  eighteen 
months  ago  suffering  from  an  acute  mastoid  ab- 
scess which  was  the  immediate  result  of  a  neg- 
lected chronic  suppurative  middle  ear  inflamma- 
tion, which  dated  since  infancy.  The  mastoid 
condition  was  relieved  by  the  usual  operative 
measures,  but  the  wound  was  slow  in  healing,, 
owing  to  the  child's  poor  physical  condition.  The 
discharge  from  the  middle  ear  has  never  ceased. 
About  eight  months  from  the  time  of  operation 
I  was  called  to  the  house  late  in  the  afternoon  to 
treat  this  boy  for  a  supposed  diphtheria.  The 
child  was  suffering  much  pain  and  examination 
showed  a  large  peritonsillar  abscess  on  the  same 
side  as  the  discharging  ear.  As  I  had  not  antici- 
pated such  a  condition,  I  had  no  knife  suitable 
to  open  an  abscess,  so  promised  to  come  early  the 
next  morning.  During  the  night  a  sudden  and 
very  profuse  discharge  of  pus  came  from  the  ear 
and  the  pain  in  the  tonsillar  region  at  once  began 
to  subside.  When  I  saw  it  the  following  morning 
the  displaced  tonsil  was  back  in  its  normal  posi- 
tion, whereas  the  previous  afternoon  it  almost 
touched  the  opposite  tonsil.  The  peritonsillar  tis- 
sues were  still  moderately  inflamed,  but  the  ten- 
sion had  subsided  and  the  boy  was  able  to  swallow 
without  pain,  which  he  had  not  done  for  five 
days  past.  The  abscess  had  evidently  ruptured 
into  the  Eustachian  tube  and  had  discharged 
through  the  middle  ear  cavity  and  the  long  exist- 
ing perforation  in  the  drum  membrane.  The  rea- 
son for  reporting  this  case  is  the  unusual  manner 
of  its  termination. 

SEROUS  EXUDATION    INTO  THE    MIDDLE   EAR  DUR- 
ING THE  COURSE  OF  PNEUMON I  A. 

BY  WILLIAM  C,  BRAISI.IN,  M.D. 

Involvement  of  the  middle  ear  is  a  not  uncom- 
mon complication  of  pneumonia.  A  paper  lately 
appearing  described  some  unexpected  findings. 
post-mortem,  in  pneumonia,  and  among  these  are 
included  inflammatory  exudation  into  the  ear  and 
the  accessory  sinuses  of  the  head.  as.  for  example, 
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the  frontal  and  maxillary  antri.  The  symptoms 
to  which  they  gave  rise  were  not  stated. 

One  case  recently  seen  of  serous  exudation  into 
the  middle  ear  was  that  of  a  physician  recovering 
from  a  severe  attack  of  pneumonia.  On  first  sit- 
ting up  at  the  beginning  of  his  convalescence  he 
noticed  that  there  was  something  wrong  with  his 
head.  He  was  desirous  of  ascertaining  whether 
or  not  the  trouble  was  in  his  ears.  While 
lying  on  his  back  no  symptoms  referable  to 
the  ears  were  present ;  but  on  sitting  up  a  rapidly 
progressive  loss  of  hearing  took  place,  together 
with  a  feeling  of  fullness  and  bulging  of  the  ears, 
more  marked  on  the  left  side.  On  reclining,  a 
rather  rapid  retrogression  of  the  symptoms  oc- 
curred with  restoration  of  his  power  of  hearing ; 
but  each  time  the  experiment  of  sitting  up  was 
tried  the  same  symptoms  recurred. 

On  examination  I  found  that  while  in  bed 
in  the  recumbent  posture  the  ears  appeared  per- 
fectly normal.  There  was  not  the  slightest  con- 
gestion of  the  hammer  vessels  of  the  membrana 
tympani.  On  sitting  up  a  thin  line  of  fluid  could 
be  detected,  visible  through  the  translucent  mem- 
brane which  then  acted  as  a  damper  to  its  nor- 
mal vibrations.  A  diagnosis  of  serous  exudation 
into  the  middle  ear  was  made.  The  explanation 
of  his  symptoms  lay  in  the  fact  that  when  in  the 
recumbent  position  the  fluid  gravitated  backward 
into  the  antrum  and  perhaps  the  mastoid  cells, 
leaving  the  drum  perfectly  capable  of  vibrating 
normally  to  sound  waves,  while  raising  the  head 
caused  the  fluid  to  gravitate  into  the  middle  ear 
and  against  the  inner  surface  of  the  drum,  caus- 
ing partial  interference  with  its  normal  activity. 

Xo  special  treatment  was  advised,  it  being 
thought  that  the  medicines  employed  for  the  pro- 
motion of  the  absorption  of  a  small  amount  of 
pleuritic  effusion  still  present,  were  sufficient  like- 
wise for  this. 

I  regarded  the  fluid  to  have  been  sterile,  as 
seemed  likely  by  the  prompt  clearing  up  of  the 
effusion. 

I  think  it  would  be  an  error  to  open  a  drum 
under  these  conditions,  since  such  a  procedure 
would  certainly  expose  the  middle  ear  to  infection 
from  pus-producing  germs. 

Another  case  was  that  of  a  young  man  who 
suffered  with  a  severe  type  of  double  pneumonia. 
Almost  as  soon  as  the  stage  of  delirium  passed 
the  patient  complained  of  deafness  and  loud  roar- 
ing tinnitis,  worse  in  the  left  ear.  No  pain  ex- 
isted, lie  complained  of  this  tinnitis  more  than 
of  any  other  symptom.  I  saw  him  at  this  time. 
As  there  were  present  no  evidences  of  acute  in- 


flammatory action,  this  case  was  managed  as  was 
the  preceding,  and,  as  in  that,  the  result  was, 
ultimately,  perfect  recovery. 


THE  BROOKLYN  SURGICAL  SOCIETY. 


Regular  Meeting,  January  3,  1903. 

The  President,  W.  M.  Friend,  M.  D.,  in  the 
Chair. 


Hydronephrosis  Occurring  in  a  Horse-Shoe 
Kidney:  Nephrectomy;  Recovery. 


Dr.  A.  T.  Bristow  reported  a  case  with  the 
following  history :  One  month  before  admission 
patient  noticed  a  feeling  of  fullness  and  weight 
in  left  side  of  abdomen  well  up  under  the  ribs, 
not  constant,  but  gradually  increasing  in  severity. 
Four  days  before  admission  the  pain  and  sense  of 
weight  inside  became  so  severe,  that  for  the  first 
time  patient  ceased  working  and  took  to  bed. 
Bowels  have  been  constipated  since  onset  of  trou- 
ble. Noticed  no  urinary  change.  On  admission 
to  hospital  complains  of  agonizing  pain  in  left  side 
of  abdomen,  varying  in  intensity.  There  are  ma- 
laise," slight  headache,  anorexia,  no  vomiting; 
bowels  obstinately  constipated ;  have  not  moved 
since  date  of  onset  of  acute  symptoms.  Has  had 
no  fever,  chill  or  sweat,  as  far  as  he  knows.  No 
change  in  amount  or  character  of  urine. 

Examination  :  General  appearance  poor ;  ema- 
ciated, and  anemia  is  marked.  Skin  had  a  faint 
yellowish  tinge.  Tongue  thick  and  heavily  coat- 
ed, whitish ;  breath  foul.  Heart  negative,  save  for 
accentuation  of  second  aortic  sound.  Lungs :  ap- 
parently normal.  There  are  scattered  over  body 
numerous  small,  whitish  scars.  Lymphatic  gan- 
glia are  hard  and  enlarged.  In  left  side  of  abdo- 
men, principally  in  lumbar  region  apparently 
growing  downward  from  left  hypochondriac  re- 
gion, is  a  large  tumor,  tense  and  resilient :  flat  on 
percussion. 

As  active  purgation  by  drugs  and  enemas  failed 
to  diminish  size  of  tumefaction,  patient  was  trans- 
ferred to  the  surgical  ward  two  days  after  ad- 
mission. Examination  on  admission  to  surgical 
ward  showed  tumefaction  extending  down  from 
left  hypochrondiac  region,  as  far  as  crest  of  ilium, 
and  encroaching  upon  epigastric  and  umbilical 
regions.  Palpation  elicits  fluctuation.  Percus- 
sion— flatness,  continuous  with  splenic  and  renal 
flatness  over  entire  tumor. 

Urine  analysis  :  sp.  gr.  1021  ;  acid;  trace  of  al- 
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bumin  ;  uric  acid  in  considerable  amount ;  granu- 
lar and  epithelial  casts ;  no  pus.  Several  examina- 
tions made  subsequent  to  the  foregoing  showed 
no  change  in  urine.  After  operation  the  patient 
voided  between  21  and  24  ounces  of  urine  every 
twelve  hours.  Before  this  time  urine  was  not 
measured.  Two  blood  examinations  gave  some- 
what different  results,  the  first  showing  9000 
leucocytes,  the  second  15,000. 

Temperature  :  Intermitting  between  normal  and 
101 0  F.  till  operation,  after  which,  with  exception 
of  one  day  when  it  reached  101  2/5,  it  was  be- 
tween 98 0  and  990.  Diagnosis,  perinephritic  ab- 
scess. 

Operation :  An  incision  was  made  occupying 
the  middle  of  the  line  of  the  Thornton  incision, 
the  muscles  exposed  and  separated  until  the  sac 
of  the  supposed  abscess  was  exposed.  Opening 
this,  clear  urine  flowed  out,  but  no  pus.  By  this 
time  the  operator  realized  that  his  original  diag- 
nosis was  an  error,  and  that  he  had  to  deal  with 
a  condition  of  affairs  which  was  probably  a  hy- 
dro-nephrosis.  He  enlarged  the  incision,  carrying 
it  backward  to  the  outer  border  of  the  erector  spi- 
nal muscle,  and  much  farther  forward  than  usual. 
This  gave  ample  room.  Then  making  a  free  in- 
cision into  the  sac  which  contained  the  urine,  he 
found  in  the  bottom  of  this  sac  a  large  kidney,, 
which  was  lobulated  like  the  kidney  of  a  sheep. 
In  the  centre  of  the  kidney  there  was  an  opening 
in  the  cortex.  Whether  this  opening  was  due  to 
handling  in  the  course  of  the  operation  or  not, 
he  was  unable  to  say.  The  lower  pole  of  the  kid- 
ney reached  downward  below  the  ileo-pectineal 
line.  With  a  good  deal  of  difficulty  he  enucleated 
the  lower  pole,  and  at  first  his  impression  was 
that  he  had  to  deal  with  a  case  of  pelvic  kidney, 
— those  cases  we  sometimes  come  across  in  the 
dissecting  room— where  the  kidney  had  developed 
and  remained  in  the  pelvis. 

He  said  that  he  had  showed  in  this  Society 
some  years  ago  a  pelvis  containing  such  a  pair 
of  kidneys,  where  the  entire  kidney  of  each  side 
lay  in  the  false  pelvis,  not  movable,  with  an  ab- 
normal circulation.  In  all  the  cases  where  the 
kidney  remains  in  the  pelvis,  it  has  an  abnormal 
circulation,  viz. :  two  renal  arteries,  one  arising 
from  the  common  iliac,  and  the  other  the  ordinary 
renal  artery;  and  two  veins,  one  going  to  the  in- 
ternal iliac  and  the  other  to  the  vena  cava.  He 
concluded,  therefore,  that  he  would  find  a  circu- 
lation as  in  these  cases.  He  was  not  mistaken, 
but  as  he  enucleated  the  lower  pole  of  the  kidney, 
securing  the  vessels  in  the  pedicle  as  he  came  to 


them,  including  an  abnormal  branch  from  a  lum- 
bar artery,  he  found  that  he  was  prevented  from 
delivering  the  kidney  by  a  broad  band  of  kidney 
tissue  which  crossed  to  the  other  kidney.  It  was 
evident  that  he  had  a  horseshoe  kidney  to  deal 
with. 

A  heavy  pair  of  clamps  was  placed  on  this  bar 
of  renal  tissue,  which  was  then  divided  and  the 
kidney  removed.  It  was  hypertrophied,  much 
dilated,  with  rather  thin  cortex,  and  seemed  to 
have  no  capsule  at  all. 

The  interesting  feature  of  the  case  to  him  was 
the  cause  of  the  trouble,  which  brought  about 
this  condition.  Congenital  cysts  of  the  kidney 
occur  beneath  the  capsule,  and  his  impression 
was  there  had  been  first  a  hydronephrosis  as  a 
result  of  obstruction  in  the  ureter,  and  as  a  result 
of  this  a  thinning  out  of  the  kidney  tissue  until 
an  opening  was  made  through  the  thin  cortex 
into  the  cyst,  and  finally  through  hydrostatic  pres- 
sure this  large  cyst  was  developed  by  the  stretch- 
ing or  separation  of  the  capsule  of  the  kidney,  so 
that  at  operation  a  large  capsule  filled  with  urine 
was  found  and  in  the  bottom  of  that  capsule  the 
abnormal  kidney. 

The  patient  reacted  very  well  from  the  opera- 
tion. The  wound  was  packed  with  gauze,  but 
not  sutured. .  Forty-eight  hours  afterwards, 
under  gas,  the  clamp  was  removed  without  hemor- 
rhage and  all  the  gauze,  the  severed  muscles  being 
united  with  chromicized  catgut.  The  skin  in- 
cision was  closed  with  the  exception  of  a  small 
opening  for  drainage. 

The  patient,  with  the  exception  of  one  day  after 
the  operation,  has  never  had  a  temperature  over 
99.  At  first  there  was  a  great  deal  of  urine  dis- 
charged from  the  wound.  It  was  estimated  some- 
times as  high  as  1  r  to  14  ounces.  This  was 
diminished  very  rapidly  and  is  now  very  small. 

The  surgical  problem  that  presented  itself  to 
the  speaker  was  whether  to  do  a  nephrectomy  or 
not.  His  reasons  for  doing  a  nephrectomy  were 
that  he  had  a  large  kidney  which  had  filled 
rapidly,  that  he  had  a  large  sac  containing  urine, 
and  that  it  did  not  seem  probable  that  this  large 
cavity  filled  with  urine  would  contract  unless  he 
removed  the  source  of  the  urine. 

In  a  long  experience  in  the  dissecting  room  Dr. 
Bristow  had  seen  only  three  cases  of  horseshoe 
kidney. 

Discussion. 

Dr.  G.  R.  Fowi.ku  thought  a  word  might  be 
said  aboul  the  rarity  of  hydronephrosis  in  horse- 
shoe-shaped kidney,  since  horseshoe-shaped  kid- 
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ney  itself  is  rare,  and  the  occurrence  of  hydro- 
nephrosis in  connection  with  it  is  of  still  greater 
rarity.  He  knew  of  but  one  case  in  the  literature, 
and  that  was  reported  two  months  ago,  of  a  sur- 
geon  who  was  compelled  to  enucleate  half  of  a 
horseshoe-shaped  kidney.  He  did  precisely  what 
Dr.  Bristow  did  when  he  found  he  had  a  horse- 
shoe-shaped kidney  to  deal  with,  that  is  to  say, 
he  separated  the  diseased  portion  from  the  healthy 
portion  through  the  connecting  bar.  In  the  case 
mentioned  a  ligature  was  first  applied,  the  section 
being  then  made  in  front  of  the  ligature.  The 
patient  made  a  good  recovery.  A  urinary  fistula 
persisted  for  some  time.  One  must  expect  the 
latter,  since  a  crushing  ligature  is  applied  through 
renal  tissue,  and  the  urine  must  necessarily  find 
its  way  along  the  wound  tract  and  out  to  the 
external  world  by  the  shortest  route. 

CHOLELITHIASIS  ;  CHOLECYSTOTOMY. 

I  )r.  A.  T.  Bristow  reported  a  case,  which  was 
interesting  particularly  because  of  a  case  which 
was  reported  at  the  last  meeting  of  this  society, 
a  case  of  cholecystitis  with  rapidly  resulting 
gangrene. 

The  patient  came  into  the  hospital  with  pneu- 
monia on  December  13th  and  was  apparently  get- 
ting well :  in  fact,  the  lung  had  cleared  up,  when 
on  December  28th  he  began  to  complain  of  general 
abdominal  pain,  with  a  localized  area  of  tender- 
ness in  the  region  of  the  gall  bladder.  On  ex- 
amination there  was  discovered  a  large  pea-shaped 
tumor  extending  from  the  lower  border  of 
the  liver,  downwards.  There  was  no  history  of 
previous  illness  similar  to  this  or  any  histo^;  of 
gall  stone  colic.  Operation  was  decided  upon  on 
account  of  the  tenseness  of  the  tumor  and  the 
amount  of  local  tenderness.  Chloroform  was 
given  on  account  of  the  previous  pneumonia.  He 
took  the  anesthetic  well,  and  an  incision  splitting 
the  right  rectus  was  made  and  the  abdomen 
opened  and  a  very  tense  gall  bladder  revealed — 
so  tense  that  it  was  impossible  to  put  a  clamp  on 
it.  In  order  to  diminish  the  tension  he  put  an 
aspirating  needle  in  and  drew  off  six  or  seven 
ounces  of  bile-stained  'fluid,  which  was  not  puru- 
lent. Then  the  gall  bladder  collapsed,  so  that  he 
could  pull  it  up  in  the  wound,  walling  off  the  gen- 
eral cavity  with  gauze.  Exploration  by  the  finger 
discovered  a  single  large  stone,  which  was  re- 
moved. The  mucous  membrane  of  the  gall  blad- 
der was  velvety  and  bled  easily. 

Cultures  were  made  of  the  fluid  removed  from 
the  gall  bladder,  and  the  report  showed  the  pres- 
ence of  the  colon  bacillus  in  pure  culture. 
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There  are  two  things  of  interest :  First  of  all 
that  this  large  gall  stone  had  remained  an  in- 
definite time  in  this  gall  bladder  without  giving 
rise  to  definite  symptoms,  but  when  a  lowering 
of  the  vitality  due  to  pneumonia  took  place  an 
infection  by  the  colon  bacillus  occurred,  and  im- 
mediately an  acute  cholecystitis  developed. 
Urgent  operation  in  this  case  was  necessary  to 
anticipate  rupture  or  gangrene  of  the  gall  bladder. 

The  subsequent  treatment  of  the  case  was  as 
follows :  A  drainage  tube  was  introduced  into 
the  gall  bladder  and  secured  by  a  purse  string 
suture  and  brought  out  of  the  wound.  Around 
the  gall  bladder  a  few  strips  of  drainage  gauze 
were  placed  and  the  wound  closed  except  for  a 
sufficient  space  for  the  exit  of  the  drainage  tube. 
The  patient  made  an  excellent  recovery. 

This  would  have  been  a  case,  as  far  as  the 
condition  of  the  gall  bladder  is  concerned,  for  an 
ideal  cholecystotomy — the  removal  of  the  offend- 
ing body  and  immediate  closure  of  the  gall  blad- 
der with  closure  of  the  abdomen.  "Ideal"  is  a 
word  which  may  differ  according  to  the  man  who 
uses  it,  according  to  what  we  mean  by  "ideal." 
It  is  ideal  in  one  respect  to  close  the  gall  blad- 
der and  have  no  drain,  but  Dr.  Bristow's  opinion 
of  an  ideal  operation  was  one  which  accomplishes 
the  end  in  view  with  least  risk  to  the  patient,  and 
no  cholecystotomy  which  closes  the  gall  bladder  is 
ever  safe,  because  the  prime  object  of  operation, 
drainage  is  not  provided  for,  since  we  cannot 
depend  on  the  common  and  cystic  ducts  to  give 
free  exit  to  the  contents  of  an  infected  gall  blad- 
der. If  drainage  through  these  natural  channels 
had  been  effective  operation  would  not  have  been 
required  at  all,  and  it  is  not  wise  to  conclude  that 
channels  which  were  impervious  before  opera- 
tion will  remain  pervious  afterward. 

Discussion. 

Dr.  J.  R.  Kevin  observed,  apropos  of  the  re- 
marks of  Dr.  Bristow  on  "ideal  cholecystotomy," 
that  it  was  his  privilege  to  have  a  case  about  a 
Year  ago,  very  acute  in  its  history,  which,  when 
opened,  suggested  that  there  was  no  indication  of 
pus.  He  removed  eighty-four  stones,  washed  the 
gall  bladder  thoroughly  with  a  full  strength  of 
peroxide  of  hydrogen  and  sterilized  salt  solution, 
after  which  he  closed  the  incision  without  drain- 
age according  to  the  ideal  method.  The  patient 
left  the  hospital  in  nine  days  practically  cured, 
the  external  wound  having  healed  under  primary 
union. 

It  seemed  to  him  with  the  progress  of  surgery 
to-dav  that  we  should  hesitate  in  instances  where 
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there  are  no  indications  that  stones  are  left,  or 
where  there  are  no  symptoms  of  pus,  that  we 
should  drain  there,  any  more  than  any  other  part 
of  the  body.  It  is  well  enough  to  do  so  when  we 
have  reason  to  suspect  infection.  He  did  not  see 
why  there  should  be  a  great  deal  of  danger  even 
if  infection  should  take  place  after  closing  the 
gall  bladder,  since  it  is  easy  to  make  another  in- 
cision and  drain,  if  necessary.  Certainly  the  case 
he  had  referred  to  found  a  great  deal  of  comfort 
and  great  economy  in  time  of  convalescing  by  not 
resorting  to  the  tediousness  of  dressings,  neces- 
sary daily,  where  drainage  is  established. 

Dr.  Bristow  said  with  reference  to  this  ques- 
tion of  drainage  of  the  gall  bladder  that  in  the 
first  place  there  is  always  more  or  less  hemor- 
rhage in  these  cases.  The  mucous  membrane  is 
succulent  and  bleeds  readily,  and  the  drainage  of 
the  gall  bladder  is  much  more  important  than 
the  gain  of  a  few  days  in  point  of  time  one  secures 
by  closing  the  gall  bladder  at  once.  Moreover, 
if  the  necessity  for  drainage  occurs  afterwards, 
as  Dr.  Kevin  remarks,  he  will  not  have  an  op- 
portunity to  operate  a  second  time,  because  the 
patient  is  apt  to  get  a  septic  peritonitis.  In  gall 
bladder  work  the  wisest  surgery  is  that  which 
drains  the  gall  bladder,  preferably  through  a  rub- 
ber tube.  In  some  cases  one  may  do  a  Kader 
operation  on  the  gall  bladder,  invert  and  attach 
to  the  tube.  In  his  experience  there  is  always  a 
colon  bacillus  infection  in  these  cases,  and  he  does 
not  care  to  close  up  a  gall  bladder  which  he 
knows  is  infected  and  then  return  it  to  the  ab- 
dominal cavity  and  then  close  up  the  whole 
wound. 

One  other  thing :  There  is  no  operation  in  the 
abdominal  cavtiy  which  is  attended  with  so  little 
risk  as  cholecystotomy.  He  had  lost  but  one 
case,  and  that  was  the  first  case  he  did.  The  pa- 
tient died  two  weeks  afterwards  of  a  double  pneu- 
monia. 

Dr.  G.  R.  Fowler  said  the  gall  bladder  case 
Dr.  Bristow  referred  to  emphasizes  the  necessity 
of  operating  early  in  these  cases  of  threatened, 
if  not  really  present,  infection  of  the  gall 
bladder,  coincident  with  the  presence  of 
gall  stones.  It  is  probably  true,  since  gall  stones 
are  found  so  frequently,  post  mortem,  in  pa- 
tients who  never  complained,  that  the  gall  stones 
do  comparatively  little  harm  in  the  gall  bladder, 
but  when  infection  takes  place  nutritive  disturb- 
ances in  the  latter  commence.  This  may  be  a 
simple  catarrhal  inflammation  or  there  may  be 
so  severe  an  infection  of  the  gall  bladder  wall  as 
to  give  rise  to  gangrene  and  perforation  of  this 


viscus  and  death  from  septic  peritonitis.  This 
matter  is  becoming  of  considerable  importance 
in  abdominal  surgery,  and  is  awakening  as  much 
interest  to-day  as  inflammatory  lesions  of  the  ap- 
pendix vermiformis  did  some  years  ago.  Sur- 
geons are  coming  to  recognize  if  they  are  to  get 
the  best  results  and  a  lower  mortality  from  septic 
peritonitis,  they  must  interfere  early,  not  only  in 
appendicitis,  but  must  also  watch  carefully  for 
indications  for  prompt  operation  in  gall  bladder 
lesions. 

SIMULTANEOUS     EXCISION     OE     BOTH  EXTERNAL 
CAROTIDS  FOR  MALIGNANT  DISEASE  OF  THE 
CHEEK  AND  UPPER  JAW. 

Dr.  G.  R.  Fowler  presented  a  specimen  re- 
moved from  a  patient  the  subject  of  ma- 
lignant disease  of  the  cheek  and  upper 
jaw,  in  which  the  double  Dawbarn  operation  was 
performed  just  one  month  ago.  It  is  the  first 
case  on  record  that  has  survived  the  simultaneous 
excision  of  both  external  carotids.  Dr.  Fowler 
had  done  the  operation  upon  both  sides  simul- 
taneously three  times ;  two  of  them  have  recov- 
ered, the  third  dying  on  the  fourth  day  quite  un- 
expectedly. No  post-mortem  was  allowed  in  this 
case.  He  believed  the  present  case  is  also  the 
first  in  which  it  has  been  decided,  after  having 
excised  both  external  .carotids,  to  do  the  radical 
operation  for  the  removal  of  the  growth.  The  lat- 
ter involved  a  large  area  of  the  cheek,  and  had  ex- 
tended to  the  upper  jaw.  The  pathological  diag- 
nosis (epitheliar  carcinoma)  was  made  by  Dr. 
William  Moser,  of  the  German  Hospital. 

Operation.- — The  operation  consisted  of  ex- 
cision of  the  entire  carotid  artery  first  of  the  left 
side.  He  was  fortunate  enough  on  this  side  to 
reach  the  internal  maxillary  and  the  temporal 
branches  without  tearing  the  vessel.  This  was 
done  with  very  little  encroachment  upon  the 
parotid  gland.  The  external  carotid  artery  was 
tied  at  the  bifurcation,  after  which  each  branch 
was  doubly  ligated  and  divided  between  the  liga- 
tures. Finally,  by  slightly  dividing  the  parotid 
gland  itself  he  succeeded  in  getting  to  the  in- 
ternal maxillary  and  the  termination  of  the  ex- 
ternal carotid  in  the  temporal.  A  similar  pro- 
cedure was  carried  upon  the  other  side.  The  pa- 
tient's condition  continued  excellent  throughout 
the  entire  operation. 

Although  Dawbarn  has  never  done  the  double 
operation  at  the  same  sitting,  the  speaker  was  en- 
couraged to  do  it  in  this  case  because  the  man's 
condition  would  permit  it.  Sufficient  room  was 
obtained  to  inject  the  stump  on  the  affected  side. 
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and  he  did  not  hesitate  to  inject  half  a  drachm  of 
melted  paraffine  at  1200  F.  into  the  stump  of  the 
external  carotid,  which  passed  up  into  the  remain- 
der of  the  branches  of  the  vessel.  In  the  right  side 
he  did  not  succeed  in  getting  beyond  the  occipital, 
the  external  carotid  tearing  at  this  point,  while 
he  was  trying  to  drag  it  down  ;  the  stump  retract- 
ed and  he  did  not  succeed  in  reaching  it,  and  was 
therefore  compelled  to  abandon  it  without.  How- 
ever, there  was  no  bleeding  from  it.  A  most  re- 
markable change  took  place  in  the  growth  after 
the  incision  of  the  carotids.  The  ulcerative 
process,  which  was  well  under  way,  ceased, 
the  surface  dried,  and  the  edematous  condition, 
which  seemed  to  extend  to  the  lower  lid  and  well 
up  on  the  nose  on  the  same  side,  as  well  as  back 
towards  the  zygoma,  this  edema  being  accom- 
panied by  decided  redness  and  with  peculiar  thick- 
ening of  the  skin,  quite  characteristic  of  malig- 
nant disease,  subsided.  In  the  course  of  a  week 
the  disease  was  found  to  be  very  decidedly 
limited,  and  it  was  this  which  finally  encouraged 
him  at  the  end  of  a  month  to  excise  the  entire 
growth.    This  was  done  yesterday. 

The  incision  commenced  at  the  Ferguson  in- 
cision for  excision  of  the  upper  jaw  and  was  car- 
ried around  the  wing  of  the  nose  and  almost  to 
the  nasal  process  of  the  superior  maxilla.  It  was 
then  carried  along  the  margin  of  the  orbit,  and 
thence  downward  and  outward  in  the  direction 
of  the  zygoma.  The  incision  for  the  extirpation 
of  the  growth  was  now  continued,  commencing 
upon  the  lower  lip  and  carrying  it  around  three- 
quarters  of  an  inch  from  the  diseased  area,  and 
then  to  meet  the  incision  first  described  near  the 
external  angular  process.  In  this  way  he  com- 
pletely encircled  the  growth,  and  at  the  same  time 
opened  up  the  way  for  the  removal  of  the  su- 
perior maxilla.  The  Gigli  saw  was  first  em- 
ployed near  the  articulation  of  the  malar ;  at  the 
nasal  process  the  chisel  was  employed,  as  well  as 
along  the  orbital  plate :  the  hard  palate  was  par- 
tially divided  with  the  saw  and  then  separated 
wth  the  chisel. 

The  interesting  feature  of  the  whole  operation 
was  that  there  was  not  the  slightest  necessity  for 
the  employment  of  clamps  or  application  of  liga- 
tures. It  was  like  chiselling  out  the  bony  parts 
on  the  cadaver,  and  with  these  removing  the  soft 
parts  covering  the  bone.  There  was  no  bleeding, 
although  there  was  sufficient  oozing  from  the 
skin  edges  to  promise  a  sufficient  amount  of  blood 
supply  to  provide  for  the  needs  of  repair.  To-day 
in  examining  the  parts  it  is  found  there  are  evi- 
dences of  free  circulation  through  the  skin  edges. 


The  parts  were  brought  together  by  carrying  the 
incision  around  extending  from  the  external  an- 
gular process  well  above  the  ear  and  back  upon 
the  scalp ;  what  remained  of  the  cheek  was  then 
loosened  well  back  and  drawn  forward,  so  that 
the  opening  which  resulted  from  the  removal  of 
the  large  mass  when  the  suturing  was  completed, 
was  a  little  less  than  that  of  a  silver  dollar.  This 
he  shall  expect  later  on  to  close  by  either  carry- 
ing a  flap  from  the  neck  or  from  the  shoulder,  or 
from  the  arm  placed  in  proper  position  for  this 
purpose. 

The  patient  rallied  well  from  the  shock,  of 
which  there  was  very  little,  this  doubtless  being 
due  to  the  fact  that  there  was  no  loss  of  blood. 
It  was  striking  to  see  what  an  extraordinary 
good  condition  the  man  was  in  upon  leaving  the 
table. 

Discussion. 

Dr.  Bristow  asked  if  Dr.  Fowler  tied  off  all 
the  veins  or  spared  them  ?  Dawbarn  originally 
recommended  sparing  all  the  veins. 

Dr.  Fowler  said  that  he  spared  the  veins  in 
the  first  and  second  cases  and  in  a  case  operated 
upon  to-day.  He  accidentally  tore  the  facial  vein 
on  one  side  and  was  compelled  to  ligate  it.  The 
operation  as  originally  devised  leaves  the  veins 
intact. 

Dr.  A.  T.  Bristow  wished  to  say  a  word  on 
extirpation  of  the  veins.  He  had  a  discussion  on 
that  subject  with  Dr.  Dawbarn  and  had  suc- 
ceeded in  convincing  him  that  the  proper  thing 
to  do  was  to  extirpate  the  veins  as  thoroughly  as 
the  arteries,  the  reason  being  that  the  compen- 
satory circulation  is  much  more  easily  restored 
when  the  veins  are  left  than  when  not  left  there, 
and  his  arguments  were  sufficiently  good  to  con- 
vince Dr.  Dawbarn  that  he  was  right.  He  has 
changed  that  part  of  his  operation,  and  now  ex- 
tirpates the  veins  as  well  as  the  carotid  artery 
itself.  Tying  off  the  veins  makes  the  operation 
shorter  and  easier,  particularly  where  you  have 
not  very  good  tissues  and  have  to  deal  with  car- 
cinomatous and  sarcomatous  gland  substance. 
The  facial  vein  lies  right  across  the  field ;  it  is 
quite  large :  and  the  whole  operation  is  much  sim- 
plified by  getting  rid  of  the  veins,  and  that  is  now 
Dawbarn's  practice.  Dr.  Bristow  had  extirpated 
the  veins  in  all  the  cases  he  had  had. 

The  more  of  these  cases  of  excision  of  the  ex- 
ternal carotid  he  had  the  more  was  he  convinced 
that  because  some  of  them  are  easy  one  cannot  sav 
it  is  an  easy  operation.  If  one  has  a  patient  with 
a  thin  and  long  neck  with  a  relatively  low  division 
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of  the  carotid,  he  has  a  comparatively  simple  job. 
Where  the  patient  has  a  short  neck  with  a  high 
division  of  the  carotid  we  have  one  of  the  most 
difficult  propositions  in  surgery,  and  particularly 
if  in  addition  to  that  there  are  glandular  masses 
also  to  remove.  It  is  possible,  of  course,  to  go 
into  the  parotid  gland  and  divide  that,  getting 
a  little  more  room  and  perhaps  a  facial  paralysis, 
but,  as  Dr.  Fowler  observed,  facial  paralysis  is 
not  worthy  of  mention  in  connection  with  car- 
cinoma or  sarcoma. 

Another  thing  he  had  found  in  extirpation  is 
that  the  bifurcation  on  the  right  side  is  always 
considerably  higher  than  on  the  left.  In  the  last 
case  which  he  did  the  vessel  did  not  divide  until 
it  reached  the  angle  of  the  jaw  on  the  right  side. 
The  left  side  was  reasonably  difficult;  but  he  was 
able  to  excise  the  whole  of  the  vessel. 

These  cases  are  attended  with  a  good  deal  of 
shock,  occasionally  out  of  proportion  to  the 
hemorrhage.  In  the  case  referred  to  there  was 
some  little  hemorrhage.  He  removed  the  facial 
vein  high  up.  This  man  lost  about  three  ounces 
of  blood  ;  nevertheless  he  died  after  being  taken 
to  the  ward.  Dr.  Bogart  had  had  a  similar  ex- 
perience ;  and  the  speaker  knew  a  number  of  cases 
had  died  in  a  short  time  after  the  operation.  Now 
the  dissection  does  not  begin  to  compare  with 
many  dissections  we  do  for  tubercular  glands ; 
the  dissection  does  not  begin  to  compare  in  ex- 
tent with  the  dissection  Dr.  Fowler  showed  this 
evening,  but  it  does  interfere  with  vital  functions. 
It  may  be  pressure  on  the  external  laryngeal  with 
weak  vitality.  In  one  case  the  speaker  was  under 
the  impression  it  might  be  due  to  total  paralysis 
of  the  hypoglossus.  In  this  case  he  did  not  at 
first  recognize  the  nerve,  as  ;t  was  buried  in  the 
infiltrate,  and  put  a  clamp  on  it.  He  took  the 
clamp  off  the  nerve,  but  afterwards  he  had  some 
hemiatrophy  of  the  tongue,  due  to  neuritis.  He 
did  the  same  thing  on  the  other  side.  He  had  the 
same  infiltration  to  deal  with,  and  did  not  recog- 
nize the  nerve  at  first.  The  patient  died  subse- 
quently in  the  ward  from  a  failure  of  respiration, 
lie  had  wondered  whether  it  was  possible  his 
tongue  fell  back  in  the  ward  as  he  was  recover- 
ing from  the  anesthetic  ;  also  whether  it  was  possi- 
bly due  to  a  paralysis  1  >f  the  muscles  <  >f  the  \<  mguc, 
and  whether  that  would  account  for  his  death. 
At  all  events  it  is  a  fact  that  a  number  of  these 
cases  have  died  in  quite  a  short  time  after  the 
operation.  Hemorrhage  does  not  account  for  it. 
In  all  the  other  four  cases  he  had  operated  on 
he  did  not  suppose  all  the  cases  lost  four  ounces 


of  blood.  The  superior  laryngeal  and  the  hypo- 
glossal nerves  may  be  interfered  with. 

Dr.  G.  R.  Fowler,  referring  to  the  necessity 
for  ligating  veins  or  the  desirability  of  ligating 
veins  as  well  as  arteries,  said  that  if  there  is  less 
opportunity  for  escape  of  blood  from  the  parts 
supplied  by  the  vessels  there  is  less  inducement 
for  the  blood  to  enter  the  parts,  so  that  in  this 
way  there  may  be  a  stasis  of  venous  blood,  which 
operates  exactly  the  reverse  to  encouraging  a  re- 
turn arterial  circulation.  He  presumed  that  is  the 
point  which  Dr.  Bristow  makes. 

In  the  matter  of  the  occurrence  of  shock,  it  oc- 
curred to  him  in  thinking  over  this  procedure  be- 
fore doing  it,  that  the  deprivation  of  the  blood 
supply  to  some  of  the  important  nerve  struc- 
tures, particularly  to  the  sympathetic  ganglia, 
may  be  such  as  to  make  it  undesirable  to  dis- 
turb. In  the  case  operated  on,  the  case  of 
the  old  man  whose  external  carotid  he  brought 
here  in  a  bottle  to-day,  the  anesthetizer 
called  attention  to  the  fact  that  upon  the  right 
side  there  was  a  temporary  dilatation  of  the  pupil, 
which  occurred  after  the  complete  extirpation  of 
the  vessel  upon  the  corresponding  side,  and  that 
the  pupil  contracted  and  dilated  irregularly.  As 
the  operation  proceeded  it  settled  down  to  a  point 
midway  between  contraction  and  dilatation.  This 
was  not  observed  to  occur  when  the  other  carotid 
was  excised.  In  view  of  this  there  may  be  some 
disturbance  of  the  sympathetic  ganglia  of  the  cor- 
responding side  in  this  operation,  theoretically. 
Practically,  however,  in  his  experience,  this  does 
not  occur. 

In  those  cases  in  which  there  is  a  short  neck 
there  may  be  a  different  level  of  bifurcation  or 
an  apparent  difference,  but  in  all  three  cases  he 
confessed  he  had  not  been  able  to  determine  this 
point.  It  seemed  to  him  that  they  were  both  prac- 
tically upon  the  same  level.  In  one  case  there 
was  more  difficulty  in  getting' out  the  left  than 
the  right.  It  is  certainly  true,  however,  that  the 
operation  may  become  very  difficult,  and  that  the 
surgeon  may  be  willing  enough  to  do  it  in  two 
stages  in  certain  cases,  he  had  no  doubt.  1  le  had 
been  fortunate,  however,  in  all  three  of  his  cases 
in  having  necks  to  deal  with  that  gave  easy  ac- 
cess to  the  vessels.  It  is  wrong  to  positively  in- 
sist that  it  should  never  be  done  on  both  sides 
at  the  same  sitting,  because  in  certain  cases  it  is 
difficult  to  do  this.  He  thought  here  one  must 
judge,  as  in  all  operative  cases,  by  the  ability  of 
the  patient  to  bear  the  shock  incident  to  the  work- 
in  hand. 
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PERINEAL  PROSTATECTOMY. 

Dr.  W.  A.  Sherwood  presented  two  specimens 
of  prostate  glands  removed  by  Dr.  Pilcher  by  the 
perineal  operation. 

The  first  case,  a  man  65  years  of  age,  a  clergy- 
man, who  Jiad  been  suffering  for  a  number  of 
years  with  the  usual  symptoms  of  hypertrophy  of 
the  prostate.  He  applied  for  relief  and  removal 
of  the  prostate  gland  was  decided  on.  He  was 
operated  on  the  early  part  of  September.  The 
incision  was  made  in  the  perineum  extending 
from  the  scrotum  down  to  the  margin  of  the 
sphincter  muscle  longitudinally,  and  two  lateral 
incisions  were  made  on  either  side  running  from 
the  main  incision  towards  the  tuberosities  of  the 
ischia,  so  as  to  enlarge  the  opening  as  much  as 
possible  and  facilitate  access  to  the  prostate.  The 
prostate  was  exposed  by  means  of  blunt  dissec- 
tion along  the  under  surface  of  the  urethra  and 
brought  down  as  low  as  possible  and  removed 
piece-meal.  The  bladder  was  drained  by  means 
of  a  perineal  tube,  and  the  patient  made  a  good 
recovery  from  the  operation.  His  convalescence 
was  satisfactory  in  every  way  except  for  a  com- 
plicating cystitis.  The  cystitis  cleared  up  in  time. 
The  case  was  treated  in  the  same  way  as  a  stric- 
ture of  the  urethra  would  be,  viz.,  by  passage  of 
large-sized  sounds  into  the  bladder  at  regular  in- 
tervals, thus  keeping  the  urethral  canal  patent. 
The  perineal  wound  closed  promptly  and  the  pa- 
tient voided  his  urine  in  the  usual  way.  The 
amount  of  residual  urine  steadily  decreased,  and 
the  patient  now  goes  about  in  a  great  deal  more 
of  comfort  and  health. 

The  second  case,  a  man  72  years  of  age,  was 
operated  on  in  the  early  part  of  this  month.  He 
had  suffered  for  some  fifteen  or  twenty  years 
from  increasing  disability  from  prostatic  obstruc- 
tion, frequent  urination  at  night,  and  at  times  a 
stoppage  of  the  flow  of  urine  altogether,  which 
required  the  use  of  a  catheter.  Several  days  be- 
fore being  operated  on  he  had  an  exacerbation 
of  his  cystitis,  which  was  characterized  by  the 
passage  of  large  quantities  of  blood  and  pus.  This 
was  followed  by  an  attack  of  retention  of  urine, 
and  for  three  days  before  operation  he  required 
constant  and  frequent  use  of  the  catheter.  He 
was  operated  on  the  12th  day  of  December.  The 
^•inie  method  as  in  the  above  case  was  employed. 
Tin-  incision  was  made  in  the  same  way  with  in- 
cisons  running  off  on  either  side  towards  the 
tuberosities  of  the  ischium.  This  prostate  gland 
seemed  very  much  more  accessible,  more  easy  to 
get  at  than  the  other  did.    It  was  brought  down 
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by  means  of  tenaculum  forceps  and  very  easily 
excised  piece-meal.  The  specimen  after  removal 
weighed  935  grains.  Up  to  the  present  time  the 
patient  has  done  very  well,  with  the  exception  of 
some  wound  complications.  He  developed  a  diph- 
theritic condition  on  the  perineal  wound  and  also 
a  small  fistula,  which  formed  a  means  of  com- 
munication between  the  perineal  wound  and  the 
rectum,  and  through  which  there  was  some  escape 
of  feces.  This  is  now  doing  well  and  the  patient 
bids  fair  to  make  a  good  recovery. 

The  microscopic  examination  of  the  prostatic 
tissue  showed  a  marked  increase  in  the  interstitial 
connective  tissue,  sclerosis  of  all  the  arterial 
radicles  and  marked  dilatation  of  the  venous 
channels. 

Discussion. 

Dr.  G.  R.  Fowler  wished  to  know  whether 
tube  drainage  was  introduced  when  lateral  peri- 
neotomy was  employed  and  when  the  neck  of  the 
bladder  and  prostate  were  divided  in  the  course 
of  the  operation,  or  whether  it  was  introduced  in 
connection  with  the  median  operation,  although  at 
the  present  time  drainage  of  the  bladder  through 
the  perineum  is  done  by  the  median  route. 

His  reason  for  asking  information  upon  this 
point  is  that  up  to  fifteen  years  ago  the  results  of 
drainage  for  prostatic  enlargement  were  some- 
what disappointing.  While  the  important  symp- 
toms were  relieved,  it  was  found  that  the  patients 
were  not  relieved  of  the  essential  cause  of  the  dif- 
ficulty, viz.,  the  enlargement  of  the  prostate. 
About  fifteen  years  ago  he  began  to  use  large 
drainage  tubes,  more  than  sufficiently  large  to 
pass  easily  into  the  bladder,  tubes  that  were  so 
large  that  it  was  necessary  to  dilate  the  neck  of 
the  bladder  in  order  to  pass  them.  From  that 
time  on  he  obtained  very  much  better  results  from 
this  simple  procedure.  The  constant  and  elastic 
pressure  of  the  rubber  drainage  tube  upon  the 
middle  lobe  of  the  prostate,  when  this  lobe  was 
at  fault,  has  seemed  to  result  after  withdrawal  of 
the  tube  in  a  decided  betterment  of  the  conditions 
such  as  were  referable  to  the  enlarged  prostate. 

In  one  case  he  remembered  operating  on  a  man 
of  84  by  this  method.  The  tube  was  worn  for 
six  weeks.  From  the  time  of  the  withdrawal  of 
the  tube,  six  weeks  from  the  time  of  operation, 
until  his  death,  five  years  later,  he  emptied  his 
bladder  practically  in  a  normal  manner,  that  is  to 
saw  at  intervals  of  four,  five  and  sometimes  six 
hours,  onlv  occasionally  arising  once  at  night.  He 
declared  onlv  a  month  or  two  before  his  death 
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that  his  urinary  apparatus  was  like  that  of  a 
young  boy. 

These  are  not  simply  accidental  results  with- 
out doubt ;  they  had  something  to  do  with  the  use 
of  the  large  drainage  tube.  This  experience  had 
occurred  to  the  speaker  a  number  of  times,  and  he 
thought  that  the  method  of  perineal  section  and 
drainage  has  its  advantages  if  pains  are  taken  to 
have  the  patient  wear  as  large  a  tube  as  possible, 
its  purpose  being  to  exert  pressure,  thus  setting 
up  nutritive  changes,  or  in  some  other  way  reduc- 
ing the  size  of  the  prostate. 

He  had  had  no  experience  with  the  Bottini  op- 
eration itself,  but  some  five  years  ago  at  the 
Brooklyn  Hospital  he  did  the  operation  of  cauter- 
ization of  the  prostate  with  the  Bottini  instrument 
through  the  perineal  wound.  At  that  time  he  de- 
sired to  have  a  short  Bottini  instrument  made  for 
the  purpose  of  doing  the  operation  through  the 
perineal  wound,  thereby  having  it  more  perfectly 
under  control  than  when  the  manifestation  is 
through  the  whole  length  of  the  urethra. 

The  result  in  that  particular  case  was  excel- 
lent. It  was  a  negro  on  whom  he  operated,  and 
the  relief  was  complete  and  prompt.  Drainage 
was  kept  up  only  a  week — not  long  enough  to  get 
the  effect  of  the  drainage  tube.  He  left  the  hos- 
pital in  good  condition. 

Dr.  Fov/ler  had  not  had  the  opportunity  of  do- 
ing the  operation  in  this  manner  in  a  subsequent 
case,  but  it  impressed  him  very  much  as  being  a 
great  advance  on  the  ordinary  method  of  Bottini, 
as  it  gives  us  the  advantage  of  complete  drainage 
from  the  bladder  instead  of  the  possibilities  of 
urinary  infiltration  and  all  the  other  untoward 
conditions,  which  are  said  to  follow  the  Bottini 
operation. 

Dr.  W.  C.  Wood  said  that  there  is  one  slight 
point  in  connection  with  the  very  early  treatment 
of  these  cases  that  deserves  special  mention. 
There  is  a  time  in  all  these  cases  of  prostatic 
hypertrophy  when  the  first  attack  of  retention 
comes  and  before  cystitis  has  developed.  It  is 
possible  in  some  of  these  cases  to  avoid  attacks 
of  retention  and  the  cystitis  that  follows  by  simple 
medicinal  means.  He  had  one  patient  in  mind, 
who,  by  taking  occasionally  mix  vomica,  like  our 
neighbors  down  on  the  Island  take  their  quinine, 
when  occasion  requires,  has  suffered  but  little 
further  inconvenience  from  his  prostate,  which 
has  been  enlarged  during  the  past  four  years. 
The  speaker  had  seen  other  cases  who  have  been 
able  to  empty  their  bladders  when  the  muscular 
tone  of  the  bladder  has  been  preserved  by  such 
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moderate  and  intermittent  medication.  That,  he 
thought,  was  a  point  in  prophylactic  treatment  of 
enlarged  prostate  that  has  not  had  the  attention 
it  deserves. 

In  all  these  various  types  of  operation  the  most 
brilliant  result  in  any  case  that  has  ever  come 
under  his  notice  (a  case  of  enlarged  prostate  with 
a  large  stone  in  the  bladder,  in  an  elderly  man, 
with  nine  years  of  catheter  life,  with  frequent 
attacks  of  cystitis)  has  come  from  the  Bottini 
operation  with  a  crushing  of  the  stone  as  a 
secondary  procedure. 

A  similar  equally  satisfactory  result  in  a  case 
he  had  followed  many  years  has  come  from  the 
simple  operation  of  castration,  and  in  the  face  of 
these  occasionally  perfect  results,  after  these  two 
procedures,  one  is  loath  to  take  up  the  subject  of 
prostatectomv  with  the  enthusiasm  it  probably  de- 
serves. To  his  mind  the  modification  as  intro- 
duced by  Parker  Syms,  of  bringing  down  the 
prostate  to  the  perineal  wound,  is,  from  the  pres- 
ent indications,  the  operation  of  the  future  for 
the  average  case  of  enlarged  prostate. 


Regular  Meeting  of  the  Section  ox  Pediat- 
rics, Held  on  February  13,  1903. 

President,  Dr.  Wm.  A.  North  ridge,  in  the 
Chair. 

Dr.  Parrish  reported  four  cases  of  marasmus 
treated  by  use  of  certified  milk.  Each  case  re- 
covered. 

DISCUSSION. 

Dr.  Kerr:  The  doctor  is  to  be  congratulated 
upon  his  excellent  results  in  the  four  reported 
cases.  This  is  especially  true  because  the  treat- 
ment was  entirely  dietetic ;  it  is  only  another  ar- 
gument for  the  more  extended  use  of  the  certified 
milk. 

I  am  never  satisfied  to  treat  these  cases  by  the 
regulation  of  the  diet  alone.  There  is  a  direct 
indication  for  the  use  of  other  foods  than  milk, 
as  somatose,  panopeptone,  etc.,  and  particularly 
for  the  use  of  an  oil;  either  cod-liver  or  olive. 
The  value  of  the  oil  depends  upon  the  abdity  of 
the  child  to  assimulatc  it.  Where  the  child's  di- 
gestion is  poor  and  the  oil  rejected,  it  may  be 
used  by  rubbing  the  whole  body  surface  with  it, 
twice  daily.  How  it  acts,  I  am  not  prepared  to 
say.  whether  by  absorption  of  the  oil,  or  by  an 
increased  activity  of  the  nutritive  changes  from 
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the  massage;  but  this  we  do  know,  that  clinically, 
we  get  the  results. 

Equally  important  is  the  regulation  of  the  gen- 
eral life  of  the  patient. 

Instead  of  the  usual  hopelessness  of  these  cases, 
which  we  would  assume  was  the  rule,  from  the 
text-books,  I  agree  with  Dr.  Parr-ish,  that  the  ten- 
dency is  toward  recovery,  the  greatest  danger 
being  not  from  the  disorder  itself,  but  from  the 
possible  development  of  another  disease,  which 
adds  too  much  strain  to  an  already  weakened 
body. 

NON-CONGENITAL   HEART  DISEASE  IN  CHILDREN. 
DR.  LE  GRAND  KERR. 

In  infants  and  young  children,  the  functional 
disorders  of  the  heart  are  few  and  of  little  im- 
portance. An  imperfectly  conscious  mental  con- 
dition eliminates  so  many  of  these,  that  the  few 
that  are  left  are  mainly  disturbances  of  rhythm ; 
as  tachycardia,  bradycardia  and  arrhythmia. 

After  the  seventh  and  up  to  the  fourteenth 
year,  they  are  not  uncommon. 

The  demands  made  upon  the  heart  by  the  ra- 
pidlv  growing  body,  the  introduction  of  elements 
leading  to  nerve  exhaustion,  masturbation,  over- 
study  and  common  errors  in  the  excessive  use  of 
tea.  coffee  and  tobacco,  all  play  their  parts  as 
causative  agents. 

In  infants  the  etiological  factors  centralize 
about  the  naturally  impaired  nervous  control  of 
the  patient;  a  condition  of  deficient  coordination 
which  is  natural. 

These  neuroses  exhibit  no  constant  physical 
sign,  and  it  often  requires  repeated  examination 
to  distinguish  them. 

It  is  my  intention  to  consider  but  two  phases 
of  this  subject;  namely,  the  value  of  symptoms 
and  murmurs  and  the  treatment. 

Symptoms  taken  without  regard  to  the  previous 
history  are  absolutely  of  no  value.  Compensa- 
tion is  so  easy  in  the  child,  that  the  lack  of  symp- 
toms will  not  be  proof  that  disease  of  the  heart  is 
absent.  Grave  damage  may  be  and  often  is  done 
to  the  heart,  without  any  marked  symptoms  being 
present.  Realizing  that  such  is  often  the  case,  and 
that  many  children  grow  up  apparently  healthy 
as  far  as  the  circulator)-  apparatus  is  concerned, 
until  a  time  arrives  when  the  heart  is  taxed  to  its 
limit,  and  that  then  a  long-standing  diseased  con- 
dition is  evidenced,  it  behooves  us  to  become  eter- 
nally vigilant. 


It  is  imperative  that  we  carefully  examine  and 
reexamine  the  cardiac  condition  during  and  after 
every  acute  illness  in  the  child. 

It  is  only  by  this  means  that  we  will  be  able  to 
detect  a  trouble  at  the  time  when  there  is  much 
hope  for  relief ;  in  its  incipiency. 

This  examination  should  be  particularly  care- 
ful after  an  attack  of  rheumatism,  or  its  side 
partners,  tonsillitis  and  chorea. 

This  statement  naturally  emphasizes  the  need 
for  an  early  diagnosis  of  rheumatism :  not  alone 
an  early  one,  but  also  a  correct  one.  As  a  rule, 
the  younger  the  patient,  the  greater  the  danger 
to  the  heart.  It  is  a  great  mistake  to  expect  the 
arthritis  to  predominate  in  the  acute  rheumatism 
of  children ;  it  is  the  subcutaneous  tendinous  no- 
dules, and  the  tendency  to  endocarditis  and  peri- 
carditis that  really  predominate. 

W  hen  there  is  the  slightest  reason  to  presume 
that  a  diseased  condition  in  a  child  might  even  re- 
motely be  due  to,  or  complicated  by,  a  rheumatic 
condition,  great  care  should  be  used  to  get  the 
family  history  in  detail,  for  a  possible  predisposi- 
tion. 

Anemic  murmurs  are  rare  before  the  fourth 
year  and  not  common  up  to  the  time  of  puberty, 
when  they  become  very  frequent.  But  even  in 
older  children,  we  should  be  positive  of  an  anemia 
being  present,  exclude  the  possibilitv  of  one  01s 
the  acute  infectious  diseases  developing,  and  then 
demonstrate  a  murmur  that  is  most  intense  at  the 
pulmonary  valve  and  purely  systolic. 

It  is  impossible  to  make  a  diagnosis  from  the 
murmurs  alone.  Organic  valvular  disease  may 
be  present  to  a  considerable  degree,  without  the 
presence  of  a  murmur.  This  is  also  true  of 
mitral  stenosis. 

Endocarditis  does  not  of  necessity  mean  that 
we  have  a  valvular  lesion,  and  in  our  diagnosis 
we  must  rely  to  a  great  extent  upon  the  character 
of  the  fever  and  the  previous  history  of  the  case. 

Treatment. — It  is  rarelv  that  the  diseased  con- 
dition requires  medication,  and  when  it  does  it  is 
usually  only  to  tide  over  an  emergency.  Even 
under  these  circumstances,  the  dose  given,  as  a 
rule,  far  exceeds  the  need. 

What  is  ever  accomplished  by  whipping  up 
the  heart  of  a  child  with  large  doses,  or  in  fact 
any  dosage  of  strychnine  or  digitalis,  except  in 
the  presence  of  immediate  danger,  I  am  at  a  loss 
to  know. 

The  results  that  are  aimed  for,  are  more  quickly 
and  permanently  accomplished  by  other  meas- 
ures, which  in  turn,  do  not  further  injure  the 
heart. 


May,  1903 


BROOKLYN  MEDICAL  JOURNAL. 


243 


As  far  as  drugs  are  concerned,  in  the  pro- 
longed treatment  of  heart  disease  in  an  infant,  I 
would  prefer  to  rely  upon  the  bromides,  aconite, 
morphia,  and  veratum  viride,  than  upon  many  of 
the  more  commonly  used  drugs,  as  strychnia, 
digitalis  and  alcohol.  Tonics  rise  superior  even 
to  any  of  these. 

I  think  that  we  can  safely  state  it  as  a  fact,  that 
three-quarters,  if  not  more,  of  these  cases,  can  be 
successfully  treated  by  rest  and  an  intelligent  use 
of  water,  topically. 

Enforced  rest  and  prolonged  rest  are  impor- 
tant adjuncts  to  our  management  of  these  cases. 
These  are  the  most  important  preventive  measures 
we  can  employ. 

Hydrotherapy  should  find  an  enlarged  field  for 
use  in  the  treatment  of  these  affections. 

For  the  purposes  of  brevity  and  discussion,  we 
will  refer  without  going  into  detail,  to  some  of 
the  more  serviceable  measures,  and  their  indica- 
tions. In  pericarditis  and  endocarditis,  occur- 
ring as  a  complication  to  the  acute  febrile  disor- 
ders, as  far  as  the  heart  is  concerned,  our  object 
should  be  to  relieve  the  strain  put  upon  it  and  to 
reduce  to  a  minimum  the  damage  that  the  toxins 
will  have  upon  it.  This  will  be  favored  by  excit- 
ing a  proper  tissue  activity,  the  promotion  of  the 
general  nutritive  changes,  the  encouragement  of 
absorption  and  repair,  and  finally  by  a  reduction 
of  the  heart  beats. 

All  of  these  are  accomplished  quickly  and 
steadily,  without  distressing  after-effects,  by  a 
fomentation,  of  a  temperature  of  1400  to  1600  F., 
applied  over  the  heart  for  twenty-five  or  thirty 
minutes  of  every  hour.  The  skin  should  be  pre- 
viously protected  by  rubbing  with  vaseline.  The 
application  at  first  stimulates  heart  action,  but  in 
a  few  minutes  the  sedative  effect  is  apparent. 

This  might  be  followed  later,  if  necessary,  by 
an  ice-bag,  or  better,  by  the  cold  compress.  Ap- 
plied five  minutes  out  of  every  fifteen,  its  effect 
as  a  heart  cnergizer  is  quite  marked.  It  is  pecu- 
liarly efficient  in  insufficiency,  and  can  be  safely 
adopted  in  all  cases,  except  where  there  is  degen- 
eration of  the  heart  muscle. 

In  acute  endocarditis  and  myocarditis  much 
will  be  gained  by  the  maintainance  of  surface  cir- 
culation, to  relieve  the  heart. 

At  the  same  time  the  heart  needs  to  be  ener- 
gized within  the  limits  of  safety.  Apply  cold  to 
the  head,  then  have  the  body  rubbed  with  a 
coarse  towel,  wrung  out  in  cold  water,  applying 
the  friction  gently  but  thoroughly. 

Apply  then,  almost  continuously,  cold  precor- 


dial compresses,  rubbing  the  surface  each  time 
the  compress  is  renewed.  i\ugment  this  by  gen- 
eral cold  friction,  as  applied  at  first,  repeated 
every  four  to  six  hours. 

Do  this  and  the  need  for  the  use  of  digitalis, 
strychnia  and  alcohol  is  gone,  and  their  unde- 
sirable after-effects  are  avoided. 

Digitalis  and  strychnia  increase  the  work  of 
the  heart,  at  the  same  time  that  they  appear  to 
energize  it ;  alcohol  lowers  the  blood  pressure  in 
place  of  raising  it,  and  adds  to  the  toxic  elements 
already  in  the  blood.  All  these  things  are  just 
what  we  ought  to  avoid. 

To  recapitulate : 

Functional  disorders  are  few  and  unimportant. 

Symptoms,  as  such,  are  of  little  value. 

Great  care  should  be  exercised  to  examine  all 
cases,  where  there  is  the  slightest  possibility  of 
trouble  ensuing. 

Murmurs  alone  are  of  little  value  in  the  diag- 
nosis. 

Too  many  drugs  are  given,  and  in  too  large 
doses. 

Rest  is  a  prime  essential  in  the  treatment. 
Hydrotherapy  offers  a  rational  and  effectual 
field,  as  a  preventive  and  curative  measure. 

DISCUSSION. 

Dr.  Shipley:  My  own  experience  accords 
fully  with  the  point  made  so  strongly  by  the  read- 
er of  the  paper,  that  acute  rheumatism  is  the  most 
important  factor  in  the  heart  troubles  of  children. 
I  am  impressed  so  often  with  the  fact,  that  we 
may  or  may  not  get  murmurs,  in  these  cases. 
Their  value  is  certainly  doubtful.  For  treatment, 
I  rely  largely  upon  small  doses  of  mix  vomica : 
1  to  2  minims  of  the  tincture  t.  i.  d. 

Dr.  Wheeler  :  I  recall  a  case  I  saw  recently, 
of  a  woman  with  an  acute  rheumatism,  occurring 
three  weeks  after  labor.  The  nursing  baby  de- 
veloped some  fever,  pain  in  the  joints,  and  a  de- 
cided apex  murmur.  There  was  a  rally  from  the 
acute  attack,  hut  the  child  gradually  grew  worse 
and  died  at  six  months. 

Dr.  NoRTMRiDCE :  There  is  no  doubt,  that  as 
Dr.  Kerr  says,  rest  is  most  important,  in  the 
treatment,  lint  digitalis  in  the  proper  doses,  is 
very  important  also;  tending  to  rest  the  heart. 

Dr.  PARRISH  :  I  wish  to  emphasize  the  point 
made  in  tin-  paper,  that  the  rheumatism  of  chil- 
dren, occurs  almost  always  without  joint  symp- 
toms. Also  that  the  frequency  of  an  endocardi- 
tis after  rheumatism  and  scarlet  fever  is  marked. 


244 


BROOKLYN  MEDICAL  JOURNAL. 


->iay,  1903 


I  use  digitalis  if  the  pulse  is  rapid  and  feeble 
and  it  does  good;  if  it  is  rapid  and  strong,  the 
drug  does  little  good. 

Dr.  Read:  I  think  that  I  can  demonstrate  (and 
will  try  to  do  so  at  the  next  meeting  of  this  sec- 
tion), that  every  child  that  has  an  acute  rheuma- 
tism, has  also  an  endocarditis. 

Dr.  Little  :  In  examining  the  heart,  previous 
to  the  giving  of  an  anesthetic,  particularly  in  ade- 
noid cases,  I  nearly  always  find  some  functional 
murmur :  it  is  a  most  common  condition. 

The  general  tonic  treatment  of  this  class  of 
cases  is  very  important  and  is  of  value.  As  re- 
gards the  use  of  digitalis :  where  the  heart  is  be- 
ing overworked,  it  is  a  valued  aid  in  the  manage- 
ment. 

If  nux  vomica  is  used  at  all.  as  suggested  by 
Dr.  Shipley,  it  has  to  be  used  in  very  large  dosage. 
One  minim  represents  about  1/1000  Sr-  °f  strych- 
nine. We  get  practically  no  strychnine  effect ; 
simply  a  tonic  effect  on  the  stomach.  So  what  is 
the  use  of  giving  it  at  all,  unless  in  the  dose  that 
will  be  reasonably  sure  of  doing  the  work ;  a 
larger  one  than  it  is  the  usual  practice  to  use. 
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438th  Regular  Meeting,  February  12,  1903. 


PROGRAM. 

An  Interesting  Case:  Result  of  Injury  to  Eye- 
ball Fifteen  Years  Ago.    Dr.  J.  W.  Ingalls. 

A  Unique  Case  of  Expulsion  of  Eyeball  from 
Orbit  in  a  Patient  with  "Bright's  Disease."  Dr. 
J.  A.  Kene. 

Glioma  in  Infants.    Dr.  L.  A.  W.  Alleman. 

Panophthalmitis  with  Orbital  Cellulitis,  with 
Slides.   Dr.  J.  Scott  Wood. 

The  President,  Dr.  Archibald  Murray,  pre- 
sided. 

There  were  about  twenty  members  present. 

A  CASE  OF  CRYPTO-GLIOM A  OF  THE  RETINA.* 

L.  A.  W.  ALLEMAN,  M.D., 
Brooklyn,  N.  Y. 

The  patient  presented  here  this  evening,  a  fe- 
male child  of  Russian  parents,  16  months  old, 
first  came  under  my  observation  at  the  Polhemus 
Memorial  Clinic  on  January  29,  1903.  The  fol- 
lowing history  was  obtained  from  the  parents: 

*  Rcad'ljefore  the  Brooklyn  Pathological  Society,  Feb.  12,  1903. 


When  the  child  was  three  weeks  old,  a  white 
spot  was  noticed  in  the  pupil  of  the  right  eye, 
about  three  months  later  the  eye  became  in- 
flamed and  looked  like  "raw  meat,"  as  the  pa- 
rents expressed  it :  the  eye  gradually  "swelled 
up,"  and  the  child  was  then  taken  to  a  doctor, 
who  opened  the  "blister,"  after  which  the  inflam- 
mation subsided,  the  eye  shrunk  gradually  until 
it  assumed  its  present  appearance,  and  has  since 
been  entirely  free  from  irritation. 

When  the  child  was  a  year  old.  a  similar  white 
spot  was  seen  in  the  left  pupil  (white  reflex), 
which  has  become  slightly  more  noticeable,  and 
on  this  account  the  child  was  brought  for  advice. 

The  family  history  is  negative.  The  father  is 
thirty-one  years  old,  and  the  mother  twenty-four 
years,  both  apparently  in  robust  health ;  this  pa- 
tient is  their  first  child,  and  she  is  remarkably 
well  nourished  and  good  natured,  and  presents 
no  visible  lesion  save  a  slight  eczema:  has  never 
been  ill,  nor  can  any  history  be  obtained  of  any 
previous  illness,  nor  any  condition  which  could 
cause  a  metastatic  choroiditis. 

At  first  glance  the  appearance  of  the  eyes  sug- 
gests that  the  right  is  microophthalmic,  but  on 
examination  it  was  found  to  be  atrophic ;  the  ball 
is  shrunken  and  soft,  the  iris  atrophied  :  pupil 
dilated,  and  the  remains  of  the  lens  and  other 
detritus  can  be  seen  in  the  pupillary  space  by 
focal  illumination. 

At  the  upper  nasal  sclero-corneal  junction  a 
scar  is  visible,  probably  indicating  the  point  at 
which  the  rupture  of  the  globe  took  place. 

On  the  whole,  the  eye  presents  no  unusual  fea- 
tures, and  suggests  nothing  more  than  an  or- 
dinary phthisical  bulb. 

The  left  eye  is  normal  in  appearance,  save  that 
at  times  there  is  a  slight  nystagmus,  the  pupil 
responds  promptly  to  light,  but  dilates  very 
slightly  under  homatropin  (I  did  not  use  atropin 
because  the  tension  was  slightly  -)-). 

There  is  no  red  reflex  obtainable  from  any  part 
of  the  fundus,  although  the  yellow  white  reflex  is 
slightly  tinged  with  pink  on  the  temporal  side. 

Both  by  the  ophthalmoscope  and  by  oblique  il- 
lumination, a  yellowish  white  mass  can  be  made 
out  on  the  nasal  side  extending  well  forward 
toward  the  ciliary  region.  The  tumor  is  not  well 
defined,  shading  off  into  the  fundus,  but  at  its 
apex  it  is  somewhat  irregular  although  not  dis- 
tinctly nodular,  and  gives  one  the  impression  that 
it  is  a  neoplasm,  although  a  thorough  inspection 
of  the  growth  is  not  possible. 

A  vessel  is  seen  to  emerge  from  the  mass  and 
bifurcate,  but  is  soon  lost  either  from  re-entering 
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the  mass,  or  because  its  walls  have  become  suffi- 
ciently degenerated  to  obscure  the  blood  current. 

No  further  details  can  be  made  out  in  the  fun- 
dus, but  a  surprising  amount  of  vision  remains, 
which  enables  the  child  to  readily  grasp  objects, 
and  to  avail  itself  of  any  assistance  afforded  by 
its  surroundings,  when  endeavoring  to  walk. 

An  examination  of  the  fundus  is  rendered  ex- 
tremely difficult  by  the  child's  restlessness,  and  by 
its  constantly  following  the  mirror  during  the 
examination,  but  1  believe  that  the  loss  of  detail 
111  the  fundus  is  due  to  numerous  fixed  opacities 
on  the  posterior  capsule  of  the  lens  and  in  the 
vitreous,  some  of  which  resemble  cholesterine. 
Neither  eye  is  sensitive  to  pressure,  and  the  ten- 
sion of  the  left  eye  is  slightly  elevated  (T.  +  1  ). 
The  color  of  the  iris  is  bright,  and  there  is  no  in- 
jection of  the  conjunctiva. 


The  term  crypto-glioma  of  the  retina  was  intro- 
duced into  ophthalmic  literature  by  Schoebl  in 
1893  to  designate  a  variety  of  retinal  glioma, 
characterized  by  a  period  of  quiescence  between 
its  initial  and  terminal  stages  of  activitv.  during 
which  the  eye  presents  a  picture,  so  similar  to  one 
of  uncomplicated  atrophy  of  the  globe,  that  a 
diagnosis  is  often  one  of  the  most  difficult  prob- 
lems in  ophthalmic  practice. 

Glioma  of  the  retina  has  been  recognized,  clin- 
ically, from  very  early  times,  and  has  been  de- 
scribed under  the  terms,  fungus  hematoids.  ceph- 
aloid,  cephaloma,  etc.,  but  since  the  enunciation 
by  \  irchow,  of  the  doctrine  of  neuralgia,  it  has 
been  generally  accepted  under  its  present  desig- 
nation, as  a  malignant  tumor,  originating  in  the 
Supporting  structures  of  the  retina,  most  fre- 
quently from  the  inner  nuclear  laser.* 

Glioma  consists  of  small,  round  cells,  and  its 
origin  is  ascribed  by  (ireeff  to  an  accumulation  of 
*  Ccska  \kademic—  In  Bohemian. 


cells,  which  in  the  embryonal  retina  were  dis- 
lodged from  one  stratum  into  the  other,  and  is. 
therefore,  "a  tumor  due  to  a  malformation  of  the 
retina." 

Glioma  of  the  retina  is  a  rare  disease ;  among 
half  a  million  patients  seen  in  various  clinics  of 
the  world,  only  two  hundred  cases  were  re- 
ported, being  one  in  2,500  cases,  and  when  we 
consider  that  in  twenty-four  cases  in  which  a  di- 
agnosis of  glioma  has  been  made  at  Aioorfield 
Hospital  from  1888  to  1892,  the  microscope 
proved  seven  of  these  to  have  been  pseudo- 
glioma,  we  may  conclude  that  even  this  small  per- 
centage is  too  high,  while  one's  personal  expe- 
rience must  of  necessity  be  small,  and  unreliable 
as  a  guide  in  estimating  the  relative  frequency 
of  the  more  unusual  forms  of  ocular  disease. 

Wintersteiner  has  tabulated  the  following  cases 
in  which  the  origin  of  the  gliomatous  growth 


could  be  traced  with  this  result : 

(a)  Origin  in  layer  of  optic  nerve  fibres.  .  5  cases 

"      "  inner  nuclear  layer  19  cases 

"      "  any  of  the  inner  layers  of 

the  retina  12  cases 

Total.  .  36  cases 

(b)  Origin  in  outer  nuclear  layer   9  cases 

"      "    "  layers  of  retina   3  cases 


Total  12  cases 


One  in  10,000  to  15,000  cases  of  eye  disease 
would  more  nearly  indicate  the  proportion  of 
cases  of  glioma  which  have  come  under  my  per- 
sonal observation ;  and  if  we  accept  Schoebl's 
classification  of  crypto-glioma,  this  variety  of  the 
disease  is  assuredly  one  of  the  most  unusual  con- 
ditions met  with  in  ophthalmic  practice. 

Glioma  is  always  found  in  infancy  or  early 
childhood,  and  is  frequently  congenital.  In  a 
series  of  460  cases  collected  by  Holmes*  in  67  per 
cent,  of  the  disease  developed  during  the  first 
three  years  of  life,  and  it  is  set  down  as  the  result 
of  careful  investigation  (Holmes)  that  we  may 
assume  an  error  in  diagnosis  when  glioma  is  re- 
ported as  a  primary  growth  in  a  patient  over  six- 
teen years  of  age. 

Clinically,  glioma  is  somewhat  similar  to  sar- 
coma, although  they  are  pathologically  distinct, 
and  are  developed  according  to  Klebs,  from  dif- 
ferent germinal  layers. 

When  the  tumor  extends  beyond  the  retina  it 
sometimes  changes  its  character:  often  the  cells 
increase  in  size,  thus  more  nearly  resembling 
those  of  small  round-celled  sarcoma  ;  this  modifi- 

*  Holmes— Tr.  Oph.  Section  A.  M.  A.    '02  p.  38J. 
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cation  in  character  is  probably  responsible  for  the 
mixed  cases,  so-called  glio-sarcoma,  glio-fibroma, 
and  the  like :  but  while  confined  to  the  retina,  the 
characteristic  feature  of  glioma  is  that  it  not  only 
displaces  other  tissues  in  its  development,  but  re- 
places them  by  its  own  substance ;  it  is  not  a 
tumor  forcing  itself  into  the  retina,  but  one 
originating  and  developing  in  the  retina  itself. 

( ilioma  a»  a  rule  develops  in  both  eyes ;  out  of 
87  cases  (Holmes)  both  eyes  were  involved  at 
birth  in  16,  of  the  remaining  71  cases,  65  devel- 
oped the  disease  in  both  eyes  during  the  first 
three  years  of  life,  it  does  not,  however,  invade 
the  fellow  eye  by  extension  along  the  optic  nerve, 
but  always  develops  independently. 

The  clinical  picture  presented  by  cases  of  pro- 
gressing malignant  disease  is  so  familiar  to  you 
all,  that  I  will  not  detain  you  by  dwelling  on  this 
feature. 

Roughly  the  disease  may  be  divided  into  three 
stages:  1.  Intra-ocular  growth,  with  no  inflam- 
matory manifestations  or  increased  tension.  2. 
Increased  tension  ending  in  rupture  of  the  globe, 
necessarily  inflammatory.  3.  Extension  and 
metastases. 

It  is  in  the  presence  of  an  interval  between  the 
second  and  third  stages  that  crypto-glioma  differs 
from  ordinary  glioma,  and  the  difference  is  prob- 
ably due  to  the  accidental  obliterating  of  nutrient 
vessels,  rather  than  to  any  fundamental  departure 
from  the  usual  type,  yet  the  accident  produces  so 
wide  a  divergence  in  objective  manifestations, 
that  Schoebl  is  justified  in  his  classification  of 
crypto-glioma  as  a  clinical  type. 

This  author  recognizes  three  types  of  the  dis- 
ease, according  to  the  manner  of  anatomical 
growth. 

1.  Simple  glioma  of  the  retina.  2.  Glioma 
retina  luxurious.    3.  Crypto-glioma  of  the  retina. 

The  first  form  is  the  most  common,  and  is  char- 
acterized by  the  early  occurrences  of  regressive 
metamorphoses.  The  cells  become  necrotic,  and 
the  older  parts  of  the  growth  undergo  retrogres- 
sive changes,  such  as  fatty  degeneration,  calcifi- 
cation, caseous  or  colloid  degeneration,  and  hem- 
atogeous  pigmentation. 

The  walls  of  the  blood  vessels  in  these  parts 
also  degenerate,  and  hemorrhages  take  place.  The 
tumor,  however,  continues  to  grow  in  other  di- 
rections and  invades  adjacent  structures. 

Glioma  Luxurians  is  less  common,  and  it 
characterized  by  the  later  appearance  and  less 
rapid    development    of    the    regressive  meta- 
morphoses.* 


Crypto-glioma  is  a  term  suggested  by  Schoebl 
to  describe  a  very  rare  and  masked  form  of  the 
disease,  which  by  microscopic  examination  he  has 
demonstrated  to  be  a  variety  of  true  glioma.  1 
quote  his  description  of  the  condition. 

"At  first  the  cases  grow  after  the  first  type,  en- 
ter the  vitreous  chamber,  and  may  fill  the  eyeball, 
and  be  disseminated  into  the  choroid  and  the  op- 
tic nerve. 

They  then  undergo  regressive  metamorphoses 
from  a  tendency  of  their  own  which  may  be  fav- 
ored by  inflammatory  processes  in  the  eyeball, 
such  as  irido-cyclitis  and  chronic  panophthalmitis. 

After  the  primary  growth  has  thus  degener- 
ated, the  fluid  parts  of  the  eyeball  may  be  ab- 
sorbed and  the  eye  shrink  in  consequence  of  the 
inflammatory  process,  so  that  it  presents  the  pic- 
ture of  progressive  bulbar  or  anterior  or  complete 
ublbar  phthisis. 

After  a  varying  interval  the  disseminated 
patches  in  the  choroid  or  optic  nerve,  or  in  both, 
begin  to  grow  again.  They  then  fill  the  eyeball, 
increase  in  size  again,  break  through  it,  and  lead 
to  the  well  known  end. 

The  point  of  greatest  practical  importance  in  a 
case  of  glioma,  is  the  diagnosis  .  In  many  in- 
stances in  the  early  stages  of  the  disease  this  is 
not  difficult,  but  other  cases  present  problems  of 
the  most  trying  character.  It  is  less  important 
to  differentiate  glioma  from  other  forms  of  ma- 
lignant disease,  than  from  so-called  pseudo- 
glioma.  which  is  the  result  of  a  previous  suppura- 
tive process  in  the  interior  of  the  eye. 

The  presence  or  absence  of  vessels,  the  charac- 
ter of  the  growth,  the  color  of  the  tumor,  the  ten- 
sion of  the  globe,  and  the  condition  of  the  iris,  are 
important  guides,  but  in  cases  which  have  pro- 
gressed to  a  stage  where,  through  loss  of  trans- 
parency of  some  of  the  media,  an  inspection  of  the 
interior  of  the  eye  is  no  longer  possible.  We  may 
often  be  misled,  as  evidenced  by  an  examination 
of  twenty  eyes*  removed  by  expert  diagnosti- 
cians for  glioma  retina?,  which  failed  in  25  per 
cent,  to  show  any  evidence  of  malignant  disease. 

This  difficulty  in  diagnosis  is  far  greater  in  the 
class  of  cases  of  which  the  one  here  presented  is 
an  example,  if  seen  during  the  stage  of  quies- 
cence, and  it  is,  I  believe,  impossible  for  any  one 
to  make  a  positive  diagnosis  of  crypto-glioma 
during  the  atrophic  stage. 

There  is  an  entire  absence  of  the  characteristic 
symptoms,  the  eye  is  free  from  pain  and  tender- 
ness, and  it  is  only  in  view  of  the  history  and  the 
presence  of  a  growth  in  the  fellow  eye,  which  1 


*  (  <  n t r.il+i! .it  f.  Auucn.  i8</',  p.  i?g. 


*  In  the  collection  of  Otto  Becker.  Heidelberg. 
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believe  is  without  doubt  a  glioma,  that  I  feel  jus- 
tified in  presenting  this  case  as  an  example  of  this 
most  unusual  condition. 

The  all  important  consideration  to  which  our 
study  of  these  cases  is  a  necessary  preliminary  is, 
naturally,  the  treatment,  which  resolves  itself  into 
the  question  of  the  removal  of  the  diseased  organ. 
As  in  all  cases  of  intra-ocular  malignant  disease 
the  result  of  which  may  be  expected  from  opera- 
tion will  depend  largely  on  the  stage  to  which  the 
disease  has  progressed. 

The  prognosis  after  operation  in  cases  of  gli- 
oma is  not  without  encouragement  if  the  eye  is 
removed  during  the  first  stage,  and  many  suc- 
cessful cases  are  on  record,  three  years  seeming 
to  be  the  limit  of  possible  recurrence.* 

After  rupture  of  the  globe,  the  removal  of  the 
eye  will,  in  most  cases,  fail  to  arrest  the  disease, 
which  has  probably  extended  beyond  the  globe, 
this  being  the  usual  method  of  progression,  al- 
though metastases  do  occasionally  occur.f 

When  but  one  eye  is  involved,  and  that  organ 
damaged  beyond  all  hope  of  future  visual  useful- 
ness, there  is  little  responsibility  involved  in  ad- 
vising enucleation,  but  when  the  disease  is  bi- 
lateral and  more  especially  when,  in  one  or  both 
eyes  useful  vision  is  still  present,  the  responsibil- 
ity devolving  upon  the  surgeon  is  appalling. 

In  the  endeavor  to  save  the  patient's  life  we 
must  condemn  them  to  blindness,  and  with  the 
record  of  diagnostic  errors  perpetrated  by  the 
most  experienced  men  in  our  profession  as  a 
warning,  it  is  not  a  matter  to  be  passed  upon  in- 
considerately. 

My  personal  feeling  is,  that,  while  I  am  most 
emphatically  in  favor  of  an  early  and  radical  op- 
eration in  all  other  cases  of  malignant  intra-ocu- 
lar disease,  in  a  case  of  glioma  involving  both 
eyes,  in  which  useful  vision  is  present,  the  re- 
moval of  the  eyes  should  be  deferred,  if  there 
is  the  least  reasonable  doubt  as  to  the  diagnosis. 

When  fully  convinced  of  the  malignant  nature 
of  the  disease,  we  should  place  the  facts  before 
the  parents  of  the  child  and  let  them  make  the 
decision,  and  1  would  experience  no  regrets 
should  they  decide  against  an  operation. 

We,  as  physicians,  are  under  the  professional 

*  Collins.  Tr,  Oph.  Sec.V  .  K.  XVI  pp.  142. 

t  In  530  cases  collected  by  Wilson,  "  Archives  of  Oph  "  Vol.  29,  p. 
92—61  cases  of  metatases  were  observed,  situated  as  follows  : 

Cranial  and  facial  bones.   38    Lymph  Glands,  mesenteric. 

"fain    13      mediastinal   10 

Cervical  elands   7    Parotid  glands   8 

Liver   7   Skeletal  bones   7 

Ovaries   2    Submaxillary    eland   2 

Spleen   1    Kidneys   2 

Lung   1    Spine   1 

Location  not  mentioned   1 


obligation  of  preserving  life  at  any  cost,  but  were 
it  possible  for  us  to  retroactively  make  this  deci- 
sion for  ourselves,  who  among  us  would  choose  a 
life  of  darkness? 

Death  we  must  sooner  or  later  meet,  but  a  life 
of  groping  dependence  is  to  me  a  calamity,  with 
which  all  other  human  ills  seem  trifling  in  com- 
parison. 

Note. — Some  very  remarkable  results  have 
been  reported  from  the  employment  of  the  X-ray 
in  the  treatment  of  malignant  disease,  and  at  this 
meeting,  Dr.  J.  S.  Wood  told  me  of  a  case  of  gli- 
oma under  his  own  observation,  which  had  been 
much  improved,  so  far  as  could  be  judged  by 
ophthalmoscopic  examination,  by  this  treatment. 
I  judged  this  a  favorable  case  for  experimenta- 
tion, and  have  succeeded  in  interesting  Dr.  J.  C. 
Bierwirth  in  the  case,  who  now  has  the  child  un- 
der treatment  with  the  X-rav. 

Discussion. 

Dr.  J.  Scott  W'ood:  I  must  confess  that  1 
know  little  from  actual  experience  of  these  cases. 
It  certainly  does  not  conform  to  the  ordinary 
clinical  requirements  of  glioma. 

Dr.  Ingalls  :  It  is  interesting  to  note  that  one 
eye  presents  an  ordinary,  the  other  a  crypto-gli- 
oma.  I  quite  agree  with  Dr.  Alleman  that  opera- 
tion is  not  yet  justifiable. 

Dr.  J.  D.  Prout  :  I  have  not  seen  any  cases  of 
so-called  crypto-glioma,  but  in  regard  to  errors 
in  diagnosis,  I  recall  the  case  of  a  child  who  was 
carried  around  to  the  different  doctors  in  New 
York  and  Brooklyn,  and  I  think  most  of  us  de- 
cided it  was  a  case  of  glioma,  but  the  father  de- 
cided that  he  would  not  have  enucleation  done, 
and  I  am  very  sure  that  young  lady  is  still  alive 
with  a  shrunken  eyeball.  It  was  not  a  case  of 
crypto-glioma.  Crypto-glioma  is  a  recrudesence 
and  swelling  up.  It  is  a  true  latency  of  glioma 
cells,  that  simply  waits  its  turn  and  breaks  out. 

I  had  a  case  of  the  ordinary  form  of  glioma  at 
the  Eye  and  Ear  Hospital,  in  which  I  enucleated 
the  eye.  The  case  went  out  of  Brooklyn  and  af- 
terward died. 

In  the  treatment  of  such  a  case  as  this  I  must 
confess  that  I  feel  as  Dr.  Alleman  does,  I  should 
feel  much  like  letting  it  alone,  because  I  do  not 
like  to  operate  in  hopeless  cases.  Living  in  blind- 
ness seems  to  be  of  questionable  benefit.  I  do  not 
know  what  life  in  that  case  is  worth,  but  blindness 
is  one  of  the  greatest  afflictions.  If  there  is  an 
error  in  diagnosis  the  child  will  recover  with 
shrunken  eyeballs. 

To  be  con  finned  in  next  issue. 
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TENT   HOSPITAL   TREATMENT   FOR  CONSUMP- 
TIVES  IN  THIS  CITY. 

The  month  of  April  witnessed  the  inaugu- 
ration of  the  tent  hospital  plan  of  treatment  on 
Blackwell's  Island.  On  the  lawns  of  the  Metro- 
politan Hospital,  several  tents  especially  con- 
structed have  been  erected,  and  as  many  as  pos- 
sible of  the  four  hundred  consumptive  patients 
occupying  the  wards  have  been  transferred  to 
tents.  Within  the  present  month  it  is  planned  to 
have  one  hundred  patients  under  canvas. 

In  several  European  cities  the  tent  hospital 
plan  of  treating  tuberculosis  has  been  employed 
with  advantage  for  several  years,  with  the  ulti- 
mate recovery  of  a  large  proportion  of  patients. 
-  This  is  the  first  tent  hospital  to  be  erected  by  a 
city  for  its  poor  in  the  United  States. 

The  credit  for  its  installation  here  is  largely 
due  to  the  Charity  Organization  Society's  Tu- 
berculosis Committee.  Dr.  Lederle  is  also  active 
in  the  establishment  of  this  work  which,  it  is 
hoped,  will  be  largely  augmented  by  his  plan  of  a 
similar  institution  on  a  large  scale  in  Orange 
County,  where  a  tract  of  twenty  acres  has  been 
offered  to  the  health  department  for  two  years, 
without  rental. 

A  solarium  is  also  at  present  in  course  of  erec- 
tion on  Blackwell's  Island,  where  tuberculous  pa- 
tients may  enjoy  the  further  advantage  of  daily 
sun  baths. 


RABIES  IN  NEW  YORK  AND  BROOKLYN. 

A  number  of  cases  of  rabies  and  a  few  of  hy- 
drophobia recently  occurring  in  New  York  and 
Brooklyn  have  created  considerable  excitement 
in  certain  quarters.  The  public  press  continues 
to  report  every  case  of  dog-bite  as  a  probably 
direct  outcome  or  an  indication  of  the  presence  of 
an  epidemic  of  rabies  in  Greater  New  York. 


The  dread  of  hydrophobia  as  a  cause  of  death 
is  strangely  out  of  proportion  to  that  of  other  dis- 
eases, among  which  it  figures  as  a  mere  trifle  in 
mortality  statistics  the  world  over.  The  fear  is 
in  large  part  due  to  the  traditional  terror  excited 
by  the  external  aspect  of  the  disease  in  all  times 
and  in  every  country. 

The  almost  universal  dread  of  a  disease  so 
fatal  is  a  factor  to  be  reckoned  with ;  and  in  order 
to  prevent  unnecessary  alarm,  the  authorities  in 
charge  should  omit  no  efforts  to  ascertain  an  ac- 
curate diagnosis  of  every  case  of  reported  rabies. 
Suspected  animals  should  be  quarantined  until 
the  possibility  of  a  development  of  the  diseas? 
has  elapsed. 

London,  within  a  few  years,  has  undergone  a 
season  of  mad-dog  fright,  apparently  because  the 
authorities  failed  in  an  early  realization  of  their 
duties.  Many  valuable  dogs  were  sacrificed  to 
an  unduly  developed  terror  of  the  disease  and 
public  opinion  forced  the  passage  of  unnecessarilv 
stringent  ordinances  relative  to  dogs. 

In  Greater  Xew  York  the  responsibility  for  the 
apprehending  of  stray  dogs  is  vested  in  the  So- 
ciety for  the  Prevention  of  Cruelty  to  Animals. 
This  society  has  recently  come  in  for  a  large  share 
of  criticism  because  of  charged  inefficiency  in  its 
function  of  official  dog  catcher. 

A  number  of  persons  have  recorded  in  the 
newspapers  their  belief  that  a  return  to  the  old- 
time  method  of  employing  dog-catchers  would  be 
preferable  to  the  state  of  affairs  existing  under 
the  control  of  the  societv. 

A  prominent  Xew  York  physician  whose  child 
was  bitten  in  the  street  by  a  rabid  ani- 
mal has  charged  the  society  with  cultivating  a 
sentiment  in  favor  ot  the  dog  at  the  expense  of 
sentiment  in  favor  of  children. 

To  these  criticisms  the  society  has  displaved  a 
surprising  lack  of  tolerance.  Through  one  of  its 
officers  it  has  replied  to  the  charges  of  at  least 
one  of  its  critics,  with  more  vigor  than  good 
manners.  This  is  unfortunate,  since  these  acri- 
monious discussions  have  revealed  a  lack  of  bar  ■ 
mony  between  the  Veterinarians  of  the  Board  of 
Health  and  the  Society  for  the  Prevention  of 
Cruelty  to  Animals.  The  attitude  of  the  latter  is 
at  least  hardly  consistent  with  the  dignity  of  a 
society  engaged  in  work  of  the  humanitarian  sort 
for  which  it  was  organized. 

The  society,  however,  deserves  credit  for 
its  work  in  the  seizure  of  stray  dogs  and  cats, 
the  latter  being  quite  as  important  as  the  former 
from  the  point  of  view  of  spreading  disease.  It 
is  also  to  be  noted  that  the  task  of  apprehending 
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strav  cats  has  been  assumed  on  the  society's  own 
initiative. 

A  reference  to  a  report  of  the  society  shows 
that  in  1902,  it  removed  from  the  streets  29,648 
diseased,  starving  or  homeless  dogs.  It  also  took 
charge  of  61,020  cats. 

The  societv  receives  for  its  work  no  appropria- 
tion from  the  city  or  State.  Its  president  states 
in  a  circular  that,  "Its  usefulness  could  be  largely 
increased  and  the  field  of  its  labors  indefinitely 
extended  if  it  had  a  more  adequate  pecuniary  sup- 
port." This  quotation  is  supposedly  not  a  state- 
ment referring  to  its  work  of  apprehending  stray 
animals,  for  an  admission  of  the  kind  would  leave 
the  society  open  to  the  charge  of  being  unable  to 
properly  perform  the  duties  which  it  has  as- 
sumed. If  the  duty  of  the  society  in  protecting 
the  public  health  is  handicapped  by  lack  of  suf- 
ficient funds,  it  should  promptly  lay  down  it.-, 
self-imposed  task.  If  stray  dogs  suffering  from 
rabies  are  allowed  to  go  unapprehended  because 
of  a  low  state  of  the  society's  treasury,  the  blame 
must  ultimately  fall  upon  the  city  government 
which  has  entrusted  a  duty  fraught  with  such 
grave  possibilities  to  a  private  corporation  serv- 
ing without  pay,  and  consequently,  without  the 
necessitv  of  accounting  for  its  actions  directly  to 
the  municipality. 

CERTIFIED  MILK. 

Certified  milk  may  be  ordered  from  the  follow- 
ing dealers : 

H.  S.  Chardavoyne,  406  Court  street ;  telephone 
151  Hamilton  avenue. 

Diamond  Dairy  Co.,  6th  avenue  and  Pacific 
street  (and  all  branch  stores)  ;  telephone  1633 
Main. 

Win.  F.  Evans,  250  Hewes  street ;  telephone 
75<  i  Williamsburgh. 

.Meadow  Brook  Dairy,  984  Fulton  street;  tele- 
phone 5<>3 1!  lied  ford. 

Isaac  W.  Rush  more,  100  Atlantic  avenue;  tele- 
phone 2420  Main. 

By  action  of  the  Medical  Society  of  the  County 
of  Kings  the  names  of  dealers  furnishing  certified 
milk  will  be  month  by  month  published  in  the 
Journal.  As  other  dealers  take  up  the  supply- 
ing of  certified  milk  their  names  will  also  be  in- 
cluded in  the  list. 


Ray  Bill  Fails  to  Pass  the  Senate.— The  Ray  Bill, 
designed  to  raise  the  standard  of  education  among 
physicians  in  Pennsylvania,  lias  been  shelved  by  the 
State  Senate  after  passing  the  House  by  a  vote  of 
126  to  13.  It  is  claimed  that  some  of  the  lower 
standard  medical  schools,  through  their  political  in- 
fluence, succeeded  in  killing  the  bill. 


MEDICAL  NEWS. 

EDITED  BY  CLARENCE  REGINALD  HYDE,  M.D. 

It  is  earnestly  hoped  that  all  members  of  the 
profession,  possessing  news  concerning  them- 
selves or  their  friends,  which  would  interest  oth- 
ers, will  communicate  the  same  to  the  Neu's  Edi- 
tor, before  the  pth  of  each  month.  Items  for  this 
department  should  be  sent  promptly  to  Clarence 
Reginald  Hyde,  M.D.,  126  Joralemon  Street. 


Dr.  Joseph  H.  Hunt  has  returned  to  Brooklyn 
after  an  absence  of  several  months,  and  has  at 
once  resumed  his  practice. 

Dr.  Martin  Linderoth  has  removed  from  50 "to 
69  Greene  Avenue.  He  will  devote  himself  ex- 
clusively to  ophthalmology. 

The  annual  meeting  and  dinner  of  the  alumni 
of  the  Long  Island  College  Hospital  will  be  held 
May  9.  at  the  Pouch  Gallery.  Dr.  J.  M.  Van 
Cott  will  preside.  Among  the  speakers  will  be 
ex-Corporation  Counsel  Joseph  A.  Burr,  Fred- 
erick B.  Pratt,  Dr.  J.  A.  McCorkle.  Rev.  J.  T. 
Belford,  Rev.  D.  Rogers,  and  possibly  Simeon 
Ford. 

A  week  later.  May  16,  at  the  Polhemus  Clinic, 
will  occur  the  annual  scientific  session  of  the 
alumni.  The  program  as  arranged  is :  "Gonor- 
rhea in  the  Female  Pelvis,"  Dr.  W  illiam  E.  But- 
ler ;  discussed  by  Drs.  A.  Palmer  Dudley  and  Wil- 
liam R.  Pryor.  of  Manhattan,  and  others.  "Twen- 
tieth Century  Medicine,"  by  Dr.  John  R.  Stivers. 

Dr.  Burdette  O'Connor,  L.  I.  C.  II..  '94,  for- 
merly of  Brooklyn  and  now  of  Butte,  Montana, 
visited  in  this  city  recently. 

On  March  29,  Dr.  Moritz  W.  Drever,  of  60 
McKibben  Street,  was  married  to  Miss  Eugenie 
Sachs,  daughter  of  Dr.  and  .Mrs.  Xicolas  Sachs, 
of  New  York  City. 

Dr.  Henry  Wallace,  of  Clinton  Street,  who  has 
been  living  at  Tombstone,  Arizona,  for  the  past 
year,  on  account  of  his  wife's  health,  has  re- 
turned, and  reports  the  excellent  health  of  his 
wife  and  himself.  At  present  Dr.  and  Mrs.  Wal- 
lace are  South,  but  intend  to  return  soon  to  Brook- 
lyn for  their  permanent  residence. 

Dr.  B.  Onuf,  of  99  Berkeley  Place,  has  been 
appointed  Pathologist  to  the  Xew  York  State 
Craig  Colony  for  Epileptics, 

Dr.  James  I'.  Warbasse  has  been  appointed  full 
attending  surgei  >n  to  the  ( ierman  1  lospital,  of  this 
city. 

Dr.  John  D.  Rushmore  has  been  appointed  Pro- 
fessor of  Clinical  and  Operative  Surgery,  in  the 
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Long  Island  College  Hospital,  ranking  as  full  at- 
tending surgeon. 

The  Medical  Library  Association  of  lirooklyn 
has  elected  the  following  officers :  President, 
Frank  E.  West,  M.D. ;  Vice-President,  James  P. 
Warbasse,  M.D.  ;  Secretary,  Albert  M.  Judd, 
M.D.;  Treasurer,  John  C.  Mac  Evitt,  M.D.; 
Executive  Committee,  Lewis  S.  Pilcher,  M.D. ; 
Chairman,  George  McNaughton,  M.D. ;  Secre- 
tary, John  E.  Sheppard,  M.D. ;  James  McF. 
Winfield,  M.D. ;  William  Browning,  M.D. 

The  marriage  of  Dr.  James  P.  Warbasse  and 
Miss  Agnes  Louise  Dyer  took  place  in  the  Church 
of  the  Holy  Trinity,  April  15. 

Dr.  Walter  C.  Wood  has  been  appointed  Pro- 
fessor of  Surgery  in  the  Long  Island  College 
Hospital. 

Dr.  James  Cole  Hancock  is  recovering  from  a 
severe  wrench  of  his  knee,  aggravating  an  old 
trouble  in  that  locality.  The  doctor  after  three 
months'  treatment  intends  resuming  his  active 
practice  about  May  1. 

The  Ex-Internes  of  the  Long  Island  College 
Hospital  held  their  annual  dinner  and  reunion  at 
the  Clarendon  Hotel  April  20. 

The  Association  of  the  Ex-Internes  of  St. 
John's  Hospital  was  formed  at  a  recent  dinner  at 
the  Montauk  Club.  Officers  elected  were :  Dr. 
Rupert  Royce,  President ;  Dr.  W.  L.  Duffield, 
vice-president ;  Dr.  A.  H.  Langstreet,  secretary 
and  treasurer.  Drs.  William  S.  Hubbard,  Stew- 
art Lewis,  and  F.  H.  Knight  were  appointed  a 
committee  on  permanent  organization.  The  asso- 
ciation has  both  a  professional  and  social  side. 

Dr.  Jerome  B.  Thomas  ( L.  I.  C.  H.,  '92),  in  a 
recent  letter  says:  "I  am  at  present  Disbursing 
Officer  and  Superintendent,  as  well  as  Attending 
Physician  and  Surgeon  of  the  U.  S.  Civil  Sanitari- 
um at  Baguio,  Benquet  province,  Philippines. 
The  main  building  holds  sixty  people,  and  five 
large  adjunct  cottages  are  almost  finished.  These 
latter  will  be  occupied  by  Governor  Taft  and  the 
other  Commissioners  and  their  families.  The  es- 
tablishment of  this  sanitarium  solves  the  problem 
of  the  residence  of  Americans  in  the  P.  I.,  and 
will  add  greatly  to  the  efficiency  of  our  civil  serv- 
ice. The  climate  is  so  fine  and  bracing  that  a 
three  months'  sojourn  will  enable  white  men  to 
spend  the  other  nine  months  of  the  year  in  Manila 
in  comfort  and  health.  Tt  is  the  continued  high 
temperature  that  enervates  our  fellow  countrymen 
who  are  trying  to  work  here." 

Dr.  Charles  M.  Neisley,  of  Manhasset,  L.  L, 
and  well  known  to  members  of  the  Associated 
Physiotans  of  Long  Island,  had  a  narrow  escape 


from  death  in  a  recent  automobile  accident. 
While  descending  a  steep  hill,  the  doctor  lost  con- 
trol of  his  machine  through  breaking  of  the  side- 
bar. Dr.  Niesley,  with  his  two  children,  was 
thrown  out  and  lay  unconscious.  He  sustained  a 
bad  fracture  of  the  right  arm,  and  other  serious 
injuries.  The  children  were  unhurt.  At  last  ac- 
counts the  doctor  was  reported  out  of  danger. 

Dr.  Louis  N.  Lanehart,  of  Hempstead,  who  was 
recently  operated  on  for  gall-stones,  has  so  far  re- 
covered as  to  leave  the  hospital.  He  will  take  a 
short  vacation  before  resuming  his  active  work. 

Dr.  Walter  L.  Truslow,  of  Clinton  Street,  has 
made  arrangements  to  lease  the  John  T.  Martin 
gardens,  corner  of  Hicks  and  Montague  Streets, 
for  a  playground  for  the  Heights  babies  and  chil- 
dren. Its  use  will  be  restricted  to  Heights  fami- 
lies, each  family  enjoying  the  privilege  being 
charged  a  nominal  fee. 

Dr.  Howard  A.  Kelly,  of  Johns  Hopkins  Hos- 
pital, has  entered  suit  for  $2,000  against  the  West- 
ern Union  Telegraph  Company,  because  the  al- 
leged negligence  of  the  company  prevented  him 
from  attending  an  important  surgical  operation. 
Dr.  Kelly  was  on  a  through  train  from  Boston  to 
Baltimore.  While  en  route  two  telegrams  were 
sent  him,  one  addressed  to  New  Haven,  Conn., 
and  one  to  Trenton,  N.  J.,  telling  him  to  come  to 
Cambridge,  Md.,  to  perform  an  urgent  operation. 
He  was  told  to  leave  the  Boston  express  at  Wil- 
mington, Del.,  and  take  a  train  there  for  Cam- 
bridge, Md.,  and  that  his  assistants  would  be  on 
this  train  with  all  the  necessary  instruments. 
Neither  telegram  was  delivered,  Dr.  Kelly  going 
directly  to  Baltimore.  The  operation  was  not 
performed. 

The  American  LJrological  Association  meets  the 
first  Wednesday  of  each  month,  except  July,  Au- 
gust and  September.  The  annual  meeting  this 
year  will  be  held  at  New  Orleans,  May  8  and  9. 
The  officers  for  1903  are  Ramon  Guiteras,  presi- 
dent ;  William  K.  Otis,  vice-president ;  Ferd.  C. 
Valentine,  secretary;  John  Van  der  Poel,  treas- 
urer. 

The  Royal  Arcanum  of  Queens  and  Nassau 
Counties  proposes  to  endow  a  "Royal  Arcanum 
Hospital  Bed"  in  each  hospital  of  Queens  and 
Nassau  Counties.  Any  member  of  the  Arcanum 
who  may  be  injured  or  seriously  ill  may  occupy 
these  beds.  The  cost  of  maintaining  these  beds 
will  be  defrayed  by  voluntary  subscriptions  from 
each  council,  and  from  the  proceeds  of  entertain- 
ments on  "Arcanum  Day,"  June  23. 

Mr.  William  T.  Wardwell,  president  of  the 
New  York  Red  Cross  Society,  has  presented  the 
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society  with  a  $100,000  plot  of  land  at  100th  Street 
and  Central  Park  West,  Manhattan,  on  which  to 
erect  the  new  Red  Cross  Hospital.  The  proposed 
building  will  cost  $60,000,  the  plans  of  which 
have  been  drawn  by  Woodruff  Leeming,  of 
Brooklyn.  The  hospital  will  be  six  stories  in 
height  and  have  room  for  100  beds. 

The  Homeopathic  Medical  Society  of  New 
York  County  by  a  unanimous  vote  at  its  last  meet- 
ing called  upon  the  Legislature  to  pass  the  Stevens 
bill  for  the  unification  of  the  State's  educational 
supervision  under  the  Regents. 

Dr.  Lederle,  president  of  the  New  York  Health 
Department,  has  urged  Mayor  Low  to  establish  a 
sanitarium  for  the  treatment  of  tuberculosis  on 
the  tent  and  ducker  plan.  (A  ducker  is  a  canvas 
house  on  a  wooden  frame,  so  named  after  its  in- 
house  on  a  wooden  frame,  so  named  after 
its  inventor).  Dr.  Lederle  says  8,883  Per" 
sons  died  of  tuberculosis  in  New  York  City  in 
1902  and  8,135  in  1901.  He  thinks  the  time  has 
•come  when  the  city  should  increase  its  facilities 
for  treating  tuberculosis,  and  has  been  much  im- 
pressed by  the  opinions  of  leading  physicians  with 
regard  to  the  efficiency  of  the  open-air  treatment. 
Apropos  of  this,  the  following  clipping  from  the 
New  York  Medical  Journal  is  interesting :  "Dr. 
J.  B.  Ranson,  of  the  Clinton  State  Prison  at  Dan- 
nemora,  recently  testified  before  the  Ways  and 
Means  Committee  of  the  New  York  State  Assem- 
bly that  one-fourth  of  the  population  of  the  prison 
is  affected  with  tuberculosis." 

Dr.  Joseph  H.  Raymond  announces  that  the 
crop  of  mosquitoes  will  be  earlier  than  usual  this 
year.  In  this  connection  it  is  interesting  to  note 
that  Mr.  William  C.  Whitney,  ex-Secretary  of  the 
Navy,  began  recently  the- enormous  task  of  re- 
claiming the  vast  territory  of  marshes  in  Jamaica 
Bay,  Sheepshead  Bay,  and  the  Coney  Island  dis- 
tricts. The  plan  includes  draining  the  meadows, 
diking  and  clearing  out  pest  holes  for  breeding 
mosquitoes.  The  Hoard  of  Health  will  cooperate 
with  Mr.  Whitney.  Manhattan  I'.each,  Brighton 
Beach,  all  the  race-tracks  and  the  summer  resorts 
at  Bergen  Beach,  Canarsie  and  on  Coney  Island 
will  be  benefited  by  this  philanthropy.  The 
scheme  means  several  years'  work  with  an  im- 
mense outlay  of  capital. 

Dr.  Margaret  S.  I  lalleck,  of  the  New  York 
State  Reformatory  for  Women,  in  the  Medical 
Record  reports  successful  cures  of  morphine  hab- 
itues by  the  use  of  strychnine  sulphate,  hyoscine 
hydrobromate,  and  codeine  sulphate  in  combina- 
tion, '["lie  morphine  was  withdrawn  at  once  from 
all  the  victims  and  the  above  prescription  given 


successfully  in  four  cases,  with  no  relapse  to  their 
former  habit. 

The  directors  of  the  Manhattan  Eye  and  Ear 
Hospital  have  issued  an  appeal  to  the  public  for 
the  sum  of  $200,000  to  assist  in  the  acquisition  of 
a  new  site  and  the  erection  upon  it  of  a  building 
affording  the  enlarged  facilities  now  necessary 
owing  to  the  increase  in  the  scope  of  the  work  of 
the  institution. 

Jonathan  Hutchinson,  F.R.S.,  of  London,  has 
returned  to  England  after  a  tour  of  investigation 
in  India,  as  to  the  cause  and  prevention  of  leprosy, 
and  especially  in  reference  to  the  hypothesis  that 
unwholesome  food  is  the  foremost  cause.  Twelve 
years  ago  the  Prince  of  Wales'  Committee  reject- 
ed this  hypothesis,  but  Dr.  Hutchinson's  latest  in- 
vestigations have  convinced  him  that  the  commit- 
tee would  not  have  rejected  it,  if  it  had  pursued  its 
researches  more  deeply.  From  carefully  pre- 
pared statistics  embracing  much  labor  and  travel, 
he  concludes  that  fish-eating  is  a  powerful  etio- 
logical factor  in  the  production  of  leprosy,  and 
believes  that  he  finds  support  of  this  theory  espe- 
cially in  India. 

The  report  of  the  Registrar-General  for  Ireland 
on  the  prevalence  and  distribution  of  cancer  shows 
that  there  has  been  a  steady  increase  in  the  dis- 
ease in  that  country.  The  number  of  deaths  in 
Ireland  in  1871  from  that  cause  was  32  per  100,- 
000  of  the  population;  during  1891,  46  per  100,- 
000;  and  during  1901,  65  for  the  same  approxi- 
mate figures.  In  England  and  Wales  the  death 
rate  between  1871  and  1900  rose  from  42  to  83 
per  100,000,  and  in  Scotland  from  44  to  80.  The 
Registrar  points  out  certain  facts,  which  have  been 
substantiated  by  the  information  he  has  collected. 
He  says :  "Cancer  is  spread  or  generated  by  un- 
wholesome food  in  dwellings  which  are  generally 
in  an  unsanitary  condition.  Wounds  and  injuries 
are  sometimes  provocative  of  the  disease,  as  is  ir- 
ritation of  the  lips  by  excessive  smoking ;  but  can- 
cer generally  seems  to  be  a  constitutional  disease. 
Where  one  member  of  a  family  lias  been  affected 
by  cancers,  others  often  suffer  with  tuberculosis, 
and  sometimes  even  with  epilepsy,  lunacy  and  idi- 
ocy. In  many  cases  it  is  hereditary,  and  also  to  a 
certain  extent  infectious.  It  has  been  contracted 
through  the  lips  by  using  the  pipes  of  sufferers. 
More  than  one  case  has  been  observed  to  occur  in 
dillcrcnl  families  living  in  the  same  house,  or 
among  those  who  go  from  one  occupation  to  an- 
other, so  I  seem  to  be  justified  in  concluding  that 
the  disease  is  to  some  extent  contagious  and  infec- 
tious." Many  English  doctors  are  now  convinced 
that  the  eating  of  pigs'  flesh  in  different  forms  is 
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greatly  responsible  for  the  increase  of  the  disease, 
pointing  out  that  it  is  most  common  among  the 
poor,  whose  chief  meat  is  that  of  pigs,  which  is 
also  the  case  in  Ireland,  while  the  disease  is  ex- 
tremely rare  among  the  Jews. 

The  following  resolutions  were  adopted  at  a 
meeting  of  the  American  Association  for  the 
Study  of  Inebriety,  held  in  Boston,  Mass.,  De- 
cember 18,  1902 : 

Resolved,  That  it  is  the  sense  of  this  association 
that  the  indiscriminate  sale  and  use  of  patent 
medicines  and  so-called  "cures"  for  the  alcohol 
and  opium  habits  are  not  infrequently  the  cause 
of  the  formation  as  well  as  the  continuance  of 
these  habits. 

Therefore  be  it  resolved,  That  this  association 
memorialize  the  proper  authorities  not  to  issue  an) 
patent  or  proprietary  right  to  any  one  desiring 
said  patent  or  right  for  any  remedy  or  medicine 
or  "cure"  or  any  compound  whatever  containing 
alcohol,  opium,  or  other  narcotic  drug  in  which 
there  is  danger  of  habituation  from  its  use. 

Resolved,  That  all  proprietary  or  patent  medi- 
cines for  which  a  patent  is  issued  have  a  label  on 
which  are  distinctly  printed  the  ingredients  of  said 
preparation ;  said  label  being  placed  or  affixed  to 
the  bottle,  box,  or  wrapper  in  which  said  prepara- 
tion is  dispensed ;  and  furthermore,  that  a  heavy 
penalty  of  fine  or  imprisonment,  or  both,  be  im- 
posed upon  any  one  who  may  manufacture,  pre- 
pare, buy,  or  sell,  or  have  for  sale  in  stock,  all  such 
preparations  not  duly  patented  and  labeled  under 
conditions  specified. 

Resolved,  That  we  reaffirm  and  indorse  a  reso- 
lution passed  at  a  meeting  of  this  society  held 
March  23,  1893,  in  reference  to  the  licensing  and 
proper  inspection  of  all  institutions  for  the  care 
and  treatment  of  inebriates,  morphia  habitues,  or 
other  form  of  narcomania. 

Resolved,  That  a  copy  of  these  resolutions  be 
published  in  the  medical  and  secular  press. 

The  almost  fatal  illness  of  a  boy  as  a  result  of 
eating  a  number  of  laxative  pills  which  had  been 
left  at  the  doors  of  houses  by  an  agent  of  a  patent 
medicine  firm,  is  evidence  of  the  extreme  laxity  of 
the  laws' regulating  the  distribution  of  samples  of 
patent  medicines.  The  boy  followed  the  agent 
and  gathered  up  the  packages  under  the  impres- 
sion thai  they  were  candy,  lie  proceeded  to  eat 
quite  a  number  of  the  pills,  and  on  reaching  home 
became  violently  delirious  and  totally  blind,  proba- 
blv  from  the  belladonna  and  strychnine,  so  the 
family  physician  declared. 
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(Continued  from  p.  210.) 

Insects  may  (  i  )  mechanically  carry  parasites ; 
may  (2)  inoculate  them  by  biting  or  stinging,  or 
may  (3)  serve  as  intermediate  or  definitive  hosts. 
These  three  means  of  disease  transmission  have 
been  positively  demonstrated  by  clinical  and  lab- 
oratory experimentation,  for  at  least  a  number  of 
diseases.  Insects  probably  have  an  important 
role  in  the  transmission  of  other  diseases,  as  yet 
little  understood. 

Insects  as  Carriers. 

Many  experiments  have  shown  that  flies,  fleas, 
roaches,  bedbugs,  and  other  insects,  in  walking- 
over  infected  surfaces  pick  up  bacteria  upon  their 
feet,  legs,  wings,  bodies  and  other  parts,  and  that 
they  may  transmit  these  organisms  for  consider- 
able distances,  contaminating  distant  articles  with 
which  they  come  in  contact.  With  certain  micro- 
organisms it  has  been  found  that  the  insect  may 
still  transmit  the  living  parasite  after  a  period  cf 
several  days.  Not  only  may  the  insect  carry  or- 
ganisms upon  the  outside  of  its  body,  but  it  may 
ingest  large  numbers  of  bacteria,  or  of  the  smaller 
animal  parasites  or  their  ova,  and  later  deposit 
them  in  its  dejections  at  perhaps  a  very  remote 
place.  The  numbers  of  organisms  found  in  the 
dejections,  in  certain  instances,  have  even  sug- 
gested that  the  bacteria  undergo  multiplication  in 
the  insect's  body,  but  this  has  not  been  proved. 
More  often  it  seems  that  the  parasite  undergoes 
degenerative  changes  in  the  intestinal  canal  of  its 
host,  so  that  if  it  be  not  deposited  with  the  de- 
jecta within  a  few  hours,  or  at  most  a  few  days, 
its  death  occurs.  This  has  been  observed  espe- 
cially in  connection  with  the  anthrax  bacillus,  but 
it  probably  does  not  hold  true  for  all  bacteria. 
Instead  of  being  discharged  from  the  body,  the 
microorganisms  may  be  liberated  by  the  death  and 
disintegration  of  the  insect. 

P.v  one  of  these  methods  of  transmission,  the 
parasites  are  deposited  upon  the  surface  or  within 
the  orifices  of  the  body,  in  wounds,  in  drinking- 
water  or  upon  food.  In  certain  foods  especially 
milk  and  meat,  bacteria  find  an  excellent  culture 
medium  in  which  they  greatly  multiply,  and  in 
some  instances  may  also  increase  in  virulence. 
Thus,  extensive  infection  may  result  from  a  single 
milk  route.  Not  only  may  the  small  vegetable 
microorganism  thus  be  carried,  but  also  larger 
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particles,  including  certain  animal  parasites  and 
their  ova. 

Taenia  cucumerina,  a  tapeworm  commonly 
found  in  the  dog,  but  occasionally  in  man,  under- 
goes a  larval  stage  in  fleas  and  dog-lice,  and  these 
insects,  when  swallowed  by  a  warm-blooded  ani- 
mal, have  caused  tapeworm  infection.  Various 
forms  of  tapeworm,  chiefly  those  found  in  the 
lower  animals,  have  been  shown  to  undergo  an 
intermediate  stage  in  beetles,  flies,  caterpillars, 
butterflies,  as  well  as  in  certain  worms  and  Crus- 
tacea. It  has  also  been  shown  that  common  flies 
and  other  insects  may  ingest  the  eggs  of  various 
worms,  parasitic  to  man,  and  may  deposit  them 
later  in  their  dejecta,  as  has  been  demonstrated 
by  Grassi  in  the  case  of  the  pin-worm  (Oxyuris 
vcrniicularis) ,  pork  worm  (Taenia  solium),  and 
whip-worm  (Trichocephalus  dispar),  and  by 
Stiles  in  regard  to  the  common  round-worm  ( As- 
caris  lumbricoides) . 

Allen  J.  Smith  has  recently  found  in  the  intes- 
tines of  cockroaches  an  ameba  closely  resembling 
that  causing  tropical  dysentery. 

Dewevre  found  that  in  50  per  cent,  of  children 
experimented  upon,  impetigo  could  be  carried 
from  the  affected  to  the  well,  by  the  simple  trans- 
ference of  lice  (pediculi).  In  one  instance,  lice 
were  taken  from  a  well  child  and  placed  upon  a 
child  with  the  disease,  and  after  twenty  minutes 
were  replaced,  with  the  result  that  the  healthy 
child  acquired  the  affection. 

Celli,  Nuttall,  and  others  have  shown  that  the 
microorganisms  of  anthrax,  cholera,  typhoid 
fever  and  tuberculosis  may  be  carried  by  flies, 
fleas  and  other  insects,  and  may  still  retain  their 
virulence  after  passing  through  the  insect's  in- 
testine. These  observations  have  a  special  im- 
portance in  connection  with  typhoid  fever  and 
cholera. 

The  experiments  of  Simmond,  Xeffleman  and 
Macrae  show  that  tlies  are  able  to  infect  milk 
with  the  spirillum  of  cholera,  for  at  least  one- 
and-a-half  or  two  hours  after  they  have  been  in 
contact  with  contaminated  substances.  Macrae's 
experiments  were  particularly  interesting.  Ex- 
posing boiled  milk  in  different  parts  of  the  jail  at 
Gaya,  India,  he  found  that  on  the  male  side  of 
the  jail  the  milk  became  infected  by  the  cholera 
microorganism,  while  similar  infection  was  not 
found  upon  the  female  side.  These  two  depart- 
ments of  the  jail  were  separated  by  a  high  wall, 
and  cases  of  cholera  existed  on  the  male  side  only. 
The  jail  swarmed  with  flies.  Buchanan  describes 
a  jail  epidemic  in  Burdwan,  India,  in  June.  1896. 
Outside  this  prison  there  were  huts  where  cholera 
prevailed.  At  a  certain  time  a  strong  wind  blew 
numbers  of  flies  from  the  side  where  these  huts 
lay  into  the  prison  inclosure,  where  they  settled 
upon  the  food  of  a  part  of  the  prisoners.  Cholera 
appeared  in  the  jail  but  only  affected  those  pris- 
oners fed  nearest  the  huts. 

The  study  of  a  large  number  of  cases  of  ty- 
phoid fever  in  the  American  camps  during  the 
Spanish-American  War  indicates  that  (lies,  which 
were  shown  to  be  constantly  living  from  improp- 


erly guarded  latrines  to  the  mess  tents,  were  the 
chief  cause  of  the  widespread  infection.* 

Flies  caught  in  rooms  inhabited  by  patients  suf- 
fering with  tuberculosis  have  been  repeatedly 
found  to  contain  in  their  intestines  and  excreta 
tubercle  bacilli  of  sufficient  virulence  to  cause 
the  death  of  guinea-pigs. 

Flies  have  also  been  credited  with  the  dissem- 
ination of  leprosy,  but  concerning  a  disease  of 
such  insidious  onset  the  proof  is  difficult. 

Certain  forms  of  purulent  conjunctivitis — 
Egyptian  ophthalmia  and  "Florida  sore-eye" — 
bear  evidence  of  being  disseminated  by  flies, 
which  are  attracted  by  the  discharges,  and  may 
readily  carry  the  infectious  material  on  their 
proboscides  and  legs,  from  diseased  to  healthy 
eyes.  The  Hippelates  flics,  occurring  in  enor- 
mous numbers  in  the  southern  part  of  the  United 
States,  are  especially  apt  to  dart  into  wounds,  the 
eyes,  the  nose,  and  other  moist  parts  of  the  body, 
and  probably  are  important  carriers  of  contagion. 

Infection  of  wounds  may  occur  through  the 
agency  of  flies  that  fall  into  the  solutions  or  alight 
upon  the  instruments  used,  or  upon  the  wound 
itself.  Although  it  is  difficult,  clinically,  to  dem- 
onstrate infection  by  this  means,  there  is  abun- 
dant experimental  evidence  to  show  that  it  is  not 
only  possible,  but  ofttimes  probable.  Infectious 
organisms  deposited  upon  broken  surfaces  of  the 
body  may  later  gain  entrance  through  abrasions 
produced  by  scratching.  In  this  way"  infections 
may  result  through  the  skin,  although  the  person 
has  not  been  bitten  by  an  insect. 

Howard  has  undertaken  a  comprehensive  work 
to  determine  not  only  the  importance  of  flies  as 
disseminators  of  typhoid  fever,  but  also  to  de- 
termine precisely  the  species  of  Hies  that  feed  or 
oviposit  upon  exposed  human  feces,  and  how 
many  of  these  are  attracted  to  human  habitations. 
During  1899  and  1900,  23,087  flies  were  caught 
in  and  around  human  dwellings,  examined  and 
classified.  Of  these,  98.8  per  cent,  were  the  com- 
mon Musca  domestica ;  others  of  importance 
were  the  stable-fly  (Muscina  stabulans) ,  the  little 
house-fly  (Homalomyia  canicularis) ,  and  the 
fruit-fly  (Drosophila  ampclophila)—a\\  of  which 
were  found  breeding  in  human  feces.  While  the 
common  house-fly  prefers  horse  manure  as  a 
breeding-place,  yet  in  army  camps  and  country 
places  where  the  box  privy  nuisance  is  still  tol- 
erated, they  will  breed  in  human  excrement  in 
vast  numbers,  and  may  be  .attracted  to  it  without 
oviposition. 

The    Inoculation     of    Pathogenic  Organisms 
Through  the  Bites  of  Insects. 

From  the  conclusive  evidence  that  flies  and 
other  insects  may  take  into  their  proboscides  liv- 
ing parasites  when  feeding  upon  infectious  ma- 
terial, it  would  seem  possible  that  such  insects 
as  biting  tlies  (Stomyxes,  Tabanus.  llemotopota 
Simulium),  fleas,  bedbugs,  chigoes,  as  well  as 
spiders  (arachnids)  and  centipedes  (mvriapods). 
could,  under  suitable  conditions,  produce  in  fee- 
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tion.  As  yet  there  is  little  indubitable  experi- 
mental proof,  but  many  clinical  instances  have 
been  recorded  in  which  infection  seemed  to  orig- 
inate from  the  insect's  bite.  Anthrax  has  re- 
peatedly been  attributed  to  the  bites  of  flies  that 
have  previously  feasted  on  the  discharges  or  car- 
casses of  animals  affected  with  splenic  fever. 
Erysipelatous,  phagadenic.  and  carbuncular  in- 
flammations have  also  been  ascribed  to  the  bites 
of  insects. 

Toly  says  that  it  is  a  common  belief  in  Guade- 
loupe that  glanders  is  transmitted  by  flies.  Most 
of  the  facts  submitted  to  prove  infection  from 
the  bites  of  insects  are  suggestive  rather  than 
positive,  and  although  the  proboscis  of  the  insect 
may  teem  with  bacteria,  the  current  during  the 
blood-sucking  would  tend  to  carry  the  parasite 
away  from  the  body  of  the  victim.  The  physio- 
logic mechanism  of  the  insect's  bite,  however,  is 
not  so  fully  understood  as  to  render  this  conclu- 
sion absolute.  Many  biting  insects  discharge  se- 
cretions into  wounds  and  it  would  seem  possible 
that  by  this  means  certain  parasites  might  be 
washed  from  the  proboscis  into  the  puncture. 
This  is  apparently  proved  in  the  case  of  tsetse-fly 
disease,  although  Xuttall,  in  1898.  permitted  bed- 
bugs to  bite  animals  dead  or  dying  of  anthrax, 
plague,  chicken  cholera,  and  mouse  septicemia, 
and  then  transferred  them  to  healthy  animals  that 
were  repeatedly  bitten,  but  in  no  instance  became 
infected.  Bedbugs  were  also  permitted  to  bite 
mice  through  areas  of  skin  on  which  the  spleen 
from  the  body  of  a  mouse  that  had  died  of 
anthrax  had  been  rubbed,  vet  no  infection  fol- 
lowed. Similar  negative  results  were  also  ob- 
tained from  a  few  experiments  made  with  fleas. 
In  view  of  these  experiments,  Xuttall  concludes 
that  infection  from  the  bite  of  a  bug  does  not 
occur,  or  at  least  is  exceptional.  That  infection 
might  occur  were  the  bug  crushed  while  in  the 
process  of  biting,  or  the  bitten  area  afterward 
scratched,  is  admitted.  Joly.  in  1898.  working 
with  anthrax,  obtained  similar  negative  results. 

It  should  be  remembered,  however,  that  thes? 
experiments  are  too  limited  to  prove  a  general 
negative.  They  indicate  that  the  ability  of  biting 
insects  to  inoculate  disease  is  not  an  universal 
one.  but  is  at  most  restricted  to  certain  species, 
and  depends  perhaps,  also,  upon  the  association 
of  special,  favoring  conditions,  such  as  a  par- 
ticular length  of  time  after  contamination  and 
other  environmental  factors. 

In  proof  of  this,  observations  on  the  tsetse-fly 
disease  (Nagana)  may  be  cited.  Xagana  is  due 
to  a  flagellate  microorganism  and  is  endemic,  in 
certain  wild  animals,  especially  Ungulata.  of 
Africa.  The  experiments  of  Bruce  and  others 
prove  conclusively  that  the  tsetse-fly.  comprising 
several  species  of  Glossina.  carries  the  parasite 
from  infected  wild  animals  and  in  biting  inocu- 
lates such  domestic  animals  as  the  horse,  mule, 
donkey  and  cat.  Although  the  bites  are  painful, 
they  are  not  infectious  to  man.  It  seems  that 
other  flies  are  unable  to  convey  this  disease,  and 
for  successful  inoculation  it  is  also  essential  that 
the  fly  should  bite  the  healthy  animal  soon  alter 


having  been  cn  the  diseased  animal.  If  the  glos- 
sina? are  kept  hungry  for  a  few  days,  they  then 
fail  to  convey  the  disease.  This  indicates  that  the 
fly  acts  simply  as  a  carrier  and  inoculator,  and 
is  not  an  intermediate  host  of  the  parasite.  The 
disease  may  also  be  conveyed  by  direct  inocula- 
tion of  blood  from  the  diseased  animal.  Trypan- 
osoma infection  of  rats  seems  to  be  consummated 
by  the  inoculation  of  the  parasites  by  the  bites 
of  contaminated  fleas. 

It  will  be  observed  that  these,  and  other  para- 
sites to  be  later  mentioned,  that  are  positively 
known  to  be  inoculated  by  the  bites  of  insects,  are 
animal  parasites  and  not  bacteria :  yet  the  possi- 
bility of  inoculation  of  the  vegetable  parasites  in 
this  manner  should  be  considered,  and.  until  it 
is  positively  disproved,  precautionary  measures 
should  be  taken  to  prevent  its  consummation. 

Insects  as  Intermediate  Hosts. 

It  has  been  demonstrated  beyond  cavil  that  cer- 
tain varieties  of  mosquitoes  act  as  intermediate 
hosts  for  malaria,  yellou'  fever  and  Ulariasis.  In 
each  of  these  diseases  the  parasite  is  removed 
with  the  blood  of  an  infected  person  and  under- 
goes a  certain  developmental  cycle  in  the  body 
of  the  mosquito,  after  which  the  parasite  may  be 
inoculated  into  the  body  of  the  next  susceptible 
person  bitten.  The  evidence  in  proof  of  this 
mode  of  conveyance  by  the  mosquito  is  conclu- 
sive. The  experiments,  particularly  in  relation 
with  yellow  fever  and  malaria  are  striking. 
Grassi  protected  during  the  malarious  season,  10 
houses  containing  railway  employees  and  their 
families — numbering  in  all  104  persons,  including 
33  children  under  ten  years  of  age — in  a  very 
malarious  district  on  a  plain  of  Cappaceo,  Italy. 
The  protection  consisted  merely  in  adopting  pre- 
cautions against  mosquito  bites,  by  properly 
screening  houses,  into  which  the  occupants  were 
directed  to  retire  before  sundown.  Despite  the 
prevalence  of  malaria  in  the  neighborhood,  only 
3  of  the  104  persons  were  infected.  During  the 
malarious  season  of  1900,  Drs.  Sambon  and  Low, 
of  the  London  School  of  Tropical  Medicine,  lived 
in  a  very  paludous  part  of  the  Roman  Campagna, 
in  a  specially  constructed  and  carefully  screened 
house.  Xo  quinine  was  taken,  and  no  health  pre- 
cautions observed  beyond  retiring  within  the 
house  from  sundown  until  daylight  the  follow- 
ing morning.  Despite  the  general  prevalence  of 
the  fever  in  the  surrounding  country,  and  al- 
though the  experimenters  exposed  themselves  to 
the  night  air  and  to  the  wet  and  cold  of  the  rainy 
season,  their  health  remained  perfect.  About  the 
same  time  mosquitoes  that  had  bitten  a  patient 
suffering  with  malaria  in  Rome  were  sent  to 
Liverpool,  and  permitted  to  bite  a  son  of  Dr. 
Manson.  who  had  never  been  in  a  malarious  coun- 
try since  he  was  a  child.  These  mosquito  bites 
were  promptly  followed  by  a  well-marked  infec- 
tion of  the  double  tertian  type.  Many  other  ex- 
periments have  likewise  indicated  the  transmis- 
sion of  malaria  by  Culicid?e.  and  it  remains  to 
be  demonstrated  that  malaria  is  contracted  in  any 
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other  way — except  experimentally,  when  blood  is 
transferred  directly  from  the  sick  to  the  well. 

The  recent  experiments  of  Drs.  Reed,  Carroll, 
Agramonte  and  Lazear  in  relation  to  yellow  fever 
are,  if  anything,  more  striking.  These  observers 
repeatedly  conveyed  the  infection  of  yellow  fever 
from  the  ill  to  the  well  through  the  bites  of  cer- 
tain mosquitoes.  The  sacrifice  of  Dr.  Lazear's 
life  marks  the  devotion  and  zeal  of  these  experi- 
menters. It  was  found  that  twelve  days  were 
required  from  the  time  that  the  mosquito  bit  the 
infected  person  before  its  bite  could  transmit  the 
disease,  and  that  after  this  period  it  maintained 
its  ability  to  infect  the  well  for  at  least  fifty-nine 
davs.  To  carry  out  the  experiments  more  thor- 
oughly, two  buildings  were  erected.  One,  known 
as  the  infected  mosquito  building,  was  divided 
into  two  rooms  by  a  wire  screen  partition  extend- 
ing from  the  floor  to  the  ceiling.  The  door  and 
windows  were  screened,  but  so  placed  as  to  give 
thorough  ventilation.  All  articles  introduced 
within  the  building  were  previously  carefully  dis- 
infected by  steam.  In  the  large  room  of  this 
building  mosquitos  that  had  previously  been  con- 
taminated by  biting  yellow  fever  patients  were 
placed,  and  persons  who  were  not  immune  to  yel- 
low fever  entered  both  rooms.  In  the  room  free 
from  mosquitos  the  experimenters  remained  in 
perfect  health,  while  six  out  of  seven  persons  bit- 
ten by  infected  mosquitoes  promptly  contracted 
yellow  fever.  The  second  building  erected  was 
a  small  frame  house  with  a  capacity  of  2,800 
cubic  feet.  It  was  tightly  sealed  and  battened, 
provided  with  small  windows  to  prevent  thorough 
ventilation,  and  with  wooden  shutters  to  avoid 
the  disinfecting  action  of  sunlight.  The  house 
was  carefully  screened  to  prevent  the  entrance 
of  mosquitos.  The  average  temperature  in  the 
house  was  76.20  F.,  and  care  was  taken  to  keep 
the  atmosphere  humid.  On  November  30,  1900, 
three  large  boxes  filled  with  sheets,  pillow  cases, 
and  blankets  that  had  been  used  on  the  bodies 
and  beds  of  patients  suffering  from  yellow  fever, 
and  were  soiled  with  their  discharges,  were 
placed  in  the  room.  This  soiled  linen  was  not 
disinfected  and  was  used  in  preparing  the  beds 
upon  which  nonimmune  persons  slept.  Later  a 
fourth  box  of  clothing  and  bedding  was  added, 
this  being  so  vilely  soiled  with  the  bloody  stools 
of  a  fatal  case  of  yellow  fever  that  for  a  time 
it  was  difficult  to  remain  in  the  house  after  the 
box  had  been  opened.  Two  nonimmunes  occu- 
pied the  beds  from  December  21st  to  Janu.-iry 
10,  1 901,  every  night  wearing  the  garments  worn 
by  yellow  fever  patients  during  their  entire  at- 
tacks, and  making  exclusive  use  of  their  much- 
soiled  bed  linen.  Each  night  this  linen  was 
shaken  to  diffuse  adhering  particles  in  the  air  and 
each  morning  packed  away  in  the  cases.  At  the 
end  of  twenty-one  nights,  two  other  nonimmune 
persons  occupied  the  same  beds  for  twenty  days 
more.  In  all,  seven  nonimmune  persons  were  ex- 
posed in  this  building  during  the  period  of  sixty- 
three  days,  yet  all  remained  in  perfect  health. 
In  these  experiments  the  greatest  care  was  taken 
to  avoid  anything  that  would  militate  again  s:  the 


accuracy  of  the  results,  and  the  evidence  is  con- 
clusive that  a  mosquito  (S'tegoinyia  fasciata) 
serves  as  the  intermediate  host  for  the  para-ite 
of  yellow  fever.  The  clinical  application  of  the 
results  of  these  experiments  is  corroborativ  •. 
Thus,  yellow  fever  was  endemic  in  Havana  and 
persisted  despite  the  approved  measures  of  sani- 
tation practiced  after  the  occupation  by  United 
States  troops.  After  the  adoption  of  measures 
to  prevent  the  conveyance  of  infection  by  Steg- 
omyia,  the  disease  was  eradicated  for  the  first 
time  in  the  known  history  of  the  city.  Consid- 
ered in  conjunction  with  the  mosquito's  ability 
to  live  and  retain  the  virus  for  several  months, 
to  hibernate  during  cold  weather,  and  to  be  trans- 
mitted in  various  vehicles  and  on  shipboard,  many 
features  relating  to  the  development  of  epidemics 
of  yellow  fever  are  for  the  first  time  satisfactorily 
explained. 

(To  be  continued.) 
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A  Text-Book  of  Practical  Medicine.  By  William 
Gilman  Thompson,  M.D.  Second  Edition,  Revised 
and  Enlarged.  Phila.  &  N.  Y.,  Lea  Bros.  &  Co.,  1903. 
1014  pp.,  8vo.  Price:  Cloth,  $5.00;  leather,  $6.00; 
half  morocco,  $6.50. 

The  second  edition  of  this  very  satisfactory  book  does 
not  require  detailed  notice.  It  has  been  revised  and 
brought  up  to  date  in  a  very  thorough  manner.  The 
articles  on  malaria,  dysentery,  and  yellow  fever  have 
been  rewritten  ;  so  also  those  dealing  with  certain  of 
the  diseases  of  the  heart  and  blood.  New  material  has 
been  added  to  the  sections  on  diseases  of  the  digestive 
system,  serumtherapy,  prophylactic  inoculations,  and 
immunization.  The  very  practical  topic  of  functional 
nervous  diseases  receives  increased  attention. 

That  a  second  edition  should  be  issued  in  two  years 
from  the  date  of  publication,  shows  a  gratifying  demand 
for  the  work ;  that  so  many  additions  and  amplifica- 
tions should  be  necessary  demonstrates  the  constant 
progress  which  is  made  in  the  science  and  art  of  in- 
ternal medicine.  The  author,  as  a  teacher  of  experience, 
is  peculiarly  qualified  for  the  task  which  he  has  so  well 
performed.  His  style,  is  clear  and  free  from  redundancy, 
and  there  are  fewer  evidences  of  hasty  writing  than  are 
usually  found  in  the  work  of  a  busy  physician.  The 
print,  paper  and  binding  are,  as  is  to  be  expected,  satis- 
factory.   The  book  is  well  worth  a  place  in  one's  library. 

Glentworth  R.  Butler. 

Obesity:  The  Indications  for  Reduction  Cures. 
Part  1  of:  Clinical  Treatises  on  the  Pathology  and 
Therapy  of  Disorders  of  Metabolism  and  Nutrition. 
By  Prof.  Dr.  Carl  von  Noorden.  Authorized  Ameri- 
can Edition  Transl.  under  the  Direction  of  Boardman 
Reed,  M.D.  New  York,  E.  B.  Treat  &  Co.,  1903.  59 
pp.,  8vo.    Price  :    Cloth,  50  cents. 

Nephritis.  Part  2  of:  Clinical  Treatises  on  the  Path- 
ology and  Therapy  of  Disorders  of  Metabolism  and 
Nutrition.  By  Prof.  Dr.  Carl  von  Noorden.  Author- 
ized Amer.  Edition,  Transl.  under  the  Direction  of 
Boardman  Reed,  M.D.  New  York,  E.  B.  Treat  &  Co. 
1903,  112  pp..,  8vo.    Price:    Cloth.  $1.00. 

Membranous  Catarrh  of  the  [ntesttnes  (Colica 
Mucosa).  Part  3  of:  Clinical  Treatises  on  the  Path- 
ology and  Therapy  of  Disorders  of  Metabolism  and 
Nutrition.  By  Prof.  Dr.  Carl  von  Noorden.  Author- 
ized Amer.  Edition,    Transl.  under  the  Direction  of 
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Boardman  Reed,  M.D.    New  York,  E.  B.  Treat  & 

Co.    1903.    64  pp.,  8vo.    Price :    Cloth,  50  cents. 

These  three  monographs  by  v.  Noorden  constitute  ex- 
tremely interesting  contributions  to  the  practice  of  medi- 
cine. The  author  is  known  as  an  original  and  inde- 
pendent writer,  with  the  courage  of  his  convictions. 
Some  of  his  conclusions  are  directly  opposed  to  pre- 
vailing views  and  practice,  but  it  must  be  admitted  that 
his  reasoning  is  cogent,  and  that  his  arguments  are 
based  upon  ample  and  carefully  worked-out  clinical  and 
experimental  evidence.  These  treatises  should  be  read 
by  every  one  who  has  occasion  to  deal  with  the  dis- 
eases under  consideration.  Future  numbers  may  be  an- 
ticipated with  pleasure.  The  make-up  of  these  small 
volumes  is  satisfactory,  except  for  the  presence  of  an 
inexcusable  number  of  minor  typographical  errors.  The 
major  mistake  is  the  transposition  of  the  electrotypes 
of  pp.  60  and  68  in  Part  2. 

Part  1  deals  simply  with  the  indications  for  and 
against  the  employment  of  a  reduction  cure  in  cases  of 
obesity.  The  technic  of  the  cure  is  to  be  considered  in 
a  later  brochure.  The  obese  are  divided  into  two 
classes :  first,  those  otherwise  healthy ;  second,  those 
in  whom  obesity  complicates  other  diseases.  The  re- 
duction cure  is  not  weakening  if  really  indicated  and 
properly  carried  out.  It  is  not  advisable  if  senile  de- 
generations have  begun.  In  slight  obesity  it  is  best  to 
be  content  with  holding  the  tendency  in  check,  as.  espe- 
cially in  women,  hernias,  gastroptosis,  nephroptosis,  and 
biliary  colic  may  result  from  the  loss  of  abdominal  fat. 
v.  Noorden  considers  it  very  important  that  obesity  oc- 
curring in  connection  with  disease  of  the  heart  and  ves- 
sels should  receive  treatment,  thus  relieving  the  heart 
from  the  work  of  carrying  the  extra  weight  of  fat. 
Obesity  is  further  discussed  as  associated  with  chronic 
nephritis,  chronic  bronchitis,  chronic  rheumatism,  gout, 
diseases  of  the  nervous  system,  diabetes  mellitus,  and 
pulmonary  tuberculosis. 

Part  2 — the  treatment  of  nephritis — is  distinctly  revo- 
lutionary in  some  of  its  statements.  The  booklet  should 
be  read  to  be  appreciated.  It  is  quite  probable  that  many 
of  v.  Noorden's  dicta  regarding  nephritis  will  be  ac- 
cepted in  the  near  future.  At  all  events  his  therapeutic 
recommendations  may  prove  very  useful  alternations  to 
the  approved  methods  in  cases  which  are  not  doing  well. 
It  is  hardly  fair  to  present  his  conclusions  without  also 
stating  the  facts — clinical  and  experimental — which  led 
to  their  formulation. 

PaYt  3 — concerning  the  nature  and  treatment  of  colica 
mucosa,  most  commonly  known  as  membranous  en- 
teritis— is  the  most  satisfying  contribution  upon  this  in- 
teresting subject  that  has  yet  appeared.  The  studies 
of  v.  Noorden  go  to  prove  that  typical  colica  mucosa 
occurs  almost  exclusively  in  the  subjects  of  chronic  con- 
stipation, but  that  there  must  be,  in  addition  to  obsti- 
pation, excessive  excitability  and  over-action  of  the 
mucus-producing  glands  of  the  colon,  due  to  certain 
nervous  influences,  and  not  to  inflammation.  The  cure 
of  the  disease  requires  first  a  cure  of  the  constipation; 
subsequently  attention  is  paid  to  the  neurasthenic  and 
hysterical  conditions  which  are  almost  invariably  pres- 
ent. The  method  of  treatment  is  described  in  detail, 
and,  considering  the  usually  obstinate  character  of  the 
disease,  the  ultimate  results  are  very  satisfactory. 

Glentwokth  R.  Butler. 

Progressive  Medicine.  A  Quarterly  Digest  of  Advances, 
Discoveries  and  Improvements  in  the  Medical  and 
Surgical  Sciences.  Edited  by  Uobart  Amory  Hare, 
M.  D.  Assisted  by  H.  R.  M.  Landis,'  M.  D.  Vol.  4. 
December,  1902.  Phila.  &  N.  Y.,  Lea  Bros.  &  Co., 
1902.   422  pp.,  8vo.    Price:    Cloth,  $2.50. 

The  subjects  treated  in  this  volume  make  it  one  of 


special  interest  to  the  profession.  Dr.  Einhorn's  sec- 
tion on  the  treatment  of  Diseases  of  the  Digestive  Tract 
is  of  special  value  to  the  general  practitioner.  While  Dr. 
Bloodgood  gives  an  excellent  resume  of  the  recent  ad- 
vances in  anesthetics,  fractures,  dislocations,  amputa- 
tions, surgery  of  the  extremities  and  orthopedics.  The 
recent  discoveries  concerning  life  and  vital  reactions 
which  nave  been  made  by  Prof.  Loab  and  attracted  such 
wide-spread  interest  are  fully  described  by  Dr.  Bru- 
baker  in  the  section  on  Physiology.  The  remaining  sec- 
tions contributed  by  distinguished  writers  are  up  to  the 
standard.  William  Francis  Campbell. 

Anatomy.  A  Manual  for  Students  and  Practitioners. 
By  William  H.  Rockwell,  Jr.,  M.  D.,  Phila.  &  N.  Y., 
Lea  Bros.  &  Co.,  [1903].  620  pp.,  8vo.  Price:  Cloth, 
$2.25;  Limp  Leather,  $275.  (Lea's  Series  of  Pocket 
Text-Books.) 

This  manual  of  Anatomy  is  practically  a  resume  of 
the  subject  in  a  concise  and  readily  accessible  form.  Dr. 
Rockwell  has  had  a  long  experience  in  teaching  anatomy 
which  specially  qualifies  him  to  arrange  the  matter  in 
such  a  way  that  the  needs  of  the  student  will  be  best 
conserved.  The  text  is  clear,  the  language  concise,  the 
arrangement  logical,  the  illustrations  satisfactory.  The 
student  and  practitioner  will  find  this  volume  a  handy 
and  reliable  guide  for  the  essential  facts  of  Anatomy. 

William  Francis  Campbell. 

Practical  Medicine  Series  of  Year  Books.  Vol.  2. 
General  Surgery.  Edited  by  John  B.  Murphy.  M.D. 
November,  1902.  Chicago,  Year  Book  Publishers, 
1902.  553  pp.  i2mo.  Price:  Cloth,  $2.00.  Price  of 
Series  (10  Vols.),  $7.50. 

The  second  volume  of  the  series  of  year  books  de- 
voted to  general  surgery  is  very  much  larger  than  that 
of  last  year.  Dr.  Murphy's  judicial  and  analytical  mind 
is  especially  fitted  for  reviewing  the  surgical  literature 
of  the  year.  An  endeavor  is  made  by  the  editor  to 
select  the  important  contributions  of  surgical  literature 
and  to  make  such  editorial  comments  as  the  paper  war- 
rants. These  comments  are  exceedingly  valuable  and 
reflect  the  profound  scholarship  for  which  Dr.  Murphy 
is  noted.  One-  cannot  get  a  better  idea  of  the  general 
scope  of  this  work  and  the  motive  of  the  editor  than  by 
reading  the  introduction.  In  fact  we  believe  that  it 
would  amply  repay  the  reader  if  he  got  no  more  from 
this  volume  than  the  wise,  judicial  and  forcible  state- 
inents  contained  in  the  introduction. 

It  gives  us  great  pleasure  to  review  and  recommend 
this  year  book. 

William  Francis  Campbell. 

A  Treatise  on  Diseases  of  the  Anus,  Rectum,  and 
Pelvic  Colon.  By  James  P.  Tuttle,  A.M..  M.D.. 
New  York.  D.  Appleton  and  Company.  1902. 
This  volume  of  nearly  a  thousand  pages  bears  wit- 
ness to  the  increasing  interest  which  is  being  shown  to 
the  subject  of  diseases  of  the  lower  bowel.  So  exten- 
sive have  been  the  studies  made  in  this  department  of 
medicine  that  it  has  already  become  well  established  by 
general  consent  as  one  of  the  most  important  of  special- 
ties. The  number  of  men  who  have  been  engaged  in 
the  development  of  this  branch  of  medicine  has  been 
small,  but  the  work  which  they  have  accomplished  and 
the  large  amount  of  careful  observation  which  they  have 
done  and  the  contributions  which  have  been  made  to 
our  knowledge  of  the  pathology  and  treatment  of  rectal 
diseases  merit  the  fullest  recognition.  Because  of 
this  and  because  of  the  special  operations  and  instru- 
ments which  have  been  contrived  and  the  special  apti- 
tude requisite  for  the  work,  it  may  very  properly  be 
regarded  as  a  special  branch  of  medicine.    The  in- 
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creasing  interest  shown  by  the  general  profession  and 
the  small  amount  of  attention  given  to  this  subject  in 
the  medical  schools  have  resulted  in  the  creation  of 
special  clinics  for  teaching  and  treating  rectal  diseases. 

This  book  is  based  upon  the  author's  experiences  in 
conducting  such  a  clinic,  in  which  he  has  had  a  large 
number  of  cases.  These  experiences  he  has  embodied  in 
this  work,  and  at  the  same  time  he  has  compared  them 
with  the  observations  of  others  who  have  worked  in 
this  line. 

Most  attention  has  been  given  to  examination,  diag- 
nosis, and  local  treatment.  The  book  is  of  special  value 
to  the  general  practitioner  because  of  the  attention  given 
to  non-operative  treatment.  When,  however,  the  best 
treatment  is  operative,  the  author  does  not  advise  any 
palliative  or  tentative  measures.  The  operations  are 
all  in  line  with  the  best  surgery,  and  the  technique  de- 
scribed shows  the  wide  experience  of  the  author. 

The  book  opens  with  a  chapter  on  embryology,  anat- 
omy and  physiology  of  the  parts  under  consideration. 
The  next  chapter  deals  with  malformations  of  the  anus 
and  rectum,  and  presents  a  large  number  of  illustrative 
cases  and  describes  the  operations  necessary  for  the 
relief  of  these  conditions.  A  most  valuable  chapter  is 
that  on  examination  and  diagnosis.  Here  the  author 
takes  up  systematically  the  historical  examination, 
digital  examination,  instrumental  examination  of  the 
rectum,  anesthesia  in  rectal  examination,  and  the  ex- 
amination of  the  feces. 

Following  are  chapters  on  catarrhal  diseases  of  the 
rectum  and  sigmoid,  proctitis  and  sigmoiditis ;  chronic 
colitis,  mucous  colitis,  and  membranous  colitis ;  tuber- 
culosis of  the  anus,  rectum,  and  pelvic  colon  ;  venereal 
diseases  of  the  anus  and  rectum;  non-specific  ulcera- 
tions ;  fissure  in  ano,  and  irritable  ulcer ;  perineal  and 
perirectal  abscess;  fistula;  stricture  of  the  rectum;  con- 
stipation, ohstipation,  and  fecal  inspection;  pruritus 
ani ;  hemorrhoids ;  prolapse  of  the  rectum ;  benign 
tumors  of  the  rectum;  malignant  neoplasms;  extirpation 
of  the  rectum;  colostomy,  colotomy,  artificial  anus; 
foreign  bodies  in  the  rectum  and  sigmoid  flexure ; 
wounds,  injuries,  and  rupture  of  the  rectum;  nervous 
disorders  of  the  rectum;  and  finally  a  very  valuable 
chapter  on  recto-colic  alimentation. 

This  excellent  work  contains  some  three  hundred  and 
forty  illustrations,  most  of  them  original,  many  of  them 
in  colors.  Some  are  drawings  of  dissections  made  by 
the  author. 

Dr.  Tuttle  is  to  be  congratulated  upon  this  admirable 
work.  J.  P.  W. 

Therapeutics  of  Dry  Hot  Air.  By  Clarence  Edward 
Skinner,  M.D.,  LL.D.  New  York,  A.  L.  Chatt^rton 
&  Co.,  1902.    200  pp.  8vo. 

Treatment  by  means  of  hot,  dry  air  finds  an  en- 
thusiastic advocate  in  the  writer  of  the  book  at  hand. 

The  author  deals  with  the  physiological  side  of  the 
subject  in  a  thorough  manner,  and  outlines  the  tech- 
nique of  treatment,  discussing  various  forms  of  ap- 
paratus and  illustrating  the  method  of  preparing  pa- 
tients for  the  application  of  dry  hot  air  treament  to 
different  parts  of  the  body. 

The  greater  part  of  the  work  is  taken  up  with  the 
therapeutic  possibilities  of  this  treatment  and  Dr.  Skin- 
ner speaks  with  conviction  concerning  its  merits. 
Though  seemingly  somewhat  extravagant  in  some  of 
its  claims  the  book  will  doubtless  stimulate  interest 
in  the  subject.  Dry  hot  air  is  not  regarded  as  a 
panacea  but  is  held  to  be  a  valuable  and  competent 
agent  in  the  treatment  of  many  diseases,  particularly 
those  of  rheumatic  origin. 


The  Mattison  Method  in  Morphinism.    A  Modern 
and  Humane  Treatment   of  the   Morphin  Disease. 
By  J.  B.  Mattison,  M.D.    New  York,  E.  B.  Treat  & 
Co.,  1902.    40  pp.    i2tno.    Price :    Cloth,  $1. 
The  few  pages  presented  by  the  author  are  quite 
comprehensive.    The  treatment  suggested  is  one  well 
known  and  practised.    Certainly  30  years  ago  a  very 
similar  line  was  followed  in  one  of  the  leading  insti- 
tutions of  this  country  if  not  of  the  world. 

It  is  with  pleasure  we  note  his  condemnation  of  the 
German  method ;  for  that,  to  say  the  least,  is  anything 
but  humane. 

The  length  of  time  given  by  the  author  for  reduction 
and  convalescence  is  none  too  long.  It  is  a  well-estab- 
lished fact  that  a  gradual  reduction  with  plenty  of  time 
for  a  broken  down  system  to  regain  its  tone  is  the  best 
end  to  the  desired  result.  We  are  sorry  not  to  note 
some  well-founded  statistics  as  to  prominent  cures  or 
to  their  sequences. 

The  treatment,  in  a  general  way,  is  told  in  32  pages 
so  devoted  by  the  author.  C.  F.  B.  • 

Diseases  of  the  Skin  :  Their  Description,  Patholo 
gy.  Diagnosis,  and  Treatment  with  Special  Reference 
to  the  Skin  Eruptions  of  Children  and  an  Analysis  of 
1,500  Cases  of  Skin  Disease.  By  H.  Radcliffe  Crocker, 
M.D.  (Lond.),  F.R.C.P.  Third  Edition,  Revised  and 
Enlarged.  Philadelphia,  P.  Blakiston's  Son  &  Co., 
1903.    Price :  Cloth,  $5. 

It  is  a  task  as  easy  as  pleasurable  to  review  such  a 
book  as  the  above  volume,  to  all  intents  the  word  ex- 
cellent might  alone  be  used  as  expressive  enough ;  and 
we  may  as  well  say  now,  that  it  is  in  our  opinion,  if 
not  the  very  best  work  extant,  on  the  subject  it  treats 
of.  it  is  certainly  second  to  no  other,  and  we  would  con- 
gratulate equally  the  author,  and  the  dermatological 
world  in  general  on  its  production.  .  .  .  It  is  written 
in  vigorous  English  and  though  direct  and  not  dealing 
in  periphrases  and  involvement  of  ideas;  gives,  ap- 
parently without  prejudice  whatever,  the  opinions  of 
others  on  most  subjects,  finally  summarizing,  so  that 
one  is  never  at  a  loss  in  ascertaining  the  author's  per- 
sonal convictions.  Moreover  he  does  not  confine  him- 
self as  do  many  of  the  French,  and  even  German  writers, 
to  works  and  authorities  of  their  own  respective 
countries ;  but  by  his  references  shows  his  catholicity 
of  reading  and  observation  in  the  greater  dermatologi- 
cal world. 

His  annexed  Bibliographical  notes  on  the  various 
special  subjects  while  relatively  scanty  to  those  we  often 
find,  are  invariably  of  the  best,  and  help  without  con- 
fusing. 

To  enter  a  little  into  detail  after  the  above  generaliza- 
tion of  this  work,  it  may  be  said,  that  its  formal  ar- 
rangement is  as  usual  now-a-days  among  the  first-class 
treatises.  The  chapters  on  Anatomy,  semeniology,  Eti- 
ology, etc,  etc.,  while  not  diffuse  are  comprehensive,  and 
well  worked  out,  though  decidedly  briefer  than  in  some 
other  works. 

The  author's  classification  in  the  main  is  that  of  He- 
bra,  modified  as'  is  usual  by  personal  convictions 
of  propriety  of  place  of  individual  lesions.  The  il- 
lustrative part  consists  -almost  wholly  of  engravings 
(which  as  a  rule  are  good).  We  would  like  to  say  that 
we  consider  this  an  advantage,  rather  than  a  defect; 
it  is  a  sufficiently  large  tome  (over  1,500  pages)  as 
it  stands  and  we  believe  it  should  nql  he  further  bur- 
dened as  some  others  are  with  photographs,  colored 
lithographs,  etc.,  illustrative  of  ordinarily  too  typical 
special  cases.  The  various  atlases  of  the  Sydenham 
Society,  the  French  and  American  and  other  plates, 
those  of  Fox,  Gottheil,  etc.,  etc.,  which  few  libraries 
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at  least  in  any  town  or  center  are  without,  can  be  ob- 
tained, or  ocular  reference  can  be  had  thereon,  better, 
and  without  much  trouble. 

As  to  didactic  delineation,  methods  of  treatment, 
and  general  description  of  the  individual  skin  affections, 
by  further  comment,  we  should  only  have  to  repeat 
ourselves.  The  book  is  to  be  commended  to  student, 
general  practitioner,  and  expert,  alike. 

Sherwell. 

The  Diseases  of  Infancy  and  Childhood.  For  Use 
of  Students  and  Practitioners  of  Medicine.  By  L. 
Emmett  Holt.  M.D.,  LL.D.  Second  Edition.  Revised 
and  Enlarged.  New  York.  D.  Appleton  &  Co.,  1902. 
xvii.  1,16!  pp..  22  pi.  8vo.  Price:  Cloth,  $6;  Half 
Leather,  S6.50. 

The  new  edition  of  Dr.  Holt's  well-known  work  is 
not  a  mere  reprint,  but  a  thorough  revision.  It  would 
be  difficult  to  select  any  portion  of  the  book  for  special 
merit,  or  criticism.  It  is  well  balanced  as  to  the  space 
given  to  each  subject.  The  author  has  covered  the 
whole  range  of  pediatrics,  and  has  furnished  the  prac- 
titioner with  a  valuable  work  of  reference  on  this  im- 
portant subject.  The  student  will  find  more  here  than 
he  has  time  to  read  or  digest  in  a  superficial  survey. 
The  more  conicse  treatises  are  apt  to  be  recommended 
to  the  undergraduate.  To  the  physician  who  wishes 
a  treatise  on  diseases  of  children,  in  which  he  can  find 
all  that  it  is  essential  to  know,  this  book  can  be  recom- 
mended. It  is  printed  on  good  paper,  with  clear  type, 
and  contains  a  good  index  which  greatly  enhances  its 
usefulness.  E.  H.  B. 

A  Brief  Necropsy  and  its  Medico-legal  Relation. 
Arranged  by  Gustav  Schmitt,  M.D.,  New  York  and 
London.  Funk  &  YVagnalls  Co.,  1902.  186  pp.  i6mo. 
Price:    Cloth,  $1. 

This  little  book  supplies  in  a  very  compact  form  all 
the  information  needed  by  a  physician,  lawyer  or  ex- 
pert witness  in  regard  to  the  diagnosis,  technique  and 
medico-legal  aspects  of  a  post-mortem  examination. 
There  are  plates  of  the  cerebral  centers,  of  the  vessels 
and  of  the  origins  of  the  cranial  nerves  at  the  base  of 
the  brain  and  of  the  abdominal  regions. 

After  a  dozen  practical  "Hints  and  Donts"  full  di- 
rections are  given  for  making  a  post-mortem.  Thirty- 
six  pages  are  devoted  to  the  consideration  of  suspected 
poisoning  'cases.  Mortal  injuries,  abortion  asphyxia, 
infanticide  and  death  from  various  causes  such  as 
electric  shock,  burns,  starvation,  and  exposure  to  cold 
are  all  dealt  with. 

The  book  contains  a  large  amount  of  valuable  infor- 
mation in  a  very  handy  form  and  should  be  found  use- 
ful by  those  engaged  in  post-mortem  work. 

The  Diseases  of  Infancy  and  Childhood:  Designed 
for  the  Use  of  Students  and  Practitioners  of  Medicine. 
By  Henry  Koplik,  M.D.  Lea  Brothers  &  Co.,  New- 
York  and  Philadelphia.  1902.  675  pp.,  169  engravings. 
30  plates  in  colors  and  monochrome.  Price :  Cloth. 
$5-  . 

During  the  past  few  years  new  books  on  diseases  of 
children  have  appeared  so  rapidly  that  one  is  at  a  loss 
to  choose  between  them.  Each  has  its  strong  and  weak 
points.  This  new  claimant  for  a  place  among  the  sub- 
stantial text-books  on  diseases  of  children  is  an  en- 
deavor on  the  part  of  the  author  "to  spare  his  readers 
the  labor  of  deciding  between  divergent  views,  and  has 
adhered  to  his  purpose  of  affording  the  physicians  and 
students  of  his  own  country  a  practical  guide  and  text- 


book." To  carry  out  this  purpose  the  author  appears 
dogmatic  as  well  as  concise.  At  times  he  seems  too 
dogmatic,  and  makes  statements  which  are  open  to 
question,  because  of  the  diversity  of  teaching  of  podi- 
atrists. This  dogmaticism,  however,  makes  the  book  all 
the  more  valuable  to  the  student,  who  wants  the  theories 
well  digested  and  the  statements  stripped  of  all  doubt. 
W  hile  such  a  treatment  of  the  subject  is  not  the  most 
scientific,  the  author  has  aimed  to  adhere  to  his  pur- 
pose, as  stated  in  the  above  quotation  from  his  preface, 
but  whether  he  has  always  succeeded  may  be  questioned. 
His  classification  of  diseases  does  not  represent  the  con- 
census of  teaching  by  other  pediatrists,  and  is  rather 
disappointing.  To  cite  one  example,  he  has  a  section 
entitled  Gastro-lntestinal  Atrophy  which  he  makes  in- 
clude all  forms  of  atrophy,  the  etiology  of  which  he 
states  is  unknown.  He  recognizes  syphilis  as  one  of  the 
causes,  but  pure  starvation  from  improper  feeding  he 
does  not  seem  to  recognize  as  a  cause. 

Gastric  ulcer  and  gastritis  and  chronic  gastro-enteritis 
are  not  discussed.  Scrofulosis  is  described  as  a  con- 
stitutional dyscrasia  due  to  the  tubercular  bacillus  and 
the  pyogenic  bacteria,  while  tuberculosis  is  a  disease 
caused  by  the  tubercular  bacillus.  As  a  whole,  the  book 
is  concise  and  practical,  and  aside  from  some  defects  in 
classification  and  grammatical  construction,  can  be 
recommended. 

The  illustrations  are  especially  good,  the  type  is  clear 
and  the  general  make-up  of  the  book  excellent. 

Diseases  of  the  Skin.  A  Manual  for  Students  and 
Practitioners.  By  Alfred  Schalek,  M.D.  Philadel- 
phia and  New  York,  Lea  Brothers  &  Co.,  1902.  225 
pp.    i2mo.    Price:   Cloth  $1.25. 

It  is  difficult  to  rate  this  volume  as  to  its  relative 
value  in  dermatology. 

It  is  altogether  too  small  for  its  subject,  if  it  should 
be  taken  in  the  sense  of  a  serious  treatise,  although, 
some  of  the  diseases  and  their  manifestations  etc.,  are 
admirably  summarized.  So  far  as  it  goes  it  is  correct, 
saving  a  few  errors  of  print  due  doubtless  to  imperfect 
proofreading. 

It  is  doubtless  intended  more  as  a  quiz  book  for 
the  classes  of  which  the  author  is  the  instructor,  and 
without  doubt  serves  the  purpose  well — it  may  be  used" 
in  this  way  advantageously  by  others  to  refresh  their 
memories  for  the  mauvais  quart  d'hcure  of  examina- 
tion. S.  S. 

Practical  Medicine  Series  of  Year  Books.    Vol.  3. 
The  Eye,  Ear,  Nose  and  Throat.    Edited  bv  Casey 
A.  Wood,  CM.,  M.D. ;  Albert  H.  Andrews.  M.D. :  T. 
Melville  Hardie.  A.M.,  M.D.    December,  1902.  Chi- 
cago, Year  Book  Publishers,  1902.    321  pp.  i2mo. 
Price:    Cloth,  $1.50.    Price  of  Series  (10  vols.).  $7.50. 
This  little  book  of  320  pages  seems  calculated  to  save 
a  great  deal  of  time  to  the  se  interested  in  the  subjects  of 
which  it  treats — how  much  may  be  intimated  by  the 
statement  that  in  its  make-up  about  90  journals  have 
been  consulted,  to  which  considerably  over  400  refer- 
ences have  been  made.    Naturally,  to  those  who  use  the 
special  journals  many  of  the  articles  are  familiar,  and 
they  come  a  little  late,  but  it  is  equally  true  that,  when 
the  material  is  so  scattered,  some  valuable  thoughts  are 
sure  to  be  missed,  and  to  glance  over  good  articles  a 
second  time  is  not  time  wasted  for  any  of  us.   The  book 
therefore  seems  well  worthy  of  a  place  on  the  specialist's 
shelf,  and  it  will  give  the  general  practitioner  an  op- 
portunity rather  easily  to  familiarize  himself  with  the 
drift  of  current  Eye,  Ear,  Nose  and  Throat  literature. 

J.  E.  Sheppard. 
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VENTRAL  SUSPENSION  AND  VENTRAL  FIXATION 
FOR  PROLAPSE  OF  THE  BLADDER  WITH 
THE  UTERUS. 


BY  ROBERT  L.  DICKINSON,  M.D., 
New  York. 


Assistant  Professor  of  Obstetrics,  Long  Island  College  Hospital ; 
Surgeon    to    Brooklyn    Hospital ;    Fellow    of  the 
American  Gynecological  Society.  Etc. 


Read  before  the  Medical  Society  of  the  County  of  Kings. 

Summary. — For  the  worst  cases  of  procidentia 
where  a  large  portion  of  the  bladder  and  of  the 
uterus  hangs  outside  of  the  vulva,  plastic  opera- 
tions will  not  suffice.  High  attachment  to  the 
abdominal  wall  is  required  to  effect  a  permanent 
cure.  When  the  base  of  the  bladder  has  become 
•elongated,  or  has  slid  away  from  its  attachment 
to  the  cervix,  and  cannot  be  lifted,  it  should  be 
freed  from  the  cervix,  slipped  upward  and  made 
fast,  to  prevent  a  later  cystocele.  The  procedure 
necessary  during  child-bearing  activity  is  sus- 
pension ;  after  the  menopause,  fixation  to  the 
naked  muscle. 

This  paper  deals  with  the  worst  cases  of  pro- 
lapse. Pessaries  will  hold  some  uteri  and  the 
edema  will  then  disappear.  Massage  has  helped 
a  few.  Minor  degrees  of  falling  with  little  or  no 
retroversion  of  the  uterus  may  be  curable  by  re- 
pair of  a  torn  cervix,  or  amputation  of  an  elon- 
gated one,  together  with  removal  of  any  slack 
in  the  anterior  vaginal  wall,  followed  by  recon- 
struction of  the  torn  pelvic  floor.  Most  uteri, 
however,  which  are  low  enough  to  show  the  cer- 
vix at  the  vulva  on  coughing  or  in  the  upright 
posture  exhibit  a  backward-tilted  fundus,  and  an 
increase  in  size.  Therefore  nearly  every  case  of 
prolapse  calls  for  attachment  of  the  fundus  to  the 
rear  surface  of  the  abdominal  wall.  Thus  the 
wedge  is  prevented  from  reopening  the  vulva,  by 
being  laid  across  the  gap.  The  thrust  from  above 
comes  upon  the  back  of  the  uterus  instead  of  the 
front. 

Suspension  in  the  child-bearing  woman,  fixa- 
tion in  the  woman  past  the  menopause — this  is 
the  rule.    In  the  first  class,  the  fundus  is  sutured 
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with  ten-day  or  forty-day  gut  to  the  parietal  peri- 
toneum alone.  The  slender  ligament  that  forms 
win  hold  the  organ  in  normal  anteversion,  yet  will 
let  go  as  pregnancy  advances.  In  the  second 
class,  the  fundus  is  sewed  directly  to  naked  mus- 
cle and  fascia.  A  solid  union  results,  which  en- 
tails abortion  or  dangerous  labor,  but  gives  a  per- 
manent hold-  Therefore,  in  the  worst  cases  of 
prolapse  in  women  who  should  have  no  children, 
and  for  women  past  the  climacteric,  fixation  is  the 
satisfactory  method.  It  is  necessary  to  fix, 
solidly,  in  women  past  child-bearing,  because,  with 
such,  all  the  lower  supports  one  can  build  are  apt 
to  yield.  The  scar  tissue  of  the  down-hill  slope 
of  life  stretches  with  discouraging  promptness 
under  steady  strain.  Thus,  unless  the  bladder  be 
fastened  above,  the  cystocele  returns. 

Kustner  in  1897  reported  90  cases  of  fixation 
of  the  uterus  with  two  failures.  He  passed  silk- 
worm through  the  fascia,  muscle  and  peritoneum, 
and  through  the  uterus,  bringing  peritoneum  to 
peritoneum. 

Removal  of  the  uterus  for  prolapse  has  proven 
a  failure.  To  remove  a  replaceable  and  healthy 
organ  because  it  protrudes  through  a  hernial 
opening  is  not  good  surgery.  Morover,  it  fails 
to  prevent  subsequent  return  of  prolapse  of  the 
bladder,  only  relieving  that  part  of  the  difficulty 
which  is  most  easily  cured — namely,  the  uterine 
displacement.  I  believe  even  its  inventor,  Fritsch, 
has  abandoned  it.  Shortening  of  the  round  liga- 
ments has  shown  many  failures  as  treatment  for 
prolapse.  It  can  only  be  permitted  for  patients 
very  desirous  of  children  (its  results  in  labor 
being  perfect,  and  therefore  better  than  those  fol- 
lowing suspension)  in  young  patients  with  mus- 
cular unshrunken  pelvic  tloors,  out  of  which 
nearly  normal  structure  can  be  rebuilt  by  opera- 
tion. 

Of  amputation  of  the  cervix  we  shall  hear  less 
ami  less.  The  enormous  thickening  is  only 
edema,  so  also  is  the  elongation.  It  is  not  true 
hypertrophy.  So  the  microscope  says,  and  ^o  says 
this  experiment,  which  has  been  often  repeated. 
A  uterus  one-third  beyond  the  normal  length  with 
its  cervix  hanging  well  without,  pushed  back  and 
held  by  glycerine  tampons  for  two  or  three  treat- 
ments will  be  found  to  shrink  to  nearly  normal 
size.    My  most  striking  case  showed  a  shrinkage 
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in  total  length  of  uterine  canal  from  4-)^  inches 
to  inches. 

The  very  long,  thin  cervix  needs  some  shorten- 
ing. Taking  off  half  the  excessive  length  always 
suffices. 

1  rarymg  Relation  of  Bladder  to  Cervix  in  Pro- 
lapse.— It  is  the  behavior  and  distortion  of  the 
bladder  in  all  large  protruding  masses  that  con- 
stitutes the  least  studied  problem,  and  the  one 
most  difficult  of  permanent  correction.  Not  only  is 
there  a  sharp  difference  of  opinion  as  to  the  sta- 
bility of  union  between  bladder  and  cervix  in  the 
normal  individual,  not  only  do  these  fallen  blad- 
ders offer  a  variety  of  findings,  but  some  slide 
out  again  after  operation  while  others  do  not. 
The  variations  are  worthy  of  a  study  to  which 


Fig.  1. — Section  of  complete  prolapse  of  uterus  and 
bladder  with  little  change  in  anterior  vaginal  wall  or 
bladder  wall.  Here  no  ventro-fixation  of  the  bladder  is 
called  for.  Saalberg,  Over  prolapsus  uteri;  Levden, 
1859. 

this  paper  is  onlv  an  introduction.  If  one  can  de- 
termine what  conditions  threaten  relapse,  the 
remedy  may  be  devised. 

The  Elongated  Bladder. — The  most  frequent 
explanation  of  the  distortion,  as  shown  by  the 
frozen  sections  and  by  dissections,  is  that  the 
lower  bladder  wall  elongates  or  becomes  edema- 
tous Long  protrusion  brings  this  about.  Even 
m  a  muscular  woman  of  thirty-five,  a  year  of  un- 
interrupted protrusion  sufficed  to  produce  a  de- 
velopment of  large  size.  As  thickening  often 
takes  palace,  actual  increase  in  area  will  vary. 


The  ureteral  openings  are  outside  the  patient's 
body  in  some  instances.    The  ureter  is  dragged 


Fig.  2. — Section  of  prolapsed  uterus  and  bladder  with 
shortened  utero-vesical  pouch,  and  anterior  vaginal  wall 
nearly  doubled  in  length ;  to  prevent  cystocele  after 
bladder  fixation,  the  bladder  should  be  loosed  from  the 
uterus.    (  Barnes  Dis.- Women,  1878,  628,  Fig.  112.) 

far  downward  without  appearance  of  being 
stretched. 

Whether  the  junction  between  cervix  and  blad- 
der was  originally  defective  or  not,  cannot  be  told 
from  a  study  of  old  cases  of  prolapse,  because 
edema  and  hyperplasia  have  bound  the  two  to- 
gether in  a  new  relation.  In  none  of  my  cases  of 
elongated  bladder-base  was  there  such  play  as  to 
permit  the  bladder  to  be  slid  upward  past  the  cer- 
vix.   This  point  is  of  practical  importance,  for, 


Fig.  3. — Section  of  elongation  of  uterus,  the  fundus 
remaining  in  place;  separation  of  cervix  and  bladder, 
by  hernia  (  Einstulpung)  of  the  utero-vesical  pouch. 
Jlere  high  ventral  fixation  of  uterus  and  bladder  is 
called  for,  after  anterior  colporraphy.  (A.  Martin, 
I  land-Atlas  d.  Geb.  u.  Gyn. ;  1878,  T.  48,  Fig.  5.) 

unless  this  sliding  can  be  done,  there  will  be  such 
redundance  in  length  (as  well  as  in  breadth)  of 
the  anterior  vaginal  wall  that  support  from  below, 
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sufficiently  effectual  to  prevent  relapse,  is  impos- 
sible. The  bladder  must  be  dissected  free  from 
the  cervix  both  in  the  median  line,  and  a  certain 


Fig.  4. — Elongation  of  the  uterus,  prolapse  of  the 
bladder,  anterior  and  posterior  vaginal  walls  :  amputa- 
tion of  the  cervix,  plastic  operations  on  the  anterior 
and  posterior  walls :  separation  of  bladder  and  cervix 
with  the  double  fixation  is  desirable.  (Froriep,  Fig. 
4*7-) 


Fig.  5. —  Prolapse  of  bladder  and  uterus  with  hernia 
of  cul  de  sac  and  utero-vesical  pouch,  and  great  elonga- 
tion of  both  vaginal  walls:  after  perineal  repair  and 
anterior  colporraphy,  both  rectum  and  bladder  must  be 
fixed  to  abdominal  wall,  the  bladder  having  been  freed 
from  the  cervix.  (Froriep,  Chirurgischc  Kupfertafeln. 
416;    Martin's  Hand- Atlas  48,  4. 
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distance  to  each  side  of  the  cervix,  and  its  raw, 
rear  surface  slipped  upward  at  least  to  the  fundus. 
Where  the  utero-vesical  pouch  dips  low,  this  is 
easy.  Where  a  long  cervix  has  to  be  shortened, 
it  is  but  a  step  further. 

The  bladder  cannot  be  pulled  up  into  place 
through  the  abdominal  incision  in  these  distorted 
cases,  unless  it  has  been  freed  from  below.  The 
finger  finds,  in  the  worst  cases,  between  uterus 
and  bladder,  a  pouch  running  to  the  vulvar 
opening,  even  though  the  empty  organ  be  drawn 
to  its  highest  possible  position. 

In  the  instance  here  reported  (  Fig.  9).,  though 
the  top  of  the  bladder  could  readily  be  drawn  to 


Fig.  6. — The  fixation  sutures  in  the  fundus  of  the 
uterus  and  bladder,  seen  from  above.  Thus  the  bladder 
will  be  infolded. 

the  cartilage  of  the  eighth  rib.  the  pocket  behind 
it  reached  over  four  inches  below  the  pelvic  brim. 

Behavior  of  the  Utero-vesical  Pouch. — In  most 
cases  of  prolapse  the  lowest  dip  of  the  peritoneum 
between  uterus  and  bladder  retains  its  relation  to 
the  fundus  of  both  organs,  and  to  the  pelvic  brim. 
This  is  shown  in  the  specimen  from  Froriep 
(Fig.  4). 

In  two-thirds  of  the  cases  operated  on  by  me 
the  pouch  kept  the  normal  relations  to  the  fundus 
and  pelvis. 

In  some  instances  the  utero-vesical  pouch  drops 
with  cervix  and  bladder  wall,  and  it  may  dip  to 
the  lowest  portion  of  the  hernia.    This  was  true 
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Fig.  7. — Ventral  fixation  of  uterus  and  bladder.  The 
bladder  has  been  freed  from  the  cervix  in  order  that  its 
elongated  lower  wall  (B)  may  be  lifted  toward  the 
abdominal  wall.  The  sutures  throw  the  bladder  into 
folds.  For  fixation,  the  stitches  pass  by  the  peritoneum 
and  enter  the  muscle  of  the  anterior  abdominal  wall. 

in  three  of  my  cases,  and  is  seen  in  the  sections 
of  elongation  of  uterus  ( Fig-.  3 ) ,  and  prolapse  of 
bladder  and  uterus,  etc.  ( Fig.  5 ) ,  and  prolapse  of 
bladder  ( Fig.  9). 

Operation  to  Free  and  Fix  the  Prolapsed  Blad- 
der—Whenever the  prolapsed  anterior  vaginal 
wall  is  greatly  elongated,  or  a  very  large  portion 
of  the  bladder  hangs  out,  the  following  technique 
is  desirable : 

1.  Curetting. 

2.  Repair  of  cervix  if  badly  torn  (but  not  for 


Fig.  8. — In  ventral  fixation  of  the  bladder  the  pos- 
terior wall  cannot  be  sufficiently  drawn  upward  to  pre- 
vent the  sagging  at  15,  which  will  produce  a  cystocele 
within  two  years.  The  figure  of  eight  sutures,  over 
bolsters,  is  fehowil  i"  the  lower  diagram,  as  well  as  the 
folded  bladder  wall  and  the  sero-muscular  apposition. 


simple  eversion)  ;  amputation  of  cervix  if  the 
elongation  is  great  (entire  canal  5  inches  of  over), 
but  not  for  breadth  alone. 


Fig.  9. — This  bladder,  when  drawn  upward  to  the 
highest  possible  position  yet  showed  a  dip  of  the  vesico- 
uterine pouch  running  down  nearly  to  the  subpubic 
arch. 


Fig.  10. — A  hypertrophied  bladder  drawn  through  the 
abdominal  incision.  Large  varicose  veins  cover  it.  The 
fundus  could  be  raised  nearly  to  the  ensiform.  The 
two  finger  incision  is  pictured  too  large. 

3.  Dissection  of  bladder  from  cervix,  with  re- 
moval (if  redundant  anterior  vaginal  wall,  in  most 
cases:  suture  with  10-day  gut. 
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4.  Repair  of  perineum  (and  of  posterior  vag- 
inal wall  in  case  of  rectocele). 

5.  Abdominal  incision  beneath  navel;  examina- 
tion of  prevesical  and  utero-vesical  pouches ;  and 
either 

(a)  Suspension  of  bladder  and  uterus  to  parie- 
tal peritoneum  with  40-day  gut  (in  women  still 
menstruating)  ;  or, 

(b)  Fixation  of  bladder  and  uterus  directly 
to  naked  muscle  and  fascia  with  silkworm  sutures 
over  bolsters  (in  patients  past  the  menopause). 

The  third  step  is  necessary  in  this  particular 
class  of  troublesome  cases  because  it  is  the  only 
means  whereby  the  bladder  can  be  sufficiently  ele- 
vated to  prevent  subsequent  cystocele,  so  long  is 
the  anterior  vaginal  wall.  Tissue  may  be  re- 
moved, both  longitudinally  in  the  median  line  and 
also  near  the  cervix  in  the  anterior  fornix,  and 
the  upper  edge  of  the  trimmed  vagina  may  be 
hitched  to  the  front  of  the  body  of  the  uterus  as 
is  done  in  vaginal  fixation  of  the  uterus,  thus  lay- 
ing a  transverse  fold  in  the  bladder  wall.  But 
while  an  ordinary  oval  anterior  colporraphy  is  of 
undoubted  value,  time  is  saved  by  omitting 
denudation  or  suturing  of  the  vaginal  wall  near 
the  cervix.  The  end  is  accomplished  after  the 
abdomen  is  opened,  by  the  fixation  sutures,  which 
bring  the  raw  rear  bladder  wall  into  contact  with 
the  front  aspect  of  the  uterus. 

The  abdomen  is  incised,  not  near  the  symphysis 
but  below  the  navel,  or  half  way  between  the  two, 
and  the  peritoneum  is  opened  for  two  fingers. 
Bladder  and  uterus  are  drawn  up.  The  utero- 
vesical  pouch  is  palpated  if  it  has  not  been  pre- 
viously opened,  in  order  to  determine  its  depth, 
for  the  main  difficulty  lies  in  lifting  this  portion 
of  the  bladder  high  enough.  The  stitches  are 
placed  in  the  bladder  in  such  fashion  as  to  pull 
the  slack  of  anterior,  lateral  and  posterior  walls 
well  up  to  the  wound.  The  fundus  of  the  bladder 
becomes  inverted. 

The  after-history  of  the  patients  is  very  satis- 
factory. The  bladder  never  resents  sutures  thus 
placed,  and  empties  itself  spontaneously.  No 
irritability  or  evidences  of  traction  ever  develop. 

In  the  choice  of  procedure  to  relieve  prolapse, 
it  goes  without  saying  that  the  condition  of  the 
individual  decides.  The  healthy  young  woman 
who  must  work  hard  and  presents  a  considerable 
procidentia  demands  full  surgical  relief.  Among 
old  women  are  two  classes,  the  hale  and  the  frail. 
The  active,  wiry  woman  whose  ancestors  have  all 
lived  long,  and  who  has  a  large  prolapse,  thanks 
the  surgeon  for  many  happy  unburdened  years. 
But  the  elderly  patient  with  lowered  resistance 


should  be  warned  away  from  the  risk.  These  are 
they  of  the  sluggish  kidney,  the  hard  artery,  the 
flabby  fat.  The  woman  of  wealth  may  spend 
much  time  on  her  couch  or  on  the  gynecologist's 
table,  rather  than  hazard  operation,  and  the  minor 
degrees  of  displacement  are  responsive  to  lesser 
measures,  or  made  comfortable  by  well  adjusted 
support. 

THE  MEDICAL  WITNESS.* 

BY  ARTHUR  CONKLIN  BRUSH,  M.D., 

Neurologist  to  the  Kings  County.  Brooklyn  Eye  and  Ear,  Williams- 
burg Hospitals,  St.  Giles  Home,  Bushwick, 
and  East  Brooklyn  Dispensary. 

One  of  the  duties  that  occur  to  nearly  every 
physician  as  a  result  of  the  practice  of  his  pro- 
fession, is  the  necessity  of  appearing  as  a  witness 
in  a  court  of  justice.  When  we  consider  the  large 
number  of  trials  which  require  the  consideration 
of  medical  evidence,  it  is  apparent  how  important 
this  subject  is.  The  attendance  of  the  physician 
on  such  trials  is  as  a  rule  distasteful  to  him ;  but 
it  is  a  duty  which  he  cannot  honestly  avoid,  for  if 
he  has  knowledge  of  the  facts  of  the  case  he 
must,  like  other  witnesses,  obey  a  writ  of  sub- 
poena. 

Like  other  positions  of  responsibility,  it  is  gov- 
erned by  certain  rules  and  requires  a  certain 
amount  of  preparation.  It  is  a  grave  fault 
of  our  medical  education,  that  it  makes  so  little  at- 
tempt to  fit  the  physician  for  this  important  duty. 

Physicians,  from  the  want  of  certainty  in  medi- 
cal science,  do  not,  as  a  rule,  make  good  witnesses, 
as  it  is  hard  for  them  to  apply  the  rule  of  rea- 
sonable certainty  which  the  law  requires ;  but  the 
only  real  disasters  on  the  witness-stand  occur  to 
those  physicians  who  are  ignorant,  who  try  to  dis- 
tort facts,  or  those  who  have  not  properly  pre- 
pared themselves. 

One  of  the  essentials  of  a  good  witness  is  that 
he  should  be  clear,  logical,  and  concise,  otherwise 
the  facts  upon  which  he  is  uncertain  may  be 
brought  out  in  the  cross-examination  and  throw 
discredit  upon  his  testimony.  As  but  few  men 
can  carry  all  the  facts  of  a  case  in  their  minds  for 
any  length  of  time,  a  record  of  the  case  should  be 
kept  and  no  point  omitted,  for  no  one  can  tell  how 
important  any  detail  of  the  case  may  become  when 
the  theory  of  the  defense  is  developed,  and  espe- 
cially should  the  physician  keep  clearly  in  his 
mind  those  objective  symptoms  which  cannot  he 
simulated.  Memoranda  may  be  used  on  the  wit- 
ness-stand to  refresh  the  recollection  :  but  the  wit- 
ness must  state  that  he  made  them  either  at  the 

*Read  at  a  meeting  of  the  Medical  Society oi  the  County  of  Kings, 
March  17,  1903. 
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time  of  the  examination  or  shortly  afterwards. 
(Ocean  Nat.  Bank  v.  Carlye,  9  Hnn.  239).  One 
of  the  important  essentials  of  the  medical  exami- 
nation is  that  it  should  be  thorough,  for  disaster 
often  happens  when  some  important  point  has 
been  overlooked  and  is  brought  out  by  the  oppos- 
ing witnesses,  for  in  negligence  suits  the  condi- 
tions alleged  to  be  due  to  the  injury,  may  be  due 
also  to  other  existing  physical  conditions.  What 
the  physician  should  ascertain  is,  what  is  the  exact 
physical  or  mental  condition  of  the  patient,  and 
what  is  the  probable  cause.  He  should  constantly 
be  on  his  guard  against  fraud  and  exaggeration. 
Simulation  is  not  common,  but  exaggeration  is 
often  found.  The  latter  is  often  unconscious,  due 
to  the  fixation  of  attention  upon  the  symptoms, 
and  of  itself  forms  a  symptom  of  the  traumatic  as 
of  other  forms  of  hysteria.  It  is  in  the  cases  where 
disease  of  the  nervous  system  or  insanity  is 
claimed,  that  the  allegation  of  fraud  is  most  often 
made,  especially  in  negligence  cases.  The  reason 
for  this  is,  that  degenerative  nervous  and  mental 
diseases  develop  slowly  so  that  a  considerable  time 
elapses  before  they  can  be  recognized ;  and  that 
these  may  be  occasioned  by  injuries  that  at  the 
time  produced  but  little  more  harm  than  shock  or 
concussion.  Fortunately  but  few  patients  are  suf- 
ficiently acquainted  with  medicine  to  successfully 
counterfeit  any  disease  for  the  reason  that  thev 
must  simulate  all  the  symptoms  not  only  at  one 
time  but  all  the  time ;  and  as  a  rule  these  malign- 
ers  have  all  their  symptoms  developed  to  the 
highest  degree,  a  condition  practically  unknown 
in  real  disease.  It  is  a  good  rule  to  make  the  pa- 
tient believe  that  he  is  being  examined  for  one 
thing  when  in  reality  he  is  being  examined  for 
another.  The  physician  should  keep  in  mind, 
however,  that  genuine  invalids  often  make  con- 
tradictory statements. 

Assuming  now  that  the  physician  has  acquired 
as  complete  a  knowledge  of  the  patient  as  pos- 
sible, it  now  becomes  his  duty  to  put  that  knowl- 
edge in  such  shape  as  will  render  it  of  service  to 
the  Court  and  jury.  He  must  remember  that  he 
is  talking  to  laymen,  and  must  speak  in  a  lan- 
guage that  they  can  understand,  and  a  technical 
term  should  never  be  used  unless  it  is  at  once  ex- 
plained. My  own  practice  is  to  prepare  a  history 
of  the  case  in  the  form  of  the  hypothetical  ques- 
tion, and  a  brief  of  the  case  containing  the  opin- 
ions of  the  latest  writers  on  its  different  points. 
This  is  of  value  in  substantiating  my  statements, 
and  in  preventing  mis-quotations  by  opposing 
counsel,  and  in  the  cross-examination  of  opposing 
medical' witnesses.    ( )f  course  this  requires  that 


the  books  quoted  should  be  in  court,  as  they  alone 
can  be  used  for  such  purpose. 

Before  the  trial  the  physician  should  go  over 
the  medical  part  of  the  case  with  the.  counsel, 
otherwise  it  may  and  often  does  happen  that  the 
latter  will  fail  to  bring  out  important  points  in 
the  examination  of  his  own  and  opposing  wit- 
nesses. 

When  the  physician  takes  the  stand  he  should 
have  the  idea  clearly  in  his  mind,  that  he  is  there 
to  aid  the  Court  and  jury  in  determining  the  truth 
of  the  facts,  and  not  as  an  assistant  counsel  to 
plead  either  side  of  the  case. 

He  should  preserve  a  calm  and  dignified  de- 
meanor on  the  stand  and  impress  the  jury  that 
he  is  there  as  a  man  of  science  to  enlighten  them 
on  technical  facts.  A  prejudiced  or  combative 
witness  as  a  rule  carries  but  little  weight  with  a 
jury.  A  witness  must  first  tell  his  own  story 
and  answer  the  questions  of  the  counsel  by  whom 
he  is  called  on  the  direct  examination.  After  this 
it  becomes  the  duty  of  the  opposing  counsel  to  try 
and  break  down  the  force  of  his  evidence  by  what 
is  known  as  cross-examination.  Two  methods  are 
employed  by  counsel  for  this  purpose.  One  is  to 
attack,  anger,  and  confuse  the  witness ;  and  the 
other  is  to  assume  a  friendly  attitude,  lull  the  wit- 
ness into  a  false  sense  of  security,  and  lead  him 
into  a  position  in  which  he  will  have  to  contra- 
dict himself.  The  latter  attitude  is  the  most  diffi- 
cult for  the  witness  to  contend  against,  but  for- 
tunately it  is  the  most  difficult  for  counsel  to  as- 
sume. The  witness  should  carefully  consider  the 
force  of  each  question  asked,  that  is  its  exact 
meaning  and  the  effect  which  the  answer  pro- 
duces. A  good  cross-examiner  has  a  logical  train 
of  thought  in  his  mind  leading  up  to  some  as- 
sumption, and  it  is  not  always  the  immediate  ef- 
fect of  the  answer  which  he  desires  but  rather  its 
effect  at  some  later  period  in  the  examination. 
Answer  each  question  fully  but  do  not  say  more 
than  the  answer  requires.  The  best  answers  are 
as  a  rule  yes  and  no.  If  it  is  necessary  to  qualify, 
do  so  before  you  answer  affirmatively  or  nega- 
tively, for  otherwise  the  qualification  will  be 
stricken  out  by  the  Court.  If  you  cannot  answer 
the  question  in  the  form  in  which  it  is  put,  state 
so,  and  make  the  counsel  frame  it  in  a  manner  in 
which  you  can.  In  answering  involved  questions, 
either  answer  each  proposition  separately,  or  if 
you  answer  it  as  a  whole,  be  sure  that  you  have 
not  contradicted  yourself.  The  law  which  gov- 
erns medical  evidence  (Civil  Code,  Sec.  834-830) 
is  that  a  physician  is  prohibited  even  upon  the 
witness  stand  from  disclosing  any  facts  obtained 


June,  1903 


BROOKLYN  MEDICAL  JOURNAL. 


265 


by  him  in  the  exercise  of  his  professional  art, 
without  the  consent  of  the  patient,  or  of  his  heirs 
if  deceased,  or  of  his  guardian  if  a  minor  or 
incompetent.  This  is  governed  by  the  rule  that  if 
the  mental  or  the  physical  condition  is  disclosed 
upon  the  witness  stand  that  the  opposing  side 
mav  then  summon  medical  witnesses  who  have 
knowledge  of  the  facts  to  oppose  it. 

The  medical  attendant  is  allowed  to  testify  both 
to  the  objective  symptoms  and  also  to  the  sub- 
jective, "for  it  is  competent  to  prove  by  the  attend- 
ing physician,  that  the  plaintiff  complained  of 
pain  or  other  symptoms  if  made  for  the  purpose 
of  treatment"  (Matterson  v.  R.  R.  Co.,  35  N.  Y.. 
487;  Roche  v.  B.  C.  &  N.  R.  Co.,  105,  N.  Y., 
294). 

The  expert  must  confine  himself  to  the  facts 
which  he  obtains  through  the  evidence  of  his 
senses,  and  he  may  describe  the  tests  he  employed 
and  the  results  obtained.  "It  is,  however,  compe- 
tent to  prove  by  any  witness,  that  a  person  mani- 
fested pain  by  groaning,  moaning,  or  by  outcries 
as  screams  or  similar  exclamations :  as  these  are 
the  natural  language  of  pain  in  all  men  and  all 
animals  as  well."  (Hagenlocher  v.  C.  I.  B.  R.  Co., 
99,  N.  Y.,  136.;  Roche  v.  B.  C.  N.  R.  Co.,  105 
N.  Y.,  294). 

In  testifying  as  to  the  various  symptoms,  the 
medical  witness  should  state  at  the  same  time  just 
what  they  indicate,  for  otherwise  the  jury  will 
fail  to  grasp  their  importance. 

When  not  on  the  witness  stand,  the  physician 
should  not  sit  near  the  counsel  and  should  hold 
as  little  communication  as  possible  with  him  in 
court.  Otherwise  it  may  appear  to  the  jury  that 
the  physician  is  acting  as  an  assistant  counsel,  and 
his  evidence  will  lose  much  of  its  weight  with 
them.  Counsel  often  request  physicians  to  sit  by 
them  and  aid  in  the  examination  of  opposing  wit- 
nesses ;  this  is  often  necessary,  but  beyond  this 
the  physician  should  appear  to  take  as  little  active 
interest  in  the  trial  as  possible. 

In  negligence  or  damage  suits  the  questions  at 
issue  are,  is  the  plaintiff  suffering  or  has  he  suf- 
fered from  any  physical  or  mental  disease?  Is 
a  certain  proved  injury  a  competent  cause?  Is 
his  present  condition  a  natural  and  ordinary  re- 
sult? Beyond  a  reasonable  certainty  are  his  in- 
juries permanent  or  not? 

It  will  be  seen  that  as  to  the  etiology,  that  un- 
less the  physician ' actually  saw  the  injury  in- 
flicted, as  most  diseases  may  result  from  more 
than  one  cause,  he  can  have  no  real  knowledge 
beyond  that  the  injury  is  a  competent  cause.  The 
physician  must  not  be  influenced  by  the  Tact  thai 


the  plaintiff  had  a  predisposition  to  the  condition 
alleged  to  be  due  to  the  injury,  or  that  the  condi- 
tion existed  in  a  milder  form  previous  to  the  tort. 
The  rule  of  law  being  "that  the  existence  of  a  pre- 
disposition does  not  excuse  the  defendant,  as  such 
disease  might  never  have  occurred  had  it  not  been 
for  the  injury"  (  Stewart  v.  City  of  Ripon,  38  Wis. 
584),  and  that  "the  disease  might  never  have  de- 
veloped to  its  present  extent  had  it  not  been  for 
the  injury"  (  L.  N.  A.  R.  R.  v.  Snyder,  117,  Ind. 
435).  But  if  any  casual  or  unexpected  cause  in- 
tervene, then  the  defendant  is  not  liable  (God- 
kin).  Neither  is  the  defendant  excused  from  the 
results  arising  from  malpractice  on  the  part  of  the 
plaintiff's  physician.  It  has  been  held  "that  a  per- 
son who  is  injured  through  the  act  of  another  is 
required  to  act  in  good  faith  for  his  cure,  but  he 
is  not  responsible  for  any  error  of  a  physician  in 
the  treatment  of  the  injury,  nor  will  such  error 
shield  the  party  through  whose  fault  the  injury 
was  occasioned"  ( Lyons  v.  E.  Ry.  Co.,  57  N.  Y  . 
489;  Sauter  v.  N.  Y.  C.  R.  R.  Co.,  66  N.  Y.,  50; 
Hope  v.  Troy  Elec.  Ry.  Co.,  40  Hun.,  438).  In 
testifying  as  to  the  permanency  of  the  conditions 
found  in  the  plaintiff,  the  law  does  not  require 
him  to  state  beyond  a  reasonable  certainty.  The 
Court  holding  "that  medicine  is  far  from  being  an 
exact  science.  At  its  best  its  diagnosis  is  little 
better  than  a  guess,  enlightened  by  experience. 
The  chances  of  recovery  in  a  given  case  are  more 
or  less  affected  by  unknown  causes  and  unexpect- 
ed contingencies,  and  the  wisest  physician  can  do 
no  more  than  form  an  opinion  based  upon  a  rea- 
sonable probability"  ( Griswold  v.  X.  Y.  C.  R.  R. 
Co.,  115  N.  Y.,  61 ;  Alberti  v.  N.  Y.  C.  R.  R.  Co., 
118  N.  Y.,  77). 

Contracts,  deeds,  mortgages,  and  wills  are  fre- 
quently made  the  subject  of  judicial  considera- 
tion, through  the  effort  to  have  them  declared 
void  on  the  grounds  that  one  of  the  parties  to 
them  was  through  insanity,  old  age,  enfeebled 
mental  condition,  or  intoxication,  was  legally  in- 
capable of  performing  such  acts.  In  these  cases 
the  testimony  of  the  attending  physician  is  of 
peculiar  value,  as  his  professional  knowledge  en- 
ables him  to  observe  facts  in  a  manner  impossible 
to  a  lay  witness. 

The  rule  of  law  which  governs  competency  in 
regard  to  contracts  in  this  State  is  "that  a  person 
who  has  been  judicially  declared  to  be  incompe- 
tent and  for  whom  a  committee  has  been  appoint- 
ed is  incapable  of  entering  into  any  contract  and 
all  such  contracts  made  while  in  that  condition  are 
absolutely  void"  (Carter  v.  Meckwith,  128  X.  Y.. 
312,  316)  ;  lmt  where  this  has  not  been  done  such 
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instruments  are  not  void  but  voidable.  It  must 
then  be  shown  to  void  such  instruments,  that  they 
were  the  direct  result  of  the  insanity  as  "a  con- 
tract is  valid  if  made  by  a  person  who  had  mental 
capacity  to  have  a  reasonable  comprehension  of 
his  act.  but  prudence  and  discretion  are  not  re- 
quired" (Shakespear  v.  Markham,  72  X.  Y., 
400).  Contracts  made  by  the  insane  during  a 
lucid  interval  are  legal,  "if  it  is  shown  beyond  a 
doubt,  that  the  insane  person  acted  with  sufficient 
memory,  perception,  and  judgment,  and  hallu- 
cinations do  not  void  a  contract  unless  they  exist 
with  reference  to  the  subject  of  it"  (Hughs  v. 
Jones.  116  N.  Y.,  67).  The  rule  of  law  govern- 
ing competency  to  enter  into  marriage  contracts 
is  the  same  as  that  governing  other  contracts : 
and  the  "violation  of  such  contracts  by  an  insane 
husband  or  wife  does  not  furnish  grounds  for  di- 
vorce unless  the  guilty  party  was  incapable  of  ap- 
preciating the  nature  of  the  act  and  its  probable 
consequences"  (Stuckey  v.  Mathews,  24  Hun., 
461). 

In  the  case  of  deeds  and  mortgages  "executed 
by  those  who  are  thereafter  judicially  declared  in- 
competent, although  made  within  the  period  dur- 
ing which  the  findings  declare  them  incompetent, 
are  not  absolutely  void.  The  findings  are  pre- 
sumptive, not  conclusive,  and  evidence  of  want  of 
capacity  may  be  overcome  by  satisfactory  evi- 
dence of  sanity"  (Hughs  v.  Jones.  116  X.  Y..  67, 
73).  Weakness  of  mind  does  not  necessarily  in- 
validate a  deed,  "nor  is  it  a  question  whether  the 
grantor  of  a  deed  of  gift  was  sane  or  insane  at  the 
time  of  the  execution  of  the  said  deed,  but 
whether  he  had  sufficient  mental  capacity  to  com- 
prehend the  nature  and  quality  of  his  act.  the  na- 
ture and  extent  of  his  property,  and  the  claims  of 
the  grantee  on  his  bounty"  (  White  v.  Davis.  17 
N.Y.,  548). 

Thus  it  appears  that  in  law  that  to  invalidate 
a  deed  on  the  grounds  of  incompetency  "it  must 
appear  that  the  person  executing  it  was  absolutely 
unable  to  comprehend  or  understand  the  nature 
of  the  transaction"  (Yan  Deuser  v.  Sweet.  51 
N.  Y..  378).  A  habitual  drunkard  is  competent  to 
execute  a  deed  "unless  it  can  be  shown,  that  at 
the  time  of  its  execution,  that  his  reason  was  de- 
throned by  intoxication"  (Yan  Wyck  v.  Brasher, 
81  X.  Y.,  260).  but  "if  undue  advantage  was 
taken  of  the  mortgagor  on  account  of  intoxica- 
tion, or  if  the  intoxication  was  caused  by  the 
mortgagee,  or  if  he  knew  of  it  at  the  time  of  the 
execution,  then  the  deed  is  invalid.  Any  instru- 
ment executed  by  a  party  in  such  a  state  of  in- 
toxication as  to  be  incapable  of  consenting  or  con- 


tracting is  invalid"  (  Page  v.  Kreky,  137  X.  Y., 
307 )  ■ 

"A  will  is  valid  so  long  as  the  testator  had  at 
the  time  of  the  signing  of  the  will,  no  matter  what 
his  mental  or  physical  condition  may  have  been, 
sufficient  capacity  to  comprehend  the  nature  of 
the  act  he  is  performing,  the  nature  and  extent 
of  his  property,  the  relationship  he  holds  to  those 
who  have  claims  upon  him,  and  makes  a  rational 
selection  among  them." 

"Unreasonable  or  unnatural  provisions  do  not 
invalidate  a  will  unless  they  establish  a  mental 
defect"  (Matter  v.  Budlong,  126  X.  Y.,  423),  but 
wills  made  in  the  delirium  of  fever  or  where  the 
act  was  governed  by  a  delusion  or  hallucination 
are  voidable.  Religious  beliefs  do  not  invalidate 
a  will,  but  a  belief  in  spiritualism  affecting  the 
subject  matter  does.  Intoxication  alone  is  not 
sufficient  grounds  to  invalidate  a  will  "unless  it 
can  be  shown  that  the  person  was  so  intoxicated 
during  the  particular  act,  as  to  be  legally  disquali- 
fied from  giving  effect  to  it"  (Peck  v.  Cary,  27 
X.  Y..  9),  and  it  is  also  held  "that  a  habitual 
drunkard  in  charge  of  a  committee  is  competent 
to  make  a  will"  (Lewis  v.  Jones,  50  Barb.,  645). 

It  will  be  seen  then  that  the  questions  upon 
which  the  medical  witness  is  expected  to  pass  are, 
was  the  person  whose  competency  is  in  question, 
at  the  time  he  performed  the  contested  act,  suf- 
fering from  any  bodily  or  mental  infirmity,  was 
this  of  such  a  nature  as  to  impair  his  memory,  un- 
derstanding, and  judgment,  and  assuming  all  the 
facts  of  the  case  did  he  possess  sufficient  intelli- 
gence to  know  the  nature  and  consequence  of  his 
act? 

Although  the  law  does  not  attempt  to  define  in- 
sanity, it  has  for  obvious  reasons,  clearly  defined 
the  degree  of  mental  incompetency  which  shall 
act  as  an  excuse  for  criminal  acts.  The  general 
rule  is  that  insanity  and  complete  idiocy  excuse 
for  such  acts,  "That  no  act  done  by  a  person  in 
a  state  of  insanity  in  respect  to  such  act.  can  be 
punished  as  an  offence"  (Freeman  v.  People,  4 
Den..  X.Y..  9),  "and  that  a  person  cannot  be  law- 
fully punished  for  an  act  committed  by  him  while 
in  a  state  of  insanity"  (People  v.  McElvain,  125 
X.  Y.,  600). 

The  line  which  divides  responsibility  from  irre- 
sponsibility is  found  in  Sec.  21  of  the  X.  Y.  Penal 
Code,  which  states  "that  a  person  is  not  excused 
from  criminal  liability  as  an  idiot,  imbecile,  luna- 
tic or  insane  person,  except  upon  proof  that  at 
the  time  of  the  alleged  criminal  act.  he  was  la- 
boring under  such  a  defect  of  reason,  as  either  not 
to  know  the  nature  and  quality  of  the  act  he  was 
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doing,  or  not  to  know  that  the  act  was  wrong. 
The  act  therefore  to  excuse  must  be  an  insane  act 
and  not  merely  the  act  of  an  insane  person,  and 
thus  mere  weakness  of  intellect,  eccentricity,  in- 
ordinate passions,  irritable  temper,  excitable  dis- 
position, belief  in  spirits,  or  bodily  disease,  may 
not  of  themselves  act  as  an  excuse.  This  has  been 
clearly  defined  by  the  courts  that  "unless  disease 
is  proved  to  have  caused  mental  unsoundness,  it 
does  not  affect  the  question  of  responsibility.  The 
accused  is  responsible  even  though  some  control- 
ling disease  was  in  truth  the  acting  power  within 
him,  which  he  could  not  resist,  or  if  he  had  not 
sufficient  reason  to  control  the  passion  which 
prompted  the  act"  (People  v.  Carpenter,  102 
N.  Y.,  250),  "neither  is  incipient  insanity  a  suffi- 
cient excuse,  if  the  accused  had  still  ability  to 
form  a  correct  perception  of  the  legal  quality  of 
the  act  and  to  know  that  it  is  wrong"  (People  v. 
Taylor,  138  N.  Y.,  398). 

In  paranoia,  partial,  or  reasoning  insanity,  the 
rule  as  laid  down  by  the  courts  is  "that  a  partial 
insanity  to  excuse  for  crime,  the  insanity  must 
refer  to  the  particular  act  committed  and  the  in- 
sane person  must  have  lost  consciousness  of  right 
or  wrong"  (  Flanagan  v.  People,  52  N.  Y.,  467), 
and  that  "an  insane  delusion  is  not  a  defense  un- 
less it  would  excuse  the  crime,  if  the  facts  about 
which  it  existed  were  true"  (People  v.  Taylor, 
138  N.  Y.,  398). 

Though  recognized  by  medicine  as  a  distinct 
form  of  mental  disease,  moral  or  impulsive  insan- 
ity is  not  recognized  by  law,  for  Sec.  23,  N.  Y. 
Penal  Code,  provides  "that  a  morbid  propensity 
to  commit  prohibited  acts,  existing  in  the  mind  of 
a  person,  who  is  not  shown  to  have  been  incapa- 
ble of  knowing  the  wrongfulness  of  such  acts, 
forms  no  defense  to  a  prosecution  therefor,"  or 
as  laid  down  by  the  courts  that  "a  criminal  act 
cannot  be  excused  upon  the  theory  of  irresistible 
impulse,  where  the  offender  knew  that  he  was  do- 
ing and  had  the  ability  to  discover  his  legal  and 
moral  duty  in  respect  to  it"  ( People  v.  Coleman, 
1  K.  Y.,  Crim.  R.,  i  ),  or,  "if  he  had  sufficient  ca- 
pacity to  know  the  legal  and  moral  character  of 
the  act  he  was  doing,  the  fact  that  he  alleges  that 
he  had  not  control  of  his  will  in  respect  to  it,  but 
that  his  will  was  controlled  by  irresistible  im- 
pulse is  no  defense"  (  People  v.  Walworth,  4  N.Y. 
Gr.  R.,  355)  ;  or,  "if  there  is  a  form  of  insanity, 
in  which  the  faculties  are  so  disordered  and  de- 
ranged, that  a  man,  though  he  perceives  the  moral 
qualities  of  his  acts,  is  unable  to  control  them,  and 
is  urged  by  some  mysterious  pressure  to  the  coin- 
mission  of  acts  the  consequences  of  which  he  an- 


ticipates but  cannot  avoid.  Whatever  medical  or 
scientific  authority  there  may  be  for  this  view,  it 
has  not  been  accepted  by  the  Courts  of  Law" 
(  Flanagan  v.  People,  52  X.  Y.,  469). 

Finally  as  to  responsibility  during  alcoholic  in- 
toxication. This  is  also  clearly  defined  by  statute. 
Sec.  22,  N.  Y.  Penal  Code,  provides  "that  no  act 
committed  by  a  person  while  in  a  state  of  volun- 
tary intoxication  shall  be  deemed  less  criminal  by 
reason  of  his  having  been  in  such  condition ;  but 
whenever  the  actual  existence  of  any  particular 
purpose,  motive,  or  interest,  is  a  necessary  ele- 
ment to  constitute  a  particular  species  or  degree 
of  crime,  the  jury  may  take  into  consideration  the 
fact  that  the  accused  was  intoxicated  at  the  time, 
in  determining  the  purpose,  motive,  or  intent, 
with  which  he  committed  the  act. 

It  appears  then  that  the  only  forms  of  insanity 
which  form  a  competent  defense  for  a  crime  are 
the  general  ones  such  as  mania,  melancholia,  epi- 
leptic insanity,  dementia,  idiocy,  somnambulism, 
and  delirium  of  fever,  for  in  these  alone  may  the 
intelligence  be  so  profoundly  affected  as  to  induce 
a  mental  state  that  may  excuse  for  crime,  and 
that  alcoholism  unless  it  has  produced  an  acute 
insanity  such  as  delirium  tremens,  does  not  excuse 
for  crime,  but  it  may  for  intent. 

It  will  be  seen  then  that  the  questions  which 
the  medical  witness  is  called  to  give  an  opinion 
upon  are,  was  the  accused  suffering  from  any  dis- 
ease at  the  time  when  he  committed  the  prohibited 
act,  and  was  this  of  such  a  nature  and  degree  as 
to  destroy  the  knowledge  of  the  nature  and  con- 
sequences of  the  act,  and  of  his  knowledge  of 
right  and  wrong? 

In  giving  an  opinion  as  to  the  mental  condition 
of  a  person,  there  are  two  important  rulings  which 
relate  to  medical  evidence.  "That  a  medical  man 
conversant  with  the  disease  of  insanity,  who  has 
had  sufficient  previous  opportunity  by  his  own  ob- 
servation to  become  acquainted  with  the  personal 
habits,  conduct,  and  appearance  of  the  accused : 
upon  authority,  1  think,  he  may  he  asked  the  gen- 
eral question  and  give  his  opinion  as  to  the  sanity 
or  insanity  of  the  prisoner.  In  such  cases  it  may 
be  impossible  for  him  to  communicate  to  the  jur\ 
every  fact  and  circumstance,  and  all  the  details  of 
conduct,  habits,  and  appearance,  and  the  other 
particulars,  upon  which  he  had  formed  his  con- 
clusion as  to  his  difficulty.  The  facts  so  acquired, 
the  physician  may  himself  give  in  evidence  at  least 
so  far  as  they  can  be  described"  (  People  v.  Strait. 
148  X.  Y..  571).  "The  testimony  of  experts  is 
the  exception  to  the  general  rule  which  requires 
that  the  witness  must  state  facts  and  not  express 
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opinions.  In  such  cases  the  opinion  of  the  witness 
may  be  based  upon  facts  so  exclusively  within  the 
domain  of  scientific  or  professional  knowledge, 
that  their  significance  or  force  cannot  be  per- 
ceived by  the  jury;  and  it  is  because  that  these 
facts  are  of  such  a  character,  that  they  cannot  be 
weighed  or  understood  by  the  jury,  that  the  wit- 
ness is  permitted  to  give  an  opinion  as  to  what 
they  do  or  do  not  indicate"  (People  v.  Younge, 
151  N.  Y.,  218). 

The  worst  features  of  medical  evidence  are  the 
necessary  answers  made  to  the  hypothetical  ques- 
tions, which  assume  certain  facts  to  be  true,  and 
which  the  medical  witness  may  know  are  a  dis- 
tortion of  the  truth ;  and  yet  he  must  answer  the 
question  as  it  is  asked,  and  thus  be  made  to  sup- 
port a  theory  in  which  he  does  not  believe.  Coun- 
sel also  often  ask  a  question,  the  answer  to  which 
only  allows  a  part  of  the  truth  to  be  told  in  the 
answer,  and  thus  the  real  facts  of  the  case  are  not 
brought  out. 

The  medical  witness  is  often  placed  in  an  em- 
barrassing position  by  attempting  to  answer  ques- 
tions which  relate  to  the  various  special  branches 
of  medicine ;  but  if  he  has  not  qualified  as  an  ex- 
pert in  these  various  specialities,  he  may  avoid  an- 
swering" on  the  grounds  that  the  answer  requires 
special  knowledge,  which  he  does  not  claim. 

Finally  as  to  the  use  of  text-books,  these  can- 
not be  used  in  evidence  beyond  the  manner  which 
I  have  indicated :  as  otherwise  it  would  be  putting 
the  author  on  the  witness  stand,  without  allowing 
a  cross-examination. 

The  discussion  following  Dr.  Brush's  paper  ap- 
peared in  the  last  issue  (May  number)  of  the 
Brooklyn  Medical  Journal,  pp.  229-231. 

At  the  February  meeting  of  the  Obstetrical  So- 
ciety of  Philadelphia  (Boston  Med.  and  Surg. 
Journal,  March  19,  1903),  Norris  sounds  a  word 
of  warning  as  to  the  use  of  salt  solution.  He  has 
found  in  some  cases  that  an  excessive  amount  of 
salt  solution  has  aggravated  the  condition  of  the 
kidneys,  has  produced  edema  of  the  lungs,  and 
helped  to  do  the  very  thing  one  aims  to  avoid.  He 
places  as  a  limit  one  quart  of  salt  solution  and  no 
more,  until  free  diaphoresis,  diuresis  or  catharsis 
has  occurred.  When  there  is  edema  of  the  lungs, 
it  should  not  be  employed  at  all.  He  says:  "I 
have  seen  edema  of  the  lungs  aggravated  and  the 
patient's  scrum  run  out  of  her  mouth  as  the  re- 
sult of  too  free  use  of  salt  solution.  Large 
amounts  of  salt  solution  are  of  greatest  value 
when  profuse  catharsis  from  saline  purges  has  oc- 
curred. " 


ECONOMICS    OF   THE   PRACTICE    OF  MEDICINE. 

BY  HEBER  NELSON  HOOPLE,  M.D., 
Brooklyn.  N.  Y. 

Ok  the  questions  which  are  most  constantly 
urged  to  the  front  place  for  consideration,  none  is 
more  peculiarly  characteristic  of  the  age  and  time 
than  that  of  the  economics  of  social  life.  The 
spread  of  general  intelligence  quickens  the  gen- 
eral perception  of  any  injustice  that  exists  in  the 
economic  conditions  that  have  held  their  place 
without  adequate  adjustment,  provided  only  the 
matters  in  question  are  clearly  stated  and  arrest 
the  public  judgment.  Prominent  among  such 
questions  are  the  claim  for  larger  percentage  of 
profits  by  the  producer,  and  the  claim  of  skilled 
workmen  of  larger  pay  for  their  labor.  It  is 
granted  by  even-  one  without  dissent  that  skilled 
engineers  should  have  the  high  wages  they  re- 
ceive because  they  earn  them.  It  is  even  thought 
their  wages  might  be  higher  without  overpay. 
What  is  true  of  engineers  is  equally  true  of  all 
mechanical  handicrafts.  There  is  a  technique  and 
experience  which  these  workmen  acquire  that 
gives  a  certain  right  and  justice  to  their  claim  of 
higher  wages  than  those  earned  by  the  unskilled 
hand  laborer. 

If  we  inquire  into  the  growth  of  wages  for 
skilled  labor  we  shall  find  that  in  the  case  of  some 
wage-earners  their  income  has  tripled  and  quad- 
rupled in  a  few  decades.  There  is  scarcely  one 
of  them  in  which  it  has  not  doubled.  In  a  word 
we  see  that  their  increase  of  wages  and  the  short- 
ening of  their  day's  labor  to  eight  hours  have  in  a 
measure  kept  pace  with  their  acquisition  of  skill. 
Of  them,  then,  it  may  be  truthfully  said  that  while 
they  have  been  producing  wealth  for  their  em- 
ployers, in  many  instances  very  rapidly,  as,  e.g., 
in  the  industry  of  steel  manufacture,  yet  their  own 
well-being  has  improved  at  a  ratio  not  at  all  dis- 
proportionate to  their  earningr  caoacitv  as  pro- 
ducers. It  is  not  true  of  them  that  "the  rich  are 
richer  and  the  poor  poorer"  because  of  what  they 
do;  but.  on  the  other  hand,  it  is  true  that  whilst 
the  rich  are  richer  by  virtue  of  their  greater  skill, 
they  themselves  ate  richer  in  a  fair  and  equitable 
ratio  of  the  same.  At  least  if  this  is  not  ideally 
true,  or  absolutely  true,  it  is  true  in  a  larger  de- 
gree than  is  by  themselves  realized  or  credited. 
In  so  far  as  it  is  not  realized  nor  credited,  the  real 
truth  is  missed  and  injustice  is  done  the  rich  by 
the  unfair  thought  of  the  wage  earner. 

Unskilled  labor  is  also  better  paid  to-day  than 
in  the  past,  but  not  in  the  same  proportion  as 
skilled  labor,  for  reasons  that  will  be  given  later. 
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Knowing  then,  that  skilled  manual  labor  has 
been  receiving  increase  of  earnings  fairly  pro- 
portionate to  its  increase  of  producing  capacity, 
it  becomes  a  proper  and  pertinent  inquiry  if  a  like 
increase  in  earnings  has  grown  with  increase  in 
skill  in  the  learned  professions.  For  our  purpose 
it  is  enough  to  pursue  this  inquiry  only  so  far  as 
concerns  the  practice  of  physicians. 

It  will  be  the  endeavor  of  the  writer  of  this  pa- 
per to  elaborate  the  following  proposition  : 

That  while  increase  in  the  effectiveness  of 
skilled  manual  labor  has  been  accompanied  by 
increase  in  wage-value  of  the  same,  similar  in- 
crease in  skill  and  equipment  of  physicians  has 
been  unaccompanied  by  a  like  increase  in  their 
fees,  except  in  rural  practice. 

First,  because  of  the  existence  of  certain  fun- 
damental economic  evils  in  the  present  conduct  of 
hospitals  and  dispensaries  to  which  the  medical 
profession  as  a  whole  is  giving  a  mistaken  and 
suicidal  consent ; 

Second,  because  underpaid  employees  avail 
themselves  of  these  very  economic  evils  to  get  for 
nothing,  or  almost  nothing  that  which  their  em- 
ployers ought  to  furnish  them  the  higher  wages 
to  pay  for ; 

Third,  because  degraded  foreigners  are  per- 
mitted to  segregate  and  colonize  in  our  cities  and 
perpetuate  their  degradation  there  by  means  of 
low  wages ; 

Fourth,  because  common  humanity  impels  phy- 
sicians living  near  these  colonies  to  serve  them  on 
their  low-wage  plane. 

And  that  the  greatest  available  force  for  the 
remedy  of  the  wrong  to  this  elemental  portion  of 
the  community  lies  in  unanimity  of  aim  and  ef- 
fort on  the  part  of  the  profession  in  its  organized 
capacity  to  recover  lost  ground  and  reinstate  itself 
in  the  enjoyment  of  its  right  and  share  in  the  gen- 
eral betterment. 

A  candid  survey  of  the  facts  will  convince  us 
that  the  earnings  of  physicians  have  not  kept  pace 
with  the  increase  of  skill  required  of  them  and 
the  greater  demands  made  upon  them  in  other 
ways.  Several  factors  enter  into  the  estimate. 
They  are  not  capable  of  exact  measurement  but 
they  admit  of  such  fairness  of  estimate  as  is  satis- 
fying and  conclusive. 

In  cities  the  rate  of  charges  made  by  physicians 
when  they  commenced  practice  twenty-five  years 
or  more  ago,  to  which  they  have  adhered  with 
but  slight  variation  to  the  present  time,  is  the 
rate  of  charge  that  obtains  to-day  among  the  great 
majority  of  physicians.  For  this  great  majority 
not  only  has  there  been  no  increase  of  fees,  but 


there  has  actually  crept  in  a  tendency  in  some 
quarters  to  what  has  been  most  forcibly  termed  a 
"cut-throat  rate" — an  actual  retrograde  move- 
ment in  the  matter  of  fees  for  services.  I  am 
bound  to  say  that  this  tendency  seems  to  be  limited 
for  the  most  part  to  the  poorer  sections  of  urban 
life,  chiefly  in  the  foreign  colonies,  and  does  not 
obtain  at  all  generally  in  rural  practice.  For  the 
most  part  in  rural  practice  increase  of  fees  has 
been  secured,  so  that  the  present  rate  of  charge  in 
the  country  is  about  double  what  it  was  twenty- 
five  years  ago.  This  fact  in  regard  to  rural  prac- 
tice is  one  that  more  nearly  harmonizes  with  the 
economics  that  influence  incomes  in  the  trades  and 
skilled  labors.  Why  has  not  a  like  advance  been 
made  in  urban  fees  ?  The  explanation  is  not  hard 
to  find.  Several  factors  enter  into  it  and  are  in 
varying  proportions  the  causes  of  the  inequality. 

First,  in  the  city  alone  have  we  the  thriving 
eleemosynary  institutions — hospitals  and  dispen- 
saries. There  is  no  question  about  the  boon  of  hos- 
pitals, there  is  equally  no<  question  about  the  bane 
of  dispensaries.  But  hospitals  cannot  ride  to  safe 
harbor  on  the  waves  of  humane  considerations,  in- 
creased facilities  for  skilled  attention  and  the  need 
for  material  for  clinical  study,  without  encounter- 
ing the  adverse  waves  of  unpaid  services  on  the 
part  of  physicians  and  consequent  deterioration  of 
such  services,  or  their  utter  neglect  or  abuse  be- 
cause unpaid.  The  hospitals  are  not  an  unmixed 
good ;  they  are  easily  capable  of  betterment  when 
at  their  best.  They  are  being  bettered  but  not  at 
a  rate  proportionate  to  the  injustice  involved  to 
the  very  physicians  whose  service  makes  them 
possible.  Here  is  a  recent  fact  in  point :  "One  of 
the  leading  surgeons  of  Toronto,  Ont.,  recently 
sought  to  recover  from  a  hospital  patient  the  mod- 
erate fee  of  $30,  for  an  operation  for  appendicitis. 
The  judge  decided  in  favor  of  the  patient,  saying 
'The  public  has  a  right  to  assume  that  the  treat- 
ment is  free.  These  institutions  are  supported  by 
charity,  donations,  grants,  etc.,  and  therefore  the 
presumption  is,  at  least  as  far  as  the  public  wards 
are  concerned,  that  all  treatment  is  to  be  free. 
The  right  to  pay  depending  on  the  ability  to  pay, 
is  not  recognized  in  law.  If  patients  have  to  pay, 
then  it  is  not  a  public  institution.  Doctors  on  the 
staff  cannot  recover  unless  they  first  notify  the  pa- 
tient of  the  rules  and  regulations  of  the  hospital."  " 

This  incident  illustrates  well  my  contention  that 
hospitals  are  not  an  unmixed  good,  however  hu- 
manitarian they  are  in  their  inception.  Let  us  ana- 
lyze the  Toronto  hospital  case  which  is  evidently 
reported  so  as  to  show  the  judge's  attitude  in  the 
premises  rather  than  to  give  all  die  interesting 
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facts  about  it.  We  may  presume  that  this  patient 
was  able  to  pay  else  the  surgeon  would  never  have 
thought  of  asking  a  fee,  nor  would  the  patient 
have  been  able  to  defend  suit  for  recovery.  We 
infer  that  the  surgeon  might  have  recovered  had 
he  taken  pains  to  "notify  the  patient  of  the  rules 
and  regulations  of  the  hospital."  In  this,  then, 
we  find  the  surgeon  derelict  in  a  matter  of  busi- 
ness foresight — a  not  uncommon  dereliction,  ex- 
emption from  which  would  often  be  purchased 
only  at  the  cost  of  lay  criticism  for  commercial- 
ism. But  even  with  such  dereliction,  we  have  a 
right  to  assume  from  an  ordinarily  constituted, 
decent  person  that  if  he  has  not  great  respect  and 
esteem  for  an  able  surgeon,  whose  operation  could 
save  his  life  and  whose  masterful  skill  and  judg- 
ment could  determine  its  necessity  to  that  end,  that 
at  least  such  a  person  would  recognize  with  grati- 
tude the  bare  fact  that  whereas  he  was  ready  to 
die,  now  his  life  is  saved  to  him  and  that  the  sur- 
geon was  the  instrument  of  his  salvation.  What- 
ever the  law  may  have  been,  equity  surely  de- 
manded that  the  surgeon  should  have  had  his  fee 
— his  pittance  it  should  rather  be  termed,  for  it 
was  no  adequate  fee  for  such  a  service. 

What  shall  be  said  of  the  institution,  if  the 
judge's  ruling  was  just,  on  the  facts  in  evidence? 
Nothing  less  than  that  a  readjustment  of  its  foun- 
dation should  be  demanded.  In  the  first  place,  if 
the  only  service  to  be  rendered  within  it  must  be 
free,  then  this  patient  able  to  pay  had  no  right 
there  and  should  have  been  as  rigidly  excluded 
as  the  poor  patient  was  made  welcome.  Here  the 
institution  wronged  the  surgeon  in  admitting  for 
treatment  one  for  whom  the  foundation  of  the  in- 
stitution did  not  provide.  But,  if  the  foundation 
of  the  hospital  did  provide  for  his  admission  when 
he  was  able  to  pay,  then  it  was  wrong  a  second 
time  in  that  it  had  left  itself  powerless  in  the 
courts  to  come  to  the  assistance  of  its  surgeon  in 
the  collection  of  his  fee.  That  the  hospital  should 
be  capable  of  accepting  without  compensation  its 
surgeon's  service  for  all  poor  cases  and  yet  have 
to  confess  inability  to  require  a  fee  of  those  able  to 
pay,  was  gross  injustice. 

What  shall  be  said  of  the  judge?  First,  he  evi- 
dently overlooked  the  arguments  just  presented 
as  to  the  foundation  of  the  hospital.  Second,  he 
delivered  himself  of  the  opinion  that  "the  right  to 
pay  depending  on  the  ability  to  pay  is  not  recog- 
nized in  law."  Equity  is  greater  than  law.  If 
judges  are  barred  from  equity  considerations  in 
such  legal  decisions  then  justice  will  go  begging. 
Again,  if  equity  is  barred  here,  the  surgeon  should 
take  due  warning  that  the  courts  take  no  stock- 


in  equity  in  sUch  cases  and  should  remember  that 
"the  right  to  pay  depending  on  the  ability  to  pay" 
is  not  recognized  in  law.  The  surgeon  might 
then  assert  another  principle,  perhaps  a  little  com- 
bative, but  tending  to  justice  and  to  the  better  con- 
servation of  his  own  rights,  viz. :  that  ( outside  the 
commonwealth  of  Pennsylvania)  the  ability  to 
serve  (as  a  physician)  does  not  compel  such  ser- 
vice ;  and  this  might  have  as  suitable  corollary 
that,  with  the  ability  to  serve  well  one  able  to  pay 
well,  the  physician  might  honorably  be  excused 
service  (except  in  Pennsylvania)  till  good  pay 
was  forthcoming  commensurate  with  the  quality 
of  the  service.  This  all  on  the  simple  ground  of 
fair  play  or  no  play,  all  sentimental  nonsense 
about  the  inhumanity  of  it  to  the  contrary.  That 
cloak  already  covers  too  many  unpaid  doctor's 
bills. 

Third,  to  this  judge's  proposition  that  "if  pa- 
tients have  to  pay  then  it  is  not  a  public  institu- 
tion," a  general  denial  should  be  entered.  Would 
the  learned  judge  say  that  the  hospitals  all  over 
America  which  require  patients  to  pay  who  are 
able  to  do  so  are  not  public  institutions?  It  would 
be  a  narrow  use  of  the  word  "public"  that  would 
restrict  it  to  non-pay  institutions,  and  conven- 
tional use  is  against  this  restriction. 

Again,  it  has  been  the  policy  of  hospitals  to 
give  their  staff  a  monopoly  of  their  advantages, 
from  which  it  hr«;  resulted  that  skill  in  surgical 
technique  and  excellence  in  minute  clinical  study 
have  been  cornered  by  hospital  surgeons  and  phy- 
sicians. This  is  wrong  in  three  ways.  First,  the 
institutions  being  public,  it  is  unjust  to  other  phy- 
sicans  to  deny  them  the  right  to  attend  their  own 
patients  in  hospital.  Second,  it  is  unjust  to  the 
patients  whose  physicians  will  not  abandon  them 
to  the  hospital  staff  and  deprive  them  of  the  sym- 
pathy and  helpfulness  peculiar  to  a  family  physi- 
cian. Third,  it  is  the  source  of  an  evil  becoming 
general.  The  popularity  of  hospitals  has  sepa- 
rated patients  from  their  family  physician  so  that 
he  has  lost  his  grip  on  them  as  patients  and 
they  have  lost  their  loyalty  of  attachment  to  him. 
It  has  set  in  motion  a  shopping  propensity  and 
these  patients  are  becoming  rounders.  Besides, 
physicians  rightly  complain  because  all  surgery 
goes  to  hospitals,  i.e..  to  the  exclusive  staff.  The 
remedy  is  in  breaking  up  the  staff  monopoly. 
Physicians  should  force  this  from  hospital  boards, 
wherever  practicable,  and  restore  to  themselves 
their  peculiar  value  in  being  the  family  physician 
at  the  same  time  that  they  secure  the  hospital 
advantages  for  both. 

To  use  the  phrase  "bane  of  dispensaries"  may 
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seem  a  hasty  and  unwise  form  of  characteriza- 
tion ;  but  some  things  considered  irreproachable 
have  to  be  called  hard  names  to  compel  attention 
to  their  real  character,  much  as  Alfred  Hodder 
in  Jerome's  defence  employs  the  term  "adminis- 
trative lie"  as  an  awakening  characterization  of 
that  which  Jerome  is  supposed  to  be  antagoniz- 
ing. Undoubtedly,  however,  no  institutions  of 
the  nature  of  these  dispensaries  could  exist  in 
our  enlightened  communities,  receiving  the  pat- 
ronage of  intelligent  and  high  minded  physicians, 
if  they  had  not  some  good  ground  for  perma- 
nence. But  it  is  the  irony  of  organized  charities 
that  they  often  create  as  great  evils  as  they  are 
meant  to  correct.  The  pauperism  admittedly 
created  by  dispensaries  is  surely  a  worse  evd 
than  the  suffering  that  would  be  entailed  if  they 
were  but  judiciously  wiped  out,  or  reduced  to 
proper  regulation  by  elimination  of  the  adverse 
features  now  under  consideration. 

Second,  dispensaries  are  maintained  mainly  by 
charitably  disposed  private  citizens  with  the  co- 
operation of  physicians.  Rarely  are  they  en- 
dowed and  maintained  by  contributions  from  cor- 
porations or  trusts,  because  these  are  not  moved 
by  humane  sentiment  to  make  large  public  bene- 
factions. But  if  they  were,  in  a  spasm  of  gener- 
osity, to  assume  the  support  of  all  hospitals  and 
dispensaries  it  would  be  a  good  paying  investment 
for  them  on  the  present  basis  of  management  of 
these  institutions,  i.e.,  the  service  of  physicians 
being  unpaid  both  by  the  institution  and  by  the 
attending  patients. 

In  1902,  15,000  new  patients  applied  for  treat- 
ment at  the  Brooklyn  Eye  and  Ear  Hospital. 
Most  of  them  (except  those  who  were  thought- 
lessly and  unwisely  directed  there  by  their  family 
physician  whom  they  paid  for  his  services)  were 
probably  under-paid  employees  of  the  various  in- 
dustries of  the  city.  Let  us  suppose  that  these  in- 
dustries furnished  25,000  such  applicants  to  this 
and  the  many  other  hospitals  and  dispensaries  of 
the  city  during  the  year.  This  would  likely  be 
an  underestimate,  being  but  one  in  fifty  of  the 
population.  In  most  such  cases  they  would  so 
apply  because  the  privilege  was  open  and 
because  their  wages  were  small.  Were  the 
free  privilege  not  available  they  would  de- 
mand and  receive  in  due  time  higher  wages 
with  which  to  pay  physicians.  Operations, 
loss  of  eyes,  setting  of  bones,  dressing  of  wounds, 
examining  of  eyes,  prescribing  of  glasses  and  all 
kinds  of  treatment  would  doubtless  average  $20 
a  year  for  each  of  the  25.000,  or  $500,000  in  all. 
At  5  per  cent,  this  would  represent  $10,000,000 


capital  furnished  by  Brooklyn  physicians  to  these 
employers  in  one  year,  which  they  have  withheld 
from  their  employees  because  the  physicians  of 
Brooklvn  thoughtlessly  and  tamely  permitted  it. 

Though  the  motives  of  generous  founders  be 
never  so  good,  they  cannot  excuse  wrongs  arising 
from  the  misdirection  of  their  well-meant  bene- 
factions. Organized  charities  suffer  for  lack  of  the 
personal  interest  of  the  benefactors  in  the  individ- 
uals meant  to  be  benefited.  Charity  by  proxy  is 
at  best  a  lame  charity.  The  corrective  is  personal 
contact  with,  and  consequent  human  interest  in, 
the  needy  subject.  This  true  charity  the  physi- 
cian gives  continually  as  a  habit  of  life.  No  more 
perfect  illustration  can  be  furnished  of  the  fusion 
into  workable  system  of  daily  routine  of  the  hu- 
mane and  the  purely  secular  than  is  furnished  by 
the  everv-dav  practice  of  medicine.  Hence,  and 
because  this  charity  already  thus  exists,  there  is 
no  need  of  adding  to  it  the  organized  formal  dis- 
pensarv  with  its  pauperizing  tendencies.  The  leg- 
islators of  this  State  have  awakened  into  an  ap- 
preciation of  this  fact  and  have  enacted  the  pres- 
ent dispensary  law,  a  feeble  step,  but  in  the  right 
direction.  If  permitted  to  continue,  the  manage- 
ment of  such  institutions  should  proceed  on  the 
principle  of  a  quid  pro  quo.  no  service  unreward- 
ed. Where  treatment  is  given  to  the  indigent,  it 
should  be  given  by  the  institution  not  by  the  phy- 
sician, who  in  his  private  practice  already  does  a 
disproportionate  amount  of  giving.  And,  above 
all,  the  cases  thus  treated  should  furnish  a  clinical 
material  for  study,  the  sine  qua  uon  of  the  bene- 
faction. 

Third,  the  extremes  of  wealth  and  poverty  are 
found  in  the  cities,  so  also  of  refinement  and  de- 
gradation. The  extremes  should  not  be  so  marked 
in  America  as  in  foreign  cities.  But  poor  for- 
eigners from  the  lowest  dregs  of  European  coun- 
tries have  poured  into  our  cities  bringing  with 
them,  of  course,  their  debased  standards  of  living, 
intelligence,  morality,  earnings,  etc.  They  segre- 
gate, fail  to  assimilate  and  reproduce  the  foreign 
conditions  under  our  very  eyes ;  and  we.  tolerant, 
mistakenly  lenient,  supinely  indifferent,  and  crim- 
inally unpnblic-spirited,  allow  this  segregation, 
this  huddling  together  of  filth  and  indigence,  this 
propagation  of  vileness  and  degradation  and  this 
acceptance  of  pittance  earnings.  Ah  !  that  is  the 
very  key  of  the  situation,  the  cheap  labor.  Our 
small-soulcd  employer  wants  the  cheapest  hands 
he  can  buv  and  what  cares  he  for  the  degradation 
it  brings  to  his  city,  for  the  burden  it  gives  his 
generous  humane  neighbors,  and  for  the  draft  it 
makes  upon  the  svmpathies  and  labors  of  physi- 
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cians  ?  These  paupers  lived  on  nothing  in  Eu- 
rope ;  they  have  no  notion  they  ean  earn  more 
here  on  which  to  wipe  out  their  degradation. 
Ideas  come  slowly  to  them.  Xo  strenuous,  pub- 
lic-spirited community  forces  employers  to  pay 
these  brutes  enough  to  emancipate  them  from 
their  brutality,  nor  compels  them  to  live  apart 
from  their  imbruted  fellow-countrymen,  to  leani 
American  conditions  of  life,  nor  insist  on  evolu- 
tion from  degradation  into  decency  as  a  condition 
or  tolerance.  Without  such  control  of  foreigners 
we  are  consenting  to  be  dragged  down  into  their 
state  of  baseness.  That  particular  expression  of  it 
which  concerns  this  paper  is  the  degradation  in 
fees  for  physicians  and  the  continuance  of  pau- 
perizing free  treatment.  Xo  objection  to  these 
foreigners  as  such,  but  they  must  assimilate,  they 
must  rise  out  of  degradation,  they  must  live  like 
we  do,  they  must  earn  what  we  tarn  and  must  pay 
what  we  pay,  or  go  home  again.  It  is  easier  for 
people  to  drift  than  to  stem  a  tide.  In  this  matter 
of  foreign  invasion  we  are  drifting,  and  as  a  con- 
sequence our  cities  are  becoming  slums.  The 
present  tenement  house  law  is  a  strenuous  and 
manful  effort  to  oppose  this  degradation,  and  yet 
so  inane  and  selfish  and  utterly  wanting  in  public 
spirit  have  been  some  of  our  moneyed  builders 
that  they  have  tried  their  best  to  emasculate  at 
Albany  this  little  step  of  advancement  we  have 
tried  to  make  against  the  inroads  of  that  foreign 
invasion. 

In  spite  of  this  we  are  drifting  still.  In  nothing 
is  it  more  evident  than  in  the  fees  of  doctors  in  the 
Greenpoint,  Williamsburgh  and  Brownsville  sec- 
tions of  this  city  to-day.  Fifty  cents  in  the  office 
and  a  dollar  a  visit  is  high-priced  work.  This  is 
not  to  the  credit  of  our  city,  much  less  to  our  own 
credit,  because  we  must  share  the  blame  for  it, 
whether  we  like  it  or  not.  The  acceptance  by  any 
large  numbers  of  the  profession  of  fees  like  those 
is  a  wholesale  consent  to,  and  participation  in,  the 
foreign  degradation.  It  is  in  no  sense  a  charity 
of  the  manly  kind  which  physicians  are  all  the 
time  exercising  toward  the  deserving  among  their 
poor  patients.  It  is  a  complete  surrender  of  all 
manly  and  professional  dignity  and  backbone. 
When  all  skilled  industries  have  shortened  a  day's 
work  and  doubled  a  day's  pay  each  twenty-five 
years,  what  an  anomaly  in  social  economics  to  see 
the  best-beloved  of  all  human  activities  fall  be- 
hind the  mere  industrials!  The  mere  dignity  of 
the  profession  is  no  compensation  for  the  reduc- 
tion in  exchange  value  of  the  skill  employed.  This 
glamor  of  dignity  has  thrown  a  false  light  on  the 
profession.     It  is  poor  stuff  to  provide  against 
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real  needs.  Fancied  but  unreal  lucrativeness  has 
increased  this  false  glamor.  Great  numbers  now 
practise  medicine  whose  present  better  judgment 
would  drive  them  out  of  it  into  other  and  better- 
paid  occupations  were  escape  easy.  Their  first 
duty  physicians  owe  to  their  own  family.  The 
truth  of  this  does  not  necessitate  the  thought  that 
money-making  should  be  the  aim  of  life.  It  is 
not,  never  has  been,  the  controlling  aim  of  phy- 
sicians. But  the  same  duty  is  laid  upon  them  to 
maintain  their  share  of  progress  in  the  betterment 
of  social  economics  that  is  laid  upon  other  bodies 
of  men.  It  is  altruistic  and  in  line  with  the  best 
social  philosophy.  They  should  maintain  a  pro-> 
portion  of  increase  in  income,  at  least  equal  to 
that  of  the  industrials ;  besides,  it  should  be  com- 
mensurate with  increase  in  skill  and  effectiveness. 
It  is  needed  to  give  them  a  share  in  luxuries,  with- 
out which  they  grovel  and  bend  to  their  burden 
like  the  "man  with  the  hoe,"  their  effectiveness 
thereby  lessening.  Bare  subsistence  is  all  they 
now  get ;  it  is  clearly  inadequate.  Their  widows 
and  orphans  are  proverbially  left  desolate.  It  is 
a  cruel  neglect  of  the  instinct  of  self  preservation. 
They  actually  or  seemingly  love  their  neighbors 
better  than  themselves.  After  all,  can  it  be  that 
they  have  failed  to  progress  and  deserve  no  bet- 
ter than  they  are  consenting  to  accept  ? 

On  the  contrary,  let  us  reiterate  what  has  been 
ringing  through  the  current  literature,  what  has 
found  abundant  expression  in  the  public  press  and 
has  been  appreciated  in  becoming  modesty  from 
year  to  year  by  medical  publications,  that  in  no 
period  of  the  history  of  medicine  has  so  much 
progress  been  made  as  in  the  last  quarter  of  the 
nineteenth  century.  In  no  period,  by  natural  and 
easy  consequence,  has  so  much  been  required  of 
the  phvsician  to  prepare  him  for  his  difficult  life 
work.  In  no  period  has  he  been  so  capable  as  now 
to  cope  with  and  relieve  "the  ills  that  flesh  is  heir 
to."  It  costs  more,  takes  longer  and  is  more  diffi- 
cult, to  acquire  masterful  skill  and  experience  in 
practice.  If  applied  mechanics  have  made  enor- 
mous strides,  medicine  has  outstripped  them. 
Formerly  we  had  dicta  and  dogma,  now  the  in- 
ductive science  of  clinical  medicine ;  formerly 
polypharmacy ,  now  pharmacology  and  pharma- 
codynamics ;  formerly  gross  pathology,  now  mi- 
croscopy and  bacteriology :  formerly  the  lecture 
room,  now  the  laboratory.  Formerly  it  took  but 
two  years  of  six  months  each  ;  now  it  takes  four 
of  eight  each.  The  preliminary  tests  were  not 
then  required,  now  they  must  be  met ;  and  each 
succeeding  year  emphasizes  the  value  of  academic 
preparation  for  professional  life.    Then  consider 
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the  availability  of  medical  literature  as  compared 
with  twenty-five  years  ago.  The  whole  field  of 
medicine  has  expanded  one  hundred  fold.  In  the 
light  of  this  progress  note  that  the  compensation 
for  medical  service  has  barely  doubled  in  rural 
districts,  has  remained  stationary  in  urban  prac- 
tice, except  in  the  poorest  quarters,  where  it  has 
retrograded,  and  only  in  a  small  percentage  of 
cases  has  peculiar  adaptability  made  the  return 
proportionate  to  the  advance. 

You  will  see  this  anomaly,  physicians  grown 
gray  in  hair,  rich  in  experience  and  skillful  in  nice 
technique  and  wise  in  all  that  concerns  the  treat- 
ment of  their  patients,  who  yet  continue  to  give 
their  lives  to  their  patients  for  the  same  fee  that 
they  received  when  they  began  practice  forty  or 
fifty  years  ago.  They  have  kept  up  with  the  pro- 
cession as  to  fitness  for  their  work.  They  know 
all  the  newest  methods,  and,  in  a  word,  measure 
up  to  the  full  stature  of  professional  requirements 
in  our  time.  Yet  they  are  so  tied  by  habit,  routine 
and  conservatism  that  they  cannot,  or  will  not, 
keep  up  with  the  procession  financially.  They 
should  be  consultants  only,  whereas  they  continue 
to  do  a  beginner's  work  and  for  a  beginner's  fee. 
This  is  failing  at  a  vital  point,  not  for  themselves 
alone  but  for  the  whole  profession. 

I  have  pointed  out  the  need  of  a  change  of  at- 
titude toward  hospitals  and  dispensaries,  the  duty 
of  forcing  better  conditions  of  life  in  the  poor 
quarters  and  the  need  of  physicians  recognizing 
their  responsibility  for  the  degradation  in  con- 
sulting to  low-priced  service.  If  the  beginner's 
fee  is  a  fair  fee  then  the  added  experience  of  five 
years,  ceteris  paribus,  demands  a  half  larger  fee 
for  the  same  physician.  Ten  years  a  double  fee, 
fifteen  years  two  and  one-half  times  the  initial  fee, 
twenty  years  a  consultant's  fee.  Our  older  men 
should  be  consultants  only.  They  would  have  less 
to  do,  they  would  get  enough  more  for  what  they 
did  to  compensate,  thev  would  have  leisure  for  im- 
provement and  the  general  practitioner  could  no 
longer  complain  about  the  specialist,  because  the 
general  practitioner  would  then  himself  be  a  must 
important  specialist.  The  specialist's  fee  is  not 
wrong",  it  is  the  general  practitioner's  fee  that 
is  not  right. 

It  needs  but  general  consent  to  these  proposi- 
tions and  unanimous  co-operation  of  the  profess- 
ion to  effect  gradually  and  surely  the  betterment 
indicated. 

253  Gates  Avenue. 


273 

Semmelink  (Centralbl.  f.  Gyniik.,  No.  3,  1903) 
shows,  in  an  instructive  report,  how  easily  a  grave 
complication  may  be  overlooked  in  pregnancy 
should  the  patient  decline  examination.  He  was 
consulted  by  a  woman,  aged  42,  in  the  seventh 
month,  who  desired  him  to  attend  her  in  confine- 
ment. As  she  had  borne  twelve  children  already, 
and  all  her  labors  had  been  spontaneous  except 
one,  she  declined  examination  as  unnecessary. 
This  decision  was  considered  unwise  by  Semme- 
link, as  the  patient's  legs  were  edematous,  and 
had  been  so  before  the  pregnancy.  He  was  fur- 
nished with  a  sample  of  the  urine,  and  found  it 
free  from  albumen.  His  advice  to  the  patient  to 
place  herself  under  her"  family  doctor  for  the 
edema  was  not  followed.  At  term  labor  pains 
set  in,  and  as  they  grew  weak  Semmelink  de- 
livered the  child  with  forceps.  It  was  a  healthy 
male,  over  eleven  pounds  in  weight,  and  was 
reared.  The  placenta  followed  about  half  an 
hour  later.  Four  days  after  the  confinement  the 
patient  was  put  in  the  hands  of  De  Mouchy.  In 
a  few  days  the  patient  complained  for  the  first 
time  of  pain  during  defecation,  bloody  stools 
were  passed.  Then  the  rectum  was  explored,  and 
malignant  disease  detected  high  up  the  bowel. 
There  was  stricture,  and  an  accumulation  of 
feces  above  it ;  it  is  significant  that  this  com- 
plication had  neither  caused  inconvenience  nor 
interfered  with  the  labor.  The  cancer  was  quite 
inoperable,  and  the  patient  refused  to  have  colot- 
omy  performed.  She  died  within  six  months. 
(British  Med.  Journal,  February  14,  1903.) 


Eccles  (The  Lancet,  March  21,  I.903)  draws 
attention  to  the  association  of  appendicitis  with 
pregnancy  and  parturition  as  being  of  the  gravest 
import  and  by  no  means  uncommon.  That  a  wo- 
man who  has  suffered  from  an  attack  of  appendi- 
citis and  has  not  had  the  organ  excised  runs  an 
enormous  risk  if  she  becomes  pregnant,  is  now 
coming  to  be  a  well-recognized  fact.  He  states 
that  it  is  difficult  to  judge  whether  the  occurrence 
of  the  pregnancy  is  a  factor  in  the  lighting  up  of 
the  inflammation  in  the  appendix,  but  it  is  equally 
certain  that  such  an  inflammatory  condition  com- 
mencing during  pregnancy  or  after  parturition 
has  up  to  the  present  time  been  attended  with  of- 
ten fatal  results.  This  termination,  the  author 
believes,  in  many  cases  is  due  to  a  want  of  early 
recognition  of  the  lesion  and  of  its  prompt  surgi- 
cal treatment. 


BROOKLYN  MEDICAL  JOURNAL. 


BROOKLYN  MEDICAL  JOURNAL. 


June.  1903 


TEE   BUSINESS   ASPECT   OF  MEDICINE.* 


BY  EDWARD  HODGES,  M.D. 


Although  distasteful  and  unscientific  the 
business  side  of  medicine  is  a  question  which  may 
with  advantage  be  discussed,  since  the  collec- 
tion of  fees  is  a  serious  consideration  to  those  of 
the  medical  profession  who  depend  upon  the 
practice  of  medicine  for  their  income. 

In  the  following  few  points  presented,  it  has 
been  my  endeavor  to  make  them  as  brief  as  possi- 
ble, and  to  present  certain  business  methods,  that 
they  may  be  taken  up  and  discussed- separately. 

It  seems  advisable  from  many  standpoints  to 
limit  the  number  of  free  patients,  which  many  of 
us  have,  or  have  had.  They  take  up  much  valua- 
ble time,  which  might  be  spent  in  more  profitable 
ways.  For  more  can  be  learnt  from  one  case  well 
studied  than  from  a  dozen  gone  over  in  a  hasty 
manner. 

They  also  increase  our  likelihood  of  failure, 
with  the  adverse  criticism  which  is  often  forth- 
coming, if  not  from  the  patients  themselves,  from 
their  friends. 

They  increase  one's  liability  to  suits  for  mal- 
practice. In  the  earlier  years  of  practice  it  is 
customary,  among  some,  to  encourage  the  better- 
dressed  element  from  the  dispensary  clinic  to 
come  to  the  office.  This  may  make  a  man's  prac- 
tice appear  more  flourishing,  but  the  time  will 
come,  when  these  patients  become  a  burden,  as 
pay  patients  increase.  But  then  one  has  gone 
too  far  to  turn  back,  and  they  usually  prove  the 
least  grateful  and  the  most  exacting. 

I  do  not  think  there  can  be  any  doubt  that  the 
man  who  devotes  his  time  solelv  to  patients  who 
reimburse  him.  and  only  gives  a  limited  number 
of  hours  to  institutional  work,  will  be  the  better 
off.  financially,  in  the  long  run. 

If  physicians  made  it  a  rule  to  render  their  ac- 
counts monthly  (except  those  of  approved  cred- 
it), their  percentage  of  collections  would  be  nota- 
bly increased ;  also  remember  '"Short  credits 
make  long  friends."  With  the  monthly  bills,  the 
services  rendered  are  still  green  in  the  minds  of 
patients,  and  their  gratitude  has  not  had  time  to 
become  dulled.  Another  advantage  is.  one  can 
weed  out  his  dead  beets  sooner. 

Monthly  bills  are  not  nearly  so  appalling  to  the 
debtor,  owing  to  the  small  amount,  whereas  in  the 
case  of  semi-annual  or  annual  bills  the  amount  is 
relatively  larger,  and  in  many  cases  discourag- 


ing ;  and  the  debtor  is  at  loss  to  know  what  to 
do.  Here  often  the  matter  drops,  until  the  next 
time  he  requires  the  services  of  a  physician :  what 
he  then  does,  depends.  It  is  usually  one  of  two 
things. 

He  may  call  in  another  physician,  or  he  goes  to 
his  doctor  and  makes  a  promise  of  payment  m  the 
near  future :  which  nine  times  out  of  ten  he  never 

keeps. 

It  is  well  also  to  be  careful  about  the  amount  of 
service  rendered,  and  never  let  it  be  beyond  the 
patient's  financial  capabilities,  or  than  the  gravity 
of  the  case  demands. 

It  is  a  good  plan  to  have  a  schedule  of  charges, 
and  adhere  to  them,  entering  them  upon  your  day 
book  and  ledger,  and  rendering  the  full  amount 
upon  your  bills.  Then  if  patients  become  lax  in 
their  payments,  or  any  disagreement  arises  you 
will  be  more  likelv  to  have  a  sufficient  balance  to 
sue  and  bring  the  party  up  on  supplementary 
proceedings. 

If  after  rendering  your  bill,  you  do  not  hear 
from  them  within  a  reasonable  time,  a  mild  note 
to  the  effect,  if  at  this  time,  they  are  unable  to 
meet  the  bill  in  full,  if  they  will  kindly  call  at  the 
office,  there  will  be  no  doubt,  of  satisfactory  ar- 
rangements being  made,  whereby  the  indebtedness 
can  be  met  by  monthly  or  weekly  payments. 
W  hen  they  present  themselves  at  the  office,  try 
and  persuade  them  to  give  a  note,  preferably  a 
number  of  small  ones.  I  have  found  a  man  will 
usually  meet  his  note,  or  put  in  an  appearance  on 
the  day  it  is  due. 

In  operative  cases  it  is  a  good  plan  to  request 
one-half  or  a  part  of  the  fee.  at  least,  so  one  can 
pay  for  any  assistance  or  dressings. 

A  complete  and  plain  system  of  book-keeping  is 
essential.  The  entries  in  the  day-book  should  be 
full  and  complete:  signs  and  symbols  are  often 
confusing,  and  there  is  a  doubt  if  they  would  hold 
in  a  court  of  law. 

The  best  day-book  I  have  found  is  the  one  pub- 
lished bv  the  "Alkaloidal  Clinic."  In  it  it  is  pos- 
sible to  make  full  memoranda  of  sen-ice.  an  J 
amount  of  fee  in  black  and  white. 

In  closing  I  should  like  to  repeat  a  few  axioms : 
Render  your  bills  monthly. 

Render  them  within  a  patient's  means. 

And  remember  an  honest  man  is  never  offended 
bv  business  methods. 


*  Read  'St   April  Meeting.  1503.  Long  Island  Medical  Society. 
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EARLY  HISTORY  OF  MEDICINE  IN  KINGS  COUNTY. 


BY  WILLIAM  SCHROEDER,  M.D. 


Member  of  the  Medical  Society  County  of  Kings;   Brooklyn  Pa- 
thological Society;  Brooklyn  Medical  Society; 
the  Associated  Physicians  of  Long 
Island . 


It  is  said  that  the  first  white  man  that  pressed 
his  foot  upon  the  soil  of  Long  Island  did  so  in  the 
County  of  Kings,  early  in  September,  1609.  A 
boat  crew  from  the  "Half  Moon"  landed  at  Coney 
Island.  The  French  Protestants  settled  at  the 
Wallabout  in  1623,  and  it  is  said  by  some  of  our 
historians  that  on  June  9th  of  that  year  the  first 
white  child  was  born  on  Long  Island,  "Sarah 
Rapelje."  Joris  Jansende  Rapalie  was  the  com- 
mon ancestor  of  all  of  the  American  families  of 
that  name.  On  June  16,  1637,  he  bought  from 
the  Indians  335  acres  of  land,  now  known  as  the 
Wallabout,  part  of  this  land  now  being  occupied 
by  the  United  States  Marine  Hospital.  A  direct 
descendant  of  Joris  was  Isaac  J.  Rapelye,  M.D. 
During  his  term  as  president  of  the  Medical 
Society  of  the  County  of  Kings  in  1835  he  recom- 
mended that  a  committee  be  appointed  to  prepare 
a  memorial  to  the  Common  Council  for  the  es- 
tablishment of  a  city  hospital  for  the  care  of  the 
sick  poor.  The  result  of  this  committee  work 
was  the  establishment  of  the  City  Hospital  in 
1839,  now  known  as  the  Brooklyn  Hospital.  It 
is  therefore  evident  that  the  early  history  of  hos- 
pitals in  Kings  County  is  intimately  connected 
with  the  name  of  Rapelye.  Drs.  Frank  B.  Green, 
H.  L.  Bartlett,  John  Shrady  and  R.  M.  Wyckoff 
have  written  on  this  subject. 

The  First  Surgeon  in  Kings  County:  Until 
the  close  of  the  Indian  War  of  1643  trle  Colonists 
on  Long  Island  were  dependent  for  medical  treat- 
ment on  the  surgeons  that  accompanied  the  ships 
of  the  Dutch  West  India  Company.  A  company 
of  soldiers  from  Curacoa  brought  with  them  Sur- 
geon Paulus  Van  der  Beeck,  who  was  destined 
to  become  the  first  practitioner  in  Kings  County. 

Early  in  [636  settlers  began  to  people  the  west- 
ern end  of  Long  Island,  and  amongst  them  was 
a  Wellem  Andriensen  Bennett,  who  located  at 
about  the  present  Twenty-eighth  street  and  Third 
avenue.  At  the  close  of  the  war  with  the  Indians 
it  was  found  that  Bennett  had  been  killed,  and 
his  widow  took  for  her  third  husband  Surgeon 
Van  der  Beeck.  He  was  interested  in  farming 
and  public  affairs,  being  Collector  of  Revenue 
and  Ferry  Master.    He  must  have  died  previous 


to  1679,  as  Mary  was  once  more  a  widow  in  this 
year. 

Hans  Kierstede,  from  Magdeburg,  Saxony, 
came  to  New  Amsterdam  with  Governor  Kieff  in 
March,  1638.  He  is  described  as  a  surgeon,  and 
received  a  grant  of  land  on  the  Strand  (now 
Pearl  street)  in  1647.  He  married  in  1642  Sarah 
Roelofs,  daughter  of  Anneke  Jans.  He  died  in 
1666,  leaving  ten  children.  Roelof  Kierstede, 
second  son  of  Hans,  was  a  surgeon.  Jacobus 
Kierstede,  a  son  of  Hans  Kierstede,  born  in  1663, 
was  a  surgeon  and  physician  in  Flatbush,  L.  I., 
1 69 1.  A  great-great  grandson  of  Hans  was  the 
late  Gen.  Henry  T.  Kierstede,  of  Harlem,  a  well- 
known  druggist  and  dispenser  of  the  Kierstede 
ointment,  made  from  a  receipt  left  by  Dr.  Hans. 

The  writer  is  unable  to  find  any  evidence  that 
Hans  Kierstede  practiced  medicine  in  Kings 
County.  His  son,  Jacobus,  must  be  the  one  re- 
ferred to  as  the  first  practitioner  in  the  town  of 
Flatbush. 

Gerardus  Willemse  Beeknian:  He  was  born 
in  1653,  studied  medicine  and  settled  in  Flatbush 
in  1678;  entered  politics,  and  in  1685  was  a  lieu- 
tenant-colonel of  the  militia  and  a  justice  of  the 
peace.  In  June,  1690,  Surgeon  Beekman  was 
a  member  of  Leislers  Council,  and  a  year  later 
he  was  placed  under  arrest  by  the  new  Governor 
Slaughter  and  held  for  trial  on  a  charge  of 
treason.  The  sentence  of  death  against  Beekman 
was  not  executed,  he  and  others  being  pardoned. 
In  1703  he  was  a  member  of  Lord  Cornbury's 
Council,  and  in  1709  he  was  acting  Governor  of 
the  Province,  and  from  1711  to  171 5  was  a  mem- 
ber of  Governor  Hunter's  Council.  He  died 
October  10,  1723. 

A  physician  who  practiced  in  Flatbush  was 
John  Lodetvick.  He  presented  two  bills  against 
the  county.  The  first,  bearing  date  1759,  was  for 
tending  a  sick  woman  at  Peter  Lotts,  in  Flat- 
bush;  the  next,  in  1767.  for  tending  a  sick  man 
from  December  19.  1766,  to  April.  1767.  and 
medicines. 

Ere  Beeknian  practiced  medicine  in  Brooklyn 
in  1690. 

Henry  (or  Hendrick)  Van  Beuren,  in  1754, 
presented  a  bill  to  the  county  for  setting  the 
shoulder  of  Mary  Ann  Smith;  one  in  1765  for 
doctoring  the  French  neutrals.  He  was  the  first 
physician  to  protest  against  the  doings  of  the 
"Irregulars,"  in  the  New  York  Gazette,  or 
Weekly  Postboy  for  May  20,  1754.  He  renewed 
his  oath  to  the  British  Government  in  Novem- 
ber, 1776. 
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Harry  Van  DeWater  practiced  the  healing  art 
in  Bushwick  in  1766.  The  records  state  that  he 
•died  in  1776  from  a  disease  contracted  on  a  prison 
ship. 

A  bill  was  received  from  a  Doctor  Vander 
Voort.  according  to  the  records  of  the  Super- 
visor, for  the  treatment  of  poor  people  in  1740. 

Dr.  John  Xerbury,  who  resided  in  1 710  at  the 
Brooklyn  Ferry,  presented  a  bill  to  the  County 
for  taking  care  of  a  "sick  poor  man"  in  Flatbush 
in  1732.    He  removed  to  Staten  Island  in  1746. 

Dr.  Peter  or  Peters  was  in  practice  in  New 
Utrecht  in  1790.  He  kept  a  school  in  addition  to 
his  practice.  His  academy  was  situated  on  the 
high  ground  midway  between  Fort  Hamilton  and 
the  village  of  New  Utrecht,  later  known  as  the 
"De  Karsy  House."  His  practice  extended  to 
Gravesend. 

Clergymen  have  considered  it  a  part  of 
their  work  to  practice  medicine.  The  Rev.  Sam- 
uel Megapolcnsis,  one  of  the  first  Dutch  dom- 
inies of  New  Amsterdam,  was  looked  upon  as  a 
practitioner  of  standing,  having  received  the  de- 
gree of  M.D.  at  Leyden. 

The  Rev.  Johannes  Casperus  Rubel  advertised 
at  Flatbush,  L.  L,  March  23,  1788,  that  it  had 
pleased  Almighty  God  to  give  him  wisdom  to  find 
out  the  "Golden  Mother  tincture"  and  such  a 
"Universal  Pill"  as  will  cure  most  diseases.  He 
died  May  19,  1797. 

Dr.  Joseph  Maud,  "late  of  the  Island  of 
Jamaica,  but  now  of  the  Town  of  Flatbush,  L.  I., 
presents  his  compliments  to  the  citizens  and  in- 
forms them  that  he  effectually  eradicates  Cancers, 
by  the  application  of  a  plaster."  "Helmus  Ver- 
land,  of  Richmond  County,  certifies  that  Dr.  J. 
Maud  of  Flatbush  in  the  County  of  Kings,  cured 
him  of  cancer  of  the  face  in  one  week.  Decem- 
ber 15,  1789."  "Martha  Bloom  certifies  that  Dr. 
Jos.  Maud  of  Flatbush,  Kings  County,  cured  a 
cancer  that  had  formed  on  her  forehead,  in  one 
month.  Bedford.  Kings  County,  October  27, 
1789." 

Surgeons  on  Long  Island  During  the  Revolu- 
tionary War.- — Battle  of  Long  Island,  August 
27,  1776.  Eastern  Division  Army  Surgeons: 
William  Shippen,  surgeon,  Pennsylvania;  Isaac 
Foster,  surgeon,  Massachusetts;  Ammie  R.  Cut- 
ler, surgeon,  Massachusetts;  Philip  Turner,  sur- 
geon, Connecticut;  William  Burnett,  surgeon, 
New  Jersey. 

American  Surgeons,  Prisoners  of  War  in  the 
British  Lines,  After  the  Battle  of  Long  Island: 
John    Davies,    surgeon,   Pennsylvania;  Joseph 


Davies,  surgeon,  Pennsylvania ;  Silas  Holmes, 
surgeon,  Connecticut ;  Thomas  Young,  surgeon, 
Pennsylvania. 

On  the  British  Side  at  the  Battle  of  Long 
Island  :  William  Poole,  physician  ;  John  Howe, 
surgeon. 

Col.  Atler's  Regiment,  Dr.  Thomas  Young, 
First  Pennsylvania  Battalion ;  Third  Pennsyl- 
vania Battalion,  Drs.  John  and  Joseph  Davies. 

The  wounded  prisoners  taken  August  27  were 
put  in  the  churches  of  Flatbush  and  Xew  Utrecht. 
They  wallowed  in  their  own  filth  and  breathed 
an  infected  air. 

Dr.  Richard  Bailey,  surgeon  from  the  hospital 
on  Staten  Island,  and  Dr.  Silas  Holmes,  of  Nor- 
wich, Conn.,  a  prisoner  of  war,  attended  the 
wounded. 

Dr.  Holmes  represents  Bailey  as  humane,  and 
that  he  dressed  the  wounds  daily. 

Dr.  Silas  Holmes,  who  attended  General 
Woodhull,  says:  "When  Mrs.  Woodhull  offered 
to  pay  Dr.  Bailey  for  his  care  and  attention  to  her 
husband,  he  replied  he  had  done  no  more  than 
his  duty,  and  if  there  was  anything  due,  it  was 
to  me.  What  a  pity  that  Woodhull  had  not  fallen 
into  the  hands  of  this  Good  Samaritan  in  the 
earlier  stage  of  his  illness.  His  wound  neglected 
for  nine  days  in  the  hot  months  of  August  and 
September,  assumed  such  a  malignant  form  that 
not  even  the  medical  skill  of  Dr.  Bailey  could 
avail  to  save  his  valuable  life." — Henry  Onder- 
donk,  Jr.,  "Revolutionary  Incidents  of  Kings 
County,"  1849. 

The  hospital  ship  "Falmouth"  was  at  Wall- 
about  Bay  during  the  Revolutionary  War.  "The 
sick  were  suffering  from  dysentery,  fever  and 
small-pox,  and  were  too  feeble  to  help  themselves, 
and  the  nurses  took  more  interest  in  their  deaths 
than  they  did  in  relieving  their  wants.  Every 
morning  the  command  was  heard,  'Turn  out 
your  dead.'  " — "History  of  the  British  Prison 
Ships." 

"The  'Jersey'  was  used  as  a  prison-ship  and  her 
companions  were  the  'Stromboll,'  'Hunter'  and 
'Scorpion,'  then  used  as  hospitals.  Unwholesome 
food,  foul  air.  filth  and  despondency  soon  pro- 
duced disease  of  the  most  malignant  nature. 
Dysentery,  small-pox  and  prison  fever  were  the 
most  prevalent,  and  for  want  of  good  nurses  and 
medical  attendants  they  died  by  scores  on  the 
'Jersey'  and  the  hospital-ships." — Benson  J.  Los- 
sing,  "Field-Book  of  the  Revolution." 

"A  large  transport  named  the  'Whitby'  was 
the  first  prison-ship  anchored  in  the  Wallahout, 
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about  October  20,  1776.  No  medical  men  at- 
tended the  sick.  Disease  reigned  unrelieved,  and 
hundreds  died  from  pestilence.  In  1778  two  hos- 
pital-ships named  the  'Hope'  and  the  'Falmouth,' 
anchored  near  the  'Jersey,'  which  was  considered 
the  receiving  ship.  All  reported  sick  were  re- 
moved to  the  hospital  ships,  and  it  was  reported 
that  the  sick  at  this  time  were  attended  by  phy- 
sicians."— Benjamin  F.  Thompson,  "History  of 
Long  Island." 

Friday  morning,  May  15,  1778,  Dr.  William 
Poole,  Chief  Physician  of  the  Naval  Hospital, 
on  Long  Island,  died.  Surgeon  John  Howe  died 
in  1782. 

"Let  our  disease  be  what  it  would,  we  were 
abandoned  to  our  fate.  Now  and  then  an  Ameri- 
can physician  was  brought  in  as  a  captive,  but  if 
he  could  obtain  his  parole  he  left  the  ship.  I 
remember  only  two  American  physicians  who  tar- 
ried on  board  a  few  days.  No  English  physician 
or  any  one  from  the  city,  ever,  to  my  knowledge, 
came  near  us.  All  the  most  deadly  diseases  were 
pressed  into  the  service  of  the  King  of  Terrors, 
but  his  prime  ministers  were  dysentery,  small- 
pox and  yellow  fever.  There  were  two  hospital 
ships  near  to  the  old  'Jersey,'  but  these  were  soon 
so  crowded  with  the  sick  that  they  could  receive 
no  more.  The  consequence  was  that  the  diseased 
and  the  healthy  were  mingled  together  in  the 
main  ship.  In  a  short  time  we  had  two  hundred 
or  more  sick  and  dying,  lodged  in  the  fore  part 
of  the  lower  gun-deck,  where  all  the  prisoners 
were  confined  at  night." — "The  Old  Jersey  Cap- 
tive," by  Thomas  Andros. 

"A  large  transport,  named  the  'Whitby,'  was 
the  first  prison-ship  anchored  in  the  Wallabout. 
She  was  said  to  be  the  most  sickly  of  all  the 
prison  ships.  Bad  provisions,  bad  water  and 
scanty  rations  were  dealt  to  the  prisoners.  No 
medical  men  attended  the  sick,  disease  was  un- 
relieved, and  hundreds  died  from  pestilence,  or, 
worse,  starved  on  board  this  floating  prison." — 
"The  Prison  Ship  Martyrs,"  by  Charles  E.  West, 
M.D.,  LL.D. 

The  Municipal  Register  of  the  City  of  Brook- 
lyn, 1848,  contains  the  following  items: 

"The  Long  Island  Weekly  Intelligencer  of  Oc- 
tober, 1806,  advertises  Samuel  Osborn,  George 
A.  Clussman  and  Charles  Ball  as  practicing  phy- 
sicians." 

"In  1809  the  yellow  fever  prevailed  in  Brook- 
lyn, and  a  great  controversy  arose  concerning 
yellow  fever  between  Samuel  Osborn,  Ball  and 
Wendell,  physicians  of  the  place.    On  the  28th 


of  September  the  Mayor  of  New  York  (DeWitt 
Clinton)  issued  his  proclamation  announcing  the 
disappearance  of  yellow  fever  and  allowing  the 
customary  intercourse  between  Brooklyn  and 
New  York.  Twenty-eight  persons  died  of  yellow 
fever  in  Brooklyn,  all  under  twenty-eight  years 
of  age." 

Dr.  William  D.  Creed  was  Sheriff  of  Kings 
County  in  181 2. 

December,  1812,  a  fire  occurred,  consuming  the 
house  of  Dr^  Clusman. 

September  8,  1822,  several  cases  of  yellow 
fever  occurred  in  Brooklyn. 

February  25,  18 17,  soup  houses  were  estab- 
lished in  Brooklyn.  Among  the  Committee  of 
Relief  were  Drs.  Hunt  and  Ball. 

On  June  17,  1824,  "town  meeting  was  held, 
at  which  a  report  of  a  committee  was  made  ad- 
vising the  purchase  of  a  lot  of  ground  near  Fort 
Green  for  hospital  and  burial  grounds." 

November  18,  1827,  an  infectious  disease  pre- 
vailed aboard  the  steam  frigate  "Fulton"  at  the 
Navy  Yard.  Eighty  persons  were  sick  of  small- 
pox and  fever. 

June  20,  1832,  a  Medical  Board  was  established 
in  Brooklyn  in  reference  to  cholera. 

August  8th,  cholera  prevailed  in  Brooklyn  and 
Flatbush. 

July  13,  1835,  the  small-pox  appeared  in 
Brooklyn  and  the  poor  were  vaccinated  gratis. 

After  the  Revolutionary  War  a  number  of 
army  surgeons  remained  or  came  to  Kings 
County  to  practice  medicine. 

Dr.  John  Duffield,  a  surgeon  from  Massachu- 
setts and  a  member  of  the  Society  of  Cincinnati 
of  that  State,  located  at  Fulton  and  Bridge 
streets,  where  he  died  in  1798.  Duffield  street 
reminds  us  of  the  old  army  surgeon. 

John  Joel  Barbarin  was  in  the  British  service 
during  the  Revolution.  In  November,  1784,  he 
petitioned  the  Assembly  to  grant  him  the  right 
to  citizenship.  A  manuscript  record  of  accouche- 
ment cases,  attended  by  the  doctor  from  1791  to 
1796,  was  kept  by  him  and  written  in  the  French 
language.  This  manuscript  was  at  one  time  in 
the  possession  of  the  late  J.  H.  H.  Burge,  M.D. 
Dr.  Barbarin  was  one  of  the  first  trustees  ol 
tin-  incor]K)rated  Village  of  Brooklyn.  The 
original  name  of  Lawrence  street  was  Barbarin 
street. 

Dr.  Sivcetcopc,  a  Hessian  surgeon,  served  in 
the  British  army  during  the  Revolution.  After 
the  close  of  the  war  he  had  an  office  at  Clinton 
and  FultOn  streets. 
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Dr.  John  Beck,  an  English  army  surgeon, 
settled  in  Flatbush.  He  was  a  man  of  consider- 
able ability,  with  a  large  practice,  which  he  con- 
tinued to  enjoy  until  by  accident  or  illness  he 
was  prevented  from  doing  active  work.  This 
seemed  to  act  upon  his  mind,  his  practice  began 
to  fall  off,  and  for  several  years  before  his  death 
he  was  supported  by  charity.  His  lifeless  body 
was  found  in  an  old  well,  which  then  stood  on 
the  sidewalk  nearly  in  front  of  the  Wyckoff 
house.  A  silver  head  of  an  old  cane  once  used 
by  the  doctor  is  now  in  possession  of  the  Neefus 
family  of  Flatbush. 

There  were  in  practice  about  this  time  two 
brothers  in  Flatbush.  James  J.  and  John  H.  Van 
Beuren.  They  seemed  to  be  members  of  a  family 
of  physicians.  The  grandfather,  John  Van 
Beuren,  emigrated  to  New  York  about  the  year 
1700  from  Beuren,  near  Amsterdam.  This  John 
was  a  graduate  of  Leyden.  His  son,  Abraham 
Van  Beuren,  was  physician  to  the  Almshouse,  to 
which  office  his  son  Beekman  M.  Van  Beuren 
succeeded.  James,  John  and  Beekman  were 
brothers.  Dr.  W  illiam  H.  Van  Beuren,  of  New 
York,  was  a  descendant  of  this  family.  Dr. 
James  J.  Van  Beuren  lived  in  the  old  Duryea 
house,  where  he  died  in  1802.  Dr.  John  H.  Van 
Beuren  was  a  single  man,  and  lived  with  another 
brother  who  kept  a  public  house  near  the  old 
jail.  He  died  in  181 1.  In  the  proceedings  of 
the  Board  of  Supervisors  for  1787  appears  a 
resolution  that  Dr.  Van  Beuren  attended  upon  a 
sick  person  in  the  County  Jail  at  Flatbush  and 
that  twenty  dollars  be  allowed  him. 

Dr.  Nicholas  Schoonmaker  was  in  practice  at 
Flatbush  previous  to  181 7.  He  was  the  son  of 
the  Rev.  Martinus  Schoonmaker  and  died 
August  31,  1817. 

Dr.  George  A.  Chtssman.  His  office  was  lo- 
cated on  old  Ferry  street  in  the  year  1800.  His 
house  was  consumed  by  fire  in  December,  181 2. 
The  Long  Island  Weekly  Intelligencer  of  Octo- 
ber, 1806,  gives  the  names  of  Drs.  George  A. 
Clussman.  Samuel  Osborn  and  Charles  Ball  as 
the  practicing  physicians  of  Brooklyn. 

Dr.  Samuel  Osborn.  In  the  year  1806  he  had 
an  office  at  Sands  and  Fulton  streets.  He  was 
the  son  of  Dr.  John  Osborn,  of  Middletown, 
Conn.  Dr.  Osborn  removed  to  New  York  in 
1809,  where  he  died  the  following  year. 


Roosevelt  Dispensary. — The  orthopedic  room  at 
the  Roosevelt  Hospital  Dispensary  is  being  equipped 
and  renovated  by  a  sum  of  money  given  by  a  "Lover 
of  Children." 


GLAUCOMA. 


BY  JAMES  COLE  HANCOCK,  M.D., 

Ophthalmologist  to  the  Eastern  District  Hospital,  and  to  tl  e  L  mg 
Island  State  Hospital,  Brooklyn  ;  Consulting  Ophthalmol- 
ogist to  the  Jamaica  Hospital,  and   to  the 
Howari  Orphan  Asylum. 


Read  before  the  Brooklyn  Society  for  Neurology,  April  30,  1903. 


Glaucoma  is  a  disease  of  the  eye  of  extreme 
gravity,  the  symptoms  and  pathological  changes 
of  which  depend  solely  upon  an  increase  in  the 
eye's  'tension.  The  name  glaucoma  is  derived 
from  the  Greek  word  "glaucus,"  meaning  sea- 
green,  and  was  applied  to  this  disease  because  the 
pupil,  often,  during  acute  attacks,  presented  a 
greenish  appearance.  This  pupillary  aspect  was 
regarded  by  early  observers  of  great  diagnostic 
value,  but  as  it  occurs  in  other  forms  of  acute  eye 
inflammation,  it  being  the  result  of  oedema  of  the 
corneal  epithelium,  we  now  give  to  it  no  impor- 
tant place,  but  depend  upon  other  and  more  re- 
liable signs  not  understood  by  the  early  students 
of  the  malady. 

The  occurrence  of  glaucoma,  although  possible 
at  any  time,  is  more  frequent  after  middle  life, 
and  women  are  rather  more  susceptible  to  it  than 
men.  Small  eyes  seem  to  have  a  decided  predis- 
position, and  the  same  is  said  to  be  the  case,  al- 
though to  a  less  degree,  in  hypermetropic  eyes. 
Limited  space  and  the  gradual  increase  in  the 
size  of  the  lens  with  advancing  years  would  ac- 
count for  this  in  the  former,  but  in  the  latter  the 
theory  is  possibly  given  more  importance  than  it 
deserves,  for  after  middle  life  we  find  many  more 
hypermetropic  eyes,  and  hence  a  wider  field  for 
the  exhibition  of  the  disease.  It  is  easy  to  under- 
stand, however,  how  the  mere  bulk  of  the  over- 
developed ciliary  body,  due  to  excessive  accom- 
modating, in  a  hypermetropic  eye,  might  tend  to 
increase  the  liability  to  glaucoma. 

Glaucoma  may  be  primary,  coming  on  without 
known  cause,  or  secondary,  following  various 
inflammations  of  the  eye,  as  well  as  some  eye 
operations,  noticeably  cataract  extractions.  It 
may  make  its  appearance  as  a  very  acute  affection, 
ushered  in  by  severe  and  distressing  inflamma- 
tory symptoms,  and  rapid  loss  of  vision,  all  of 
these  symptoms  being  due  to  the  sudden  increase 
of  the  intraocular  tension  preventing  egress  of 
blood  from  the  eye  through  the  choroidal  veins 
by  pressure  upon  the  venous  channels,  thus  pro- 
ducing great  engorgement  of  all  the  vessels  of 
the  ciliary  body  and  its  immediate  environment. 
Immediate  relief  of  the  tension   is  usually  fol- 
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lowed  by  a  return  of  the  eye  to  a  normal  condi- 
tion as  no  permanent  changes  have  taken  place. 
Unless  there  is  relief  the  vision  soon  becomes  per- 
manently impaired,  and  usually  ultimately  lost. 

Chronic  glaucoma  becomes  developed  in  a 
much  more  gradual  way,  there  being  usually  a 
steady  increase  of  tension  resulting  in  gradual 
atrophic  changes  in  the  eye,  so  that  when  the  dis- 
ease has  fairly  gained  headway  we  may  be  able 
to  stop  or  modify  its  course,  but  cannot  repair 
the  damage  already  done,  as  we  often  can  in 
acute  glaucoma.  During  the  progress  of  the 
trouble  there  are  sometimes  attacks  of  an  acute 
nature,  and  of  more  or  less  severity,  each  one 
leaving  the  eye  in  a  more  impaired  condition  than 
before  its  occurrence.  Without  proper  treatment 
early  the  result  is  always  permanent  loss  of  sight. 

Pathogenesis. — The  ciliary  body  secretes  a  fluid 
that  nourishes  the  vitreous  and  aqueous.  This  in 
small  part  passes  backward  to  the  vitreous,  but 
for  the  most  part  forward  through  the  pupil  to 
the  anterior  chamber,  where  the  excess  escapes 
from  the  eye  through  the  ligamentum  pectanatum 
into  Schlemm's  canal,  and  the  veins  connected 
with  it.  This  canal  is  situated  at  the  base  or  outer 
•circumference  of  the  iris,  and  the  part  of  the  ante- 
rior chamber  in  this  situation  is  called  the  angle 
of  the  anterior  chamber,  the  iris  angle,  and  the 
angle  of  filtration,  and  anything  narrowing  or 
filling  up  this  angle  tends  to  render  the  avenue 
of  escape  of  fluid  less  patent,  and  consequently 
tends  to  cause  an  increase  of  tension  in  the  eye. 
The  escape  of  the  excess  of  fluid  from  the  vitre- 
ous is  supposed  to  occur  through  the  intravascu- 
lar spaces  of  the  optic  nerve,  as  well  as  by  osmosis 
through  the  hyaloid  membrane. 

The  essential  change  in  all  cases  of  primarv 
glaucoma  is  a  more  or  less  complete  obliteration 
of  the  filtration  angle,  thus  making  it  more  diffi- 
cult for  the  excess  of  fluid  to  escape,  and  remov- 
ing the  safety  valve  that  had  previously  made  it 
possible  to  maintain  a  normal  relation  between 
internal  pressure  and  external  resistance. 

In  acute  primary  glaucoma  is  as  has  been  noted, 
due  to  intense  congestion  of  the  ciliary  region, 
and  also  probably  to  the  lack  of  proper  blood  sup- 
ply to  the  retina,  as  well  as  pressure  upon  the 
nervous  elements  of  this  membrane. 

The  gradual  loss  of  sight  in  chronic  primary 
glaucoma  is  directly  due  to  pressure  upon  the 
retina  and  optic  nerve  papilla,  causing  atrophy 
of  both.  The  head  of  the  nerve  finally  becomes 
deeply  excavated. 

In  secondary  glaucoma  it  is  not  essential  that 
the  angle  of  filtration  should  be  interfered  with, 


for  many  other  conditions  may  bring  about  an 
increase  of  tension,  such  as  swelling  of  the  lens, 
increased  secretion  from  the  ciliary  body  due  to 
inflammation  of  the  body,  complete  adhesion  of 
the  margin  of  the  pupil  to  the  capsule  of  the  lens 
or  to  the  hyaloid  membrane  after  cataract  opera- 
tions, due  to  an  attack  of  iritis,  thus  making  it 
impossible  for  the  fluid  to  escape  into  the  ante- 
rior chamber,  and  causing  it  to  collect  behind  the 
adherent  iris,  wounds  or  perforations  of  the  cor- 
nea from  ulcers  to  the  edges  of  which  the  iris  has 
become  adherent,  thus  causing  the  same  condi- 
tion as  that  last  mentioned,  as  well  as  subretinal 
oedema,  and  various  intraocular  tumors. 

The  etiology  of  primary  glaucoma  is  often  ob- 
scure, and  often  quite  impossible  to  determine. 
The  immediate  and  determining  local  cause  is 
pressure  of  the  ciliary  processes  against  the  base 
of  the  iris,  and  consequent  compression  of  the 
filtration  angle.  Exciting  causes  are  usually 
those  that  result  in  congestion  of  the  ciliary  re- 
gion. Predisposing  causes  are  hypermetropia, 
probably,  owing  to  the  increased  bulk  of  the 
ciliary  body,  due  to  the  great  call  upon  its  ex- 
ercise in  such  eyes,  smallness  of  the  eyes,  and 
many  forms  of  nervous  affection  due  probably 
to  the  connection  by  means  of  the  cervical  sym- 
pathetic between  the  general  nervous  system  and 
the  ciliary  ganglion,  attacks  of  glaucoma  being 
rather  frequently  brought  on  by  shock  and  fright, 
and  probably  the  tendency  to  attacks  is  much 
greater  when  there  is  some  disturbance  of  the 
general  nervous  system. 

The  leading  symptom  of  glaucoma  is,  of  course, 
increase  of  eye  tension. 

In  acute  glaucoma  there  is  rapid  rise  of  tension, 
ciliary  engorgement,  great  pain,  anesthesia  of  the 
cornea,  a  dilated  pupil  having  a  greenish  hue,  and 
rapid  loss  of  vision  which  becomes  permanent 
and  absolute  unless  proper  treatment  is  immedi- 
ately employed. 

Chronic  glaucoma  is  ushered  in  by  gradual  in- 
crease of  tension,  and  is  often  accompanied  by 
acute  attacks  of  varying  frequency  and  intensity, 
each  one  leaving  the  eye  more  impaired  in  func- 
tion than  it  was  before  it. 

In  both  forms  the  symptom  of  seeing  rings 
around  the  light,  so  often  complained  of,  is 
caused  by  an  edema  of  the  epithelial  layers  of  the 
cornea.  While  this  symptom  is  not  exclusively 
peculiar  to  this  disease,  it  is  a  sign  of  some  im- 
portance, its  chief  characteristic  being  that  in 
the  ring  around  the  light  all  the  colors  of  tin- 
spectrum  are  seen.  The  flame  is  made  out  with 
practically  normal  distinctness,  and  immediately 
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surrounding  it  is  a  non-luminous  zone,  next  in 
order  being  the  violet  zone,  and  at  the  circum- 
ference of  the  ring  the  red.  This  is  always  the  ar- 
rangement. 

Treatment. — Our  efforts  must  in  all  cases  of 
acute  or  progressive  glaucoma  be  directed  toward 
a  reduction  of  the  eye  tension,  and  in  most  cases 
some  form  of  operative  procedure  is  necessary. 
In  a  few  treatment  without  operation  is  success- 
ful. 

The  operative  measure  that  gives  the  best  re- 
sults is  thorough  iridectomy.  The  segment  of 
iris  must  be  removed  by  excision  close  to  its  base, 
so  as  to  remove  as  much  of  that  portion  that  is 
blocking  the  angle  of  filtration  as  possible,  re- 
membering that  it  is  the  pressure  here  that  is  the 
prime  factor  in  the  trouble. 

In  acute  attacks  the  operation  should  be  re- 
sorted to  as  early  as  possible,  as  by  promptness 
vision  may  be  fully  restored,  a  few  hours'  delay 
usually  resulting  in  permanent  loss  of  sight.  In 
chronic  cases  the  same  haste  is  usually  not  as  nec- 
essary, but  little  time  should  be  lost.  While  in 
chronic  cases  we  may  check  further  progress  of 
the  disease  the  visual  results  are  not  as  satis- 
factory. 

The  most  recent  operative  procedure  is  the 
extirpation  of  the  superior  cervical  sympathetic 
ganglion.  The  theory  upon  which  this  operation 
is  done  seems  to  be  that  in  those  cases  which  are 
caused  or  influenced  by  temporary  or  permanent 
derangement  of  the  general  nervous  system,  act- 
ing either  through  the  nerves  or  blood  vessels ; 
that  is  causing  dilatation  of  the  pupil  or  hemor- 
rhage into  the  eye,  or  even  congestion  of  the 
ciliarv  body,  it  is  desirable  to  sever  the  con- 
necting link  between  the  general  nervous  sys- 
tem and  the  eye,  to  some  extent  at  least. 
Where  there  is  a  marked  predisposition  to 
glaucoma  a  dilatation  of  the  pupil  might  de- 
termine an  attack,  as  the  thickened  base  of  the 
iris  when  the  pupil  is  dilated  tends  to  obliterate 
the  angle  of  filtration  in  the  anterior  chamber.  In 
an  eye  so  predisposed  any  agent  that  would  cause 
the  pupil  to  become  contracted  would,  of  course, 
lessen  the  chance  of  an  attack  by  removing  the 
bulk  of  the  base  of  the  iris  from  the  angle.  Stimu- 
lation of  the  cervical  sympathetic  in  the  neck- 
causes  dilation  of  the  pupil,  while  division  at 
this  point  causes  its  contraction;  hence,  the  idea 
of  the  new  operation,  this  idea  being  also  influ- 
enced by  the  action  of  the  sympathetic  with  re- 
gard to  the  blood  supply,  so  that  the  operation 
seems  applicable  to  some  cases  of  hemorrhagic 
glaucoma,  among  others.   The  reports  concern- 


ing the  results  of  the  new  method  are  too  few  as 
yet  to  make  it  possible  to  put  a  value  upon  it. 

W  ith  regard  to  drugs  little  need  be  said. 
Every  drug  capable  of  dilating  the  pupil  has  been 
known  to  bring  on  attacks  of  glaucoma  in  eyes 
predisposed  to  it.  This  is  particularly  true  of 
atropine,  and  we  should  be  very  cautious  when 
using  this  drug  in  patients  over  forty  years  of  age 
in  consequence  of  the  greater  frequency  of  the 
disease  after  middle  life.  Cocaine  when  used 
alone  has  been  known  to  bring  on  an  attack,  but 
as  it  has  the  unique  property  among  the  mydri- 
atics of  contracting  the  ciliarv  blood  vessels,  and 
diminishing  the  sensibility  of  the  ciliary  nerves,, 
both  of  which  effects  tend  to  lower  the  intraocu- 
lar tension,  it  is  of  great  value  when  used  in  con- 
nection with  eserine,  which  latter  contracts  the 
pupil,  and  keeps  the  iris,  as  much  as  possible,  out 
of  the  filtration  angle.  The  use  of  drugs  is  usu- 
ally of  but  temporary  benefit,  for  operative  inter- 
ference is  in  almost  all  cases  an  imperative 
necessity. 

43  Cambridge  Place. 


THE   USE   OF   ESSENCES   OF   ESSENTIAL   OILS  FOR 
DISINFECTION  OF  THE  HANDS. 

Abbott,  in  the  department  of  Medical  Progress 
(Boston  Med.  and  Surg.  Jour..  March  19,  1903), 
quotes  Calvello  as  follows :  Calvello,  after  a  se- 
ries of  experiments  with  the  essences  of  essential 
oils,  believes  them  to  be  superior  to  corrosive  sub- 
limate for  the  disinfection  of  the  hands.  In  con- 
sequence of  the  collection  of  detritus  around  and 
under  the  finger  nails,  he  finds  that  the  ordinary 
methods  of  disinfection  are  not  efficient  (scrub- 
bing and  the  application  of  soap,  alcohol  and  cor- 
rosive sublimate).  Some  of  the  essences  have 
decided  bactericidal  power  and  are  more  penetrat- 
ing. The  essences  chosen  for  experiment  were 
canella.  thyme,  geranium  and  patchouly.  He  at 
first  employed  mixtures  of  distilled  water  with 
6-per-cent.  alcoholic  solutions  of  the  fresh  es- 
sences. He  found  it  necessary  to  increase  their 
strength  to  a  9-per-cent.  solution  of  canella,  12 
per  cent,  of  thyme  and  18  per  cent,  of  geranium. 
These  solutions  gave  satisfactory  results.  The 
patchouly  has  too  feeble  antiseptic  power  for  gen- 
eral use.  The  microbes  employed  for  experiment 
were  the  staphylococcus  pyogenes  and  the  bacillus 
coli. 


Site  for  New  Manila  Hospital. — Benito  Lagarda.  a 
Filipino  member  of  the  Philippine  Commission,  has 
given  a  site  in  Manila  for  the  General  Hospital  which 
is  being  founded  under  the  auspices  of  Bishop  Brent, 
of  the  Episcopal  Church. 
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PROCEEDINGS  OF  SOCIETIES. 

THE   MEDICAL   SOCIETY   OF    THE    COUNTY  OF 
KINGS. 


Stated  Meeting,  April  21,  1903. 


The  President,  Charles  N.  Cox,  M.D.,  in  the 
Chair. 


There  were  about  150  members  present. 
The  meeting  was  called  to  order  and  the  min- 
utes of  the  previous  meeting  read  and  approved. 


report  of  council. 

The  following  candidates  have  been  accepted 
by  the  Council : 

J.  E.  Blake,  P.  &  S.,  1898. 
G.  W.  Vandegrift,  P.  &  S.,  1895. 
A.  W.  Sully,  Bellevue,  1891. 
E.  C.  Brennand,  P.  &  S.,  1895. 

ELECTION  OF  MEMBERS. 

The  following  having  been  duly  proposed  and 
accepted  by  the  Council,  were  declared,  by  the 
President,  elected  to  active  membership  : 

J.  J.  Colgan,  L.  I.  C.  H.,  1882. 

A.  T.  Birdsall,  Univ.  of  Minn.,  1896. 

E.  A.  Dawson,  Albany  Med.  Coll.,  1902. 

G.  P.  Thomas,  Univ.  of  Penn.,  1901. 

J.  A.  Quell,  P.  &  S.,  1902. 

E.  W.  Skelton,  L.  I.  C.  H.,  1901. 

P.  H.  Moak,  Albany  Med.  Coll.,  1901. 

PROPOSITIONS  FOR  MEMBERSHIP. 

The  following  applications  have  been  received : 

Gaetano  liottaro,  266  Union  St.,  University  of 
Naples,  1899.  Proposed  by  Wm.  C.  Woolsey, 
seconded  by  A.  M.  Judd. 

James  E.  McEntee,  144  Union  Ave.,  P.  &  S., 
N.  Y.,  1 901.  Proposed  by  J.  C.  Kennedy,  sec- 
onded by  C).  A.  Gordon. 

Franklin  J.  Yoss,  1050  Greene  Ave.  Proposed 
by  J.  Euhs,  seconded  by  Glentworth  R.  Butler. 

Everett  W.  Russell,  P.  &  S.,  N.  Y.,  1891,  71st 
St.  and  15th  Ave.,  Bath  Beach.  Proposed  by 
Membership  Committee,  seconded  by  T.  B.  Hege- 
man. 

The  President  announced  the  following  deaths 
since  the  last  meeting : 

Charles  Henry  Jones.  L.  I.  C.  H.,  i8Ko,  died 
March  26;  member  from  1890  to  1895. 

Frederick  Matson  Nehrbas,  L.  I.  C.  H.,  1891, 
died  April  14,  1903;  member  from  189]  to  1894. 


Thomas  Allison  Pineo,  L.  I.  C.  H.,  1898,  died 
April  19;  member  from  1899  to  1900. 

SCIENTIFIC  PROGRAM. 

1.  Presentation  of  New  Instrument:  Urethral 
Irrigator  and  Dilator.    By  E.  E.  Wilson,  M.D. 

2.  Paper :  Ectopic  Pregnancy  Clinically  Con- 
sidered, with  a  plea  for  its  early  recognition  and 
radical  treatment.  By  W.  B.  Chase,  M.D.  Dis- 
cussed by  Drs.  Hyde,  Baldwin,  MacEvitt,  Polak, 
Fowler  and  Jewett.   Closed  by  Dr.  Chase. 

3.  Paper  :  Uses  of  Ergot :  An  old  manuscript, 
to  which  is  added  a  new  postscript.  By  A.  T. 
Livingston,  M.D.,  Jamestown,  N.  Y.  Discussed 
by  Drs.  G.  D.  Lombard,  F.  M.  Wiggin  and  Alex- 
ander Lambert.    Closed  by  Dr.  Livingston. 

EXECUTIVE  SESSION. 

Dr.  J.  M.  Winfield,  Directing  Librarian,  read 
a  letter  from  Dr.  William  Browning  donating  to 
the  Library  some  1,800  volumes  of  the  medical 
library  of  the  late  Dr.  Jones  of  New  Orleans. 

Dr.  Hubbard  made  a  motion,  seconded  by  Dr. 
Fairbairn,  that  the  generous  gift  of  Dr.  Browning 
to  the  Library  be  accepted,  and  that  the  Secretary 
be  directed  to  write  a  letter  of  thanks  to  him  ;  also 
that  the  Directing  Librarian  be  empowered  to 
have  a  suitable  book  plate  prepared  to  perma- 
nently mark  this  collection.  Unanimously  car- 
ried. 

There  being  no  further  business,  the  meeting- 
was  adjourned. 

W.  S.  Hubbard,  Secretary. 


THE  BROOKLYN  GYNECOLOGICAL  SOGIETY. 


Frederic  J.  Shoop,  M.D.,  Editor. 


Stated  Meeting,  March  6,  1903. 


The  President,  Frank  Baldwin,  M.D.,  in  the 
Chair. 


BOSSI'S  DILATOR. 


Dr.  Charles  Jewett  exhibited  a  Bossi's  dilat- 
or, as  made  by  Tiemann.  The  cervix  is  stretched 
by  four  arms  or  prongs  which  are  separated  by  a 
mechanism  worked  by  a  powerful  screw  at  the 
handle  of  the  instrument.  When  the  instrument 
is  closed  the  four  prongs  which  make  up  the  dilat- 
ing end  are  together  small  enough  to  readily  en- 
ter the  cervix.  The  prongs  are  provided  with 
caps  which  are  slipped  over  them  to  give  a  broad- 
er bearing  after  the  dilatation  is  well  begun. 
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The  instrument  seems  to  be  very  popular 
abroad.  Foreign  journals  for  some  time  have 
been  full  of  reports  of  it. 

Possible  objections  to  it  are  the  sharp  and  nar- 
row bearing  of  the  dilating  arms  ;  the  fact  that  the 
power,  which  is  regulated  by  a  screw  is  not  con- 
trolled by  the  muscular  sense ;  and  that  the  hand 
cannot  be  introduced  alongside  the  instrument  to 
watch  the  process  of  dilating.  Experience,  per- 
haps, may  enable  the  operator  to  know  the  safe 
limit  of  force  to  be  used  upon  the  screw. 

It  is  a  curious  fact  that  the  Bossi  instrument  is 
very  simple  in  construction  to  that  devised  by  Dr. 
H.  S.  Lott  of  Winston,  N.  C,  which  he  published 
in  1892.  The  latest  and  best  form  of  the  Italian 
dilator,  which  is  a  marked  improvement  on  the 
instruments  shown  here  to-night,  is  still  nearer 
the  Lott  model. 

I  prefer  the  dilator  of  Gau,  a  modified  model 
of  which  I  have  here.  It  presents  a  broader  bear- 
ing for  dilatation,  permits  the  introduction  of  the 
hand  alongside  of  it  and  the  pressure  is  gauged 


loath  to  spread  such  sharp  tips  as  these.  With 
the  large  tips  I  presume  there  would  be  little  dan- 
ger of  doing  damage. 

In  a  cervix  that  will  admit  the  finger  one  can 
always  use  the  Voorhees  bag,  and  that  has  not 
failed  to  dilate  any  vicious  cervix  that  I  have  en- 
countered. I  connect  it  with  a  fountain  syringe, 
regulating  pressure  by  the  height  of  the  syringe, 
imitating  a  pain,  and  making,  if  necessary,  trac- 
tion on  the  tube  connected  with  the  bag.  As  a 
rule,  this  method  will  efficiently  dilate  even  a  griz- 
zly cervix.  There  is  less  contusion  and  also 
more  normal  thinning  of  the  cervix  with  the 
Voorhees  bag  than  with  manual  dilatation.  I  pre- 
fer manual  dilatation,  if  more  speed  is  necessary, 
as  in  accouchement  force  with  the  patient  in  con- 
vulsions or  bleeding  severely. 

Dr.  Chas.  Jewett:  The  Voorhees  bag  has 
been  modified  by  Coe.  Coe's  bag  consists  of  two 
cones,  point  to  point,  the  lower  one  smaller  than 
the  upper. 

The  essential  point  for  the  establishment  or  ac- 


"The  Gau  Dilator. 


by  the  grasp  of  the  hand.  Three  sizes  are  made. 
I  use  the  medium  size,  replacing  the  smallest  with 
the  ordinary  gynecologic  dilator  and  the  largest 
with  the  hand. 

Discussion. 

Dr.  R.  H.  Pomeroy  :  Dr.  Jewett  speaks  of  the 
baneful  influence  of  the  mechanical  force  of  the 
screw.  I  find  that  with  a  moderate  pressure  of 
the  fingers,  grasping  the  blades,  I  can  prevent 
the  levers  from  acting  on  the  blades  at  all ;  so  the 
instrument  appears  to  be  useless  in  any  case 
where  the  cervix  is  moderately  rigid. 

Dr.  R.  L.  Dickinson  :  I  brought  the  same  in- 
strument here  to-night  that  Dr.  Jewett  has  just 
shown  you.  It  is  of  the  Kny-Scherer  model,  and 
is  perhaps  a  little  better  in  the  device,  but  the 
mechanism  is  the  same.  Personally  I  have  not 
used  it.  For  the  cases  in  which  one  can  get  an 
instrument  as  big  as  that  in  the  cervix,  I  have  had 
no  difficulty  in  dilating  by  other  means.  Where  I 
could  not  get  my  finger  in,  I  should  be  a  little 


celeration  of  labor,  according  to  a  recent  writer, 
is  the  dilatation  of  Midler's  ring.  This  is  accom- 
plished by  the  Voorhees  bag.  Its  advantage  over 
the  Champetier-de-Ribes  bag  is  that  it  does  not 
tend  to  hinder  engagement  by  dislodging  the 
head. 

Dr.  R.  L.  Dickinson  :  I  should  like  to  say  that 
Dr.  Jewett's  reference  to  the  Champetier  bag  is 
one  worth  drawing  attention  to,  because  it  has  re- 
ceived so  much  notice  in  the  journals  and  text- 
books. It  is  expensive,  and  very  fragile,  the  tube 
pulling  away  from  the  body  of  the  bag  very 
readily.  It  soon  becomes  brittle.  The  whole  set 
of  Voorhees  bags  costs  but  $1.50,  will  last  three 
vears  or  more,  will  stand  a  great  deal  of  traction, 
and  they  do  not  dry  up,  though  left  in  one's  bag 
for  a  long  time. 

hydrosulphate  of  sodium  as  a  depilatory. 

Dr.  Chas.  Jewett:  I  should  like  to  ask  if  the 
members  have  had  any  experience  with  the  hydro- 
sulphate  of  sodium  as  a  substitute  for  the  razor. 
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It  has  long  been  exploited  as  a  depilatory  for  sur- 
gical use  and  various  secret  preparations  of  it  are 
sold  by  dealers.  My  attention  has  been  called  to 
it  again  by  Dawbarn's  paper.  He  says  it  does  not 
irritate  in  25  per  cent,  solution.  With  me  it  fre- 
quently causes  a  dermatitis  unless  great  care  is 
used  to  avoid  friction  and  prolonged  action.  A 
15  per  cent,  solution  acts  fairly  well  and  irritates 
but  little  or  not  at  all. 

Dr.  W.  E.  Butler  :  I  used  it  in  several  cases 
about  a  year  ago,  and  found  it  produced  a  derma- 
titis and  an  ulcer  of  the  skin,  which  lasted  for  two 
months.  I  have  used  it  on  the  scrotum  twice.  I 
think  if  you  leave  the  solution  on  the  part  for 
some  little  time  and  do  not  rub  too  soon,  the  hair 
comes  off  better. 

Dr.  R.  L.  Dickinson  :  The  strongest  objection 
is  the  odor. 

As  Dr.  Jewett  says,  people  differ  very  much. 
With  some  patients  the  vulva  is  extremely  sensi- 
tive. I  think  the  solution  ought  not  to  be  put  on 
thick  and  matted  hair.  If  you  take  the  No.  O. 
clipper  of  the  barber  and  clip  the  vulva  clear, 
which  does  not  scrape  as  the  razor  does,  you  can 
use  a  smaller  amount  of  the  solution  or  paste  and 
get  a  quicker  effect  and  less  irritation.  Where 
the  hair  grows  along  the  edge  of  the  labia  raa- 
jora,  dipping  into  the  tunnel  or  gulley  between 
the  majora  and  minora  it  is  almost  impossible  to 
use  the  solution  or  paste  without  its  going  on  to 
sensitive  surface. 

I  have  tried  using  it  to-day,  three  days  before 
the  operation,  but  the  cases  on  which  I  used  it  last 
week  are  irritated  and  have  been  irritated  a  little 
ever  since. 

ruptured  dermoid  cyst;  peritonitis;  opera- 
tion ;  RECOVERY. 

Dr.  Chas.  Jewett  :  The  case  referred  to  was 
operated  upon  two  days  ago.  The  diagnosis  was 
ovarian  cyst  with  twisted  pedicle.  The  tumor  was 
considerably  larger  than  a  fcetal  head  at  term. 
The  woman  had  been  sick  in  bed  for  eight  weeks 
under  treatment  for  typhoid  at  the  hands  of  an  ir- 
regular practitioner.  She  was  greatly  emaciated 
and  very  weak.    Temperature  at  operation  101.5. 

On  opening  the  abdomen  the  tumor  was  found 
to  consist  of  two  cysts  containing  clear  watery 
fluid  and  a  third,  a  dermoid,  which  had  ruptured 
at  one  point,  permitting  leakage  into  the  periton- 
eum. There  were  several  ounces  of  free  lymph  in 
the  pelvis  and  the  lumbar  fossae.  The  periton- 
eum was  everywhere  studded  with  fibrinous 
patches.  The  peritonitis  was  apparently  general. 
After  the  removal  of  the  cyst  and  the  appendix, 


the  patches  were  removed  by  rubbing  with  gauze 
sponges,  and  the  peritoneum  washed  out  by  pro- 
longed irrigation  with  salt  solution  containing 
formalin,  I  :5000.  A  gauze  pack  was  placed,  fill- 
ing the  pelvis,  and  led  into  the  vagina  through  a 
wide  opening.  Neither  the  pulse  nor  the  temper- 
ature exceeded  100  since  the  operation. 

The  patient's  recovery  has  been  uninterrupted, 
except  by  a  mural  abscess. 

Dr.  W.  P.  Pool  :  Some  time  last  year  I  report- 
ed a  case  here,  in  which  a  dermoid  had  rup- 
tured into  the  peritoneum,  during  forceps  deliv- 
ery. The  posterior  vaginal  wall  was  also  rup- 
tured, allowing  the  contents  of  the  cyst  to  be 
evacuated.  The  cyst  was  drawn  down  and  ampu- 
tated, and  the  patient  made  a  good  recovery,  al- 
though the  peritoneum  was  badly  soiled  at  the 
time. 
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report  of  a  case:  a  unique  case  of  expulsion 
of  eyeball  from  orbit  in  a  patient  with 

"bright's  DISEASE." 
Dr.  J.  A.  Kene:  E.  C,  aged  twenty-two 
years,  single,  U.  S.,  housekeeper,  of  good  familv 
history,  consulted  me  late  in  September,  1902, 
complaining  of  a  dull  headache,  loss  of  appetite, 
swelling  of  face  and  impaired  vision.  These 
symptoms  had  developed  slowly  during  the  pre- 
ceding four  weeks.  I  prescribed  for  her  and  re- 
quested her  to  come  back  in  a  few  days  and  bring 
a  specimen  of  urine  for  examination.  She  re- 
turned in  about  a  week,  and  brought  to  me  a 
note  from  Dr.  Wright,  whom  she  had  meanwhile 
consulted  for  dulled  eyesight.  The  doctor  had 
found  albuminurin  retinitis.  Frequently  after- 
wards I  tested  the  urine,  and  found  it  scanty  in 
amount,  of  low  specific  gravity,  1015  to  1020, 
with  considerable  albumin  and  epithelial,  hyaline 
and  granular  casts. 

She  improved  somewhat  under  treatment  until 
about  November,  1902,  when  I  noticed  a  marked 
subconjunctival  ecchymosis  of  the  left  eye  with 
great  edema  of  both  lids.  No  pain  in  eyeball  or 
head.  Hot  water  applications,  etc.,  after  several 
days  brought  down  the  swelling  and  the  hemor- 


284 


BROOKLYN  MEDICAL  JOURNAL. 


June,  1903 


rhagic  discoloration  entirely  disappeared.  V.  O. 
S.  3  ft.,  O.  D.  5  ft. 

After  about  48  hours  from  this  apparently  nor- 
mal external  appearance  of  the  eyeball,  I  was  sent 
for,  and  found  the  left  eyeball  expelled  forward 
in  a  straight  line  and  projecting  fully  ^4  of  an 
inch  out  of  the  orbit  with  great  edema  of  the  lids 
and  discoloration.  No  pain  in  eyeball.  Dr. 
Wright  saw  her  in  consultation,  and  will  give 
his  report  in  extenso.  Right  eye  continued  un- 
affected until  about  December  1st,  when  the  vi- 
sion failed  entirely.  There  was  some  slight  edema 
and  discoloration  of  the  sclerotic  of  the  right  eye, 
but  it  disappeared  with  applications  of  ice.  She 
died  on  December  9th,  having  been  semi-con- 
comatose  for  ten  hours  before  death.  No  post 
mortem  could  be  had. 

Discussion. 

Dr.  E.  W.  Wright:  As  has  been  stated  by 
Dr.  Kene,  I  saw  this  case  about  September  29th. 
She  came  asking  for  a  pair  of  glasses  for  better 
vision.  On  examination  it  was  found  both  reti- 
nae were  affected  with  albuminuric  retinitis. 
Vision  was  poor,  as  I  remember,  22.  Albumin  was 
found  in  the  urine,  and  she  was  returned  to 
Dr.  Kene.  It  was  a  myopic  eye.  Some  time  later 
the  doctor  asked  me  if  I  would  see  this  case.  The 
left  eye  at  that  time  was  expelled  from  the  orbit, 
so  much  so  that  it  rested  on  the  lower  lid,  the 
upper  lid  being  swollen,  red  and  edematous.  The 
eye  was  directed  straight  forward,  neither  deviat- 
ing to  one  side  or  the  other.  The  cornea  was 
still  visible  but  somewhat  dimmed.  One  could 
see  the  pupil  through  it.  and  the  tissues  around 
the  eye  were  very  edematous  and  somewhat  red- 
dened. It  was  exceedingly  large  and  thicker  than 
an  eye  during  enucleation,  and  we  were  sur- 
prised at  the  large  size.  The  history  was  that  it 
came  out  in  the  night  without  the  knowledge  of 
the  patient. 

At  the  time  I  saw  her  she  had  no  pain.  It 
seemed  almost  impossible  that  the  muscles  of  the 
eye  could  be  so  stretched  without  any  pain,  or 
even  that  the  optic  nerve  would  permit  the  eye 
to  come  so  far  forward,  but  as  I  said  before,  it 
was  a  myopic  eye — a  large  sized  eye.  The  ques- 
tion was,  what  caused  the  expulsion  and  what 
was  to  be  done.  At  the  time  I  thought  of  hemor- 
rhage, as  there  seemed  to  be  no  evidence  of  cel- 
lulitis or  peritonitis  or  anything  of  an  inflamma- 
tory nature.  It  seemed  no  growth  could  be  so 
sudden  as  to  expel  an  eye  in  a  night. 

A  week  later  the  right  eye  showed  some  ecchy- 


mosis  of  the  conjunctiva  and  some  edema  of  the 
lids.  We  applied  ice.  Whether  it  had  any  effect 
or  not,  there  was  no  evidence  of  further  trouble 
with  the  right  eye.  Death  followed  shortly  after- 
wards. I  do  not  know  the  cause  of  the  eye  condi- 
tion, whether  hemorrhage  or  a  blocking  up  of  the 
cavernous  sinus.  I  looked  up  the  literaiure.  The 
only  reference  to  such  a  condition  was,  that  when 
the  ecchymosis  passed  from  one  eye  to  the  other, 
the  cavernous  sinus  might  be  involved.  I  would 
like  to  hear  some  discussion  on  the  matter. 

Dr.  J.  S.  Wood  :  I  should  like  to  ask  if  there 
were  any  other  evidences  of  edema  than  of  the 
eyelids  themselves  ? 

Dr.  J.  A.  Kene  :  Yes ;  when  she  first  came  to 
me  in  September  she  had  the  usual  swelling  and 
puffiness  about  the  face,  and  later,  before  death, 
she  had  some  puffiness  about  the  ankles,  too. 

Dr.  J.  S.  Wood:  I  thought  in  the  soft  tissue 
back  of  the  eye  there  might  be  some  retention  of 
fluid,  and  being  a  myopic  eye,  which  are,  often- 
times, I  think,  very  loosely  fixed  in  the  orbit,  pos- 
sibly that  might  in  part  explain  the  ptosis. 

REPORT   OF    CASE:    PANOPHTHALMITIS    WITH  OR- 
BITAL CELLULITIS. 

Dr.  J.  S.  Wood  :  This  is  a  case  that  came  un- 
der my  observation  at  the  Kings  County  Hospital, 
and  I  give  below  the  history  obtained  by  the 
House  Staff : 

Laura  J.,  white,  aged  twenty-nine  years,  mar- 
ried. U.  S.,  machine  operator;  was  admitted  on 
March  1,  1902,  suffering  with  what  was  appa- 
rently an  attack  of  acute  articular  rheumatism. 

Family  history :  Negative,  except  that  her 
father  died  ten  years  ago  of  Bright's  disease. 
Mother  alive  and  well. 

Previous  history :   Had  the  usual  diseases  of 
childhood,  i.e.,  measles,  scarlatina  and  pertussis 
Denies  syphilis  and  does  not  use  alcohol.  Two 
years  ago  she  had  a  similar  attack  of  rheumatism 
without  the  eye  complications. 

Present  illness :  One  week  ago  she  was  seized 
with  pain  in  the  lower  extremities,  which  gradu- 
ally increased  and  became  general  over  the  whole 
body.  The  pains  were  severe  and  located  in  the 
feet,  limbs,  lumbar  region  and  head.  Patient  has 
a  cough  and  pain  in  the  chest,  especially  at  night. 
No  gastric  disturbance  except  loss  of  appetite. 
Deafness  for  a  number  of  years.  Spots  before 
the  eyes. 

Chief  symptoms :  Pain  in  feet,  back  and  head, 
especially  in  the  occipital  region. 

Examination  :    Heart,  blood  vessels  and  lungs 
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negative.  Both  ankle  joints  swollen,  red  and 
painful.  The  joints  of  the  first  finger  of  the  right 
hand  are  similarly  affected.  The  right  eye  is  in- 
jected and  sore. 

I  was  brought  into  the  case  because  the  patient 
complained  of  some  disturbance  of  vision,  and  on 
going  to  her,  she  said  she  saw  double. 

Examining  the  muscular  condition  as  well  as  I 
could,  having  her  look  at  my  hand  and  finger,  I 
discovered  she  had  double  homonymous  diplopia 
and  a  paralysis  of  the  right  external  rectus  mus- 
cle. That  was  the  first  evidence  of  any  eye  trou- 
ble in  the  case.  She  was  then  taking  salicylate  of 
soda. 

I  endeavored  to  make  an  examination  of  the 
fundus,  but  was  unable  to  do  so,  the  patient  be- 
ing in  bed  in  a  brightly  lighted  ward,  where  we 
had  no  means  of  making  it  dark.  The  iris  was 
normal,  it  reacted  promptly,  and  apparently  the 
fundus  was  all  right.  It  was  purely  conjecture, 
because  I  could  not  examine  with  the  ophthalmo- 
scope, and  she  said  she  saw  clearly  with  her  right 
eye.  I  advised  the  House  Physician  to  keep  up 
the  salicylate  treatment  until  I  saw  her  again, 
which  was  two  days  later.  At  that  time  the  dip- 
lopia still  persisted  and  there  was  an  increased  in- 
jection in  the  eye.  The  pupil  was  somewhat 
sluggish,  and  had  the  apearance  of  what  1 
thought  was  a  beginning  complicating  iritis  due 
to  the  rheumatism.  However,  on  account  of  the 
paralysis  of  the  external  rectus  muscle,  I  sug- 
gested that  the  treatment  be  changed  from  the 
salicylate  of  soda  to  the  iodide  of  potash  and 
ordered  ten  grains  t.  i.  d.  after  meals,  increasing 
five  grains  every  day,  and  pushing  it  as  rapidly 
as  possible. 

Whether  due  to  the  treatment  or  not,  the  rheu- 
matism promptly  subsided,  but  the  eye  symptoms 
kept  on  increasing  in  intensity — the  eye  became 
more  red  and  injected.  Dr.  Simmons  saw  the  case 
two  days  later  and  found  an  exudate  in  the  pupil- 
lary space.  I  examined  the  patient  two  days 
afterward,  and  found  there  was  an  exudate  in 
the  pupillary  space,  and  also,  an  active  purulent 
process,  apparently  suppurative  iritis. 

Along  with  that,  however,  there  were  symp- 
toms of  increasing  paralysis  of  all  the  ocular  mus- 
cles and  advancing  ptosis.  The  movements  of  the 
eyeball  in  every  direction  were  limited,  the  eye 
was  pushed  forward,  and  she  was  suffering  excru- 
ciating pain.  Then  I  ordered  hot  compresses  to 
the  eye.  Atropine  had  been  ordered  by  Dr.  Sim- 
mons, 2  gr.  to  the  ounce.  I  ordered  in  addition 
to  that  hot  compresses,  occasionally  analgesics  to 
relieve  the  pain,  thorough  purgation  and  continu- 


ation of  the  iodide  of  potash.  This  treatment  was 
kept  up  for  a  couple  of  weeks. 

I  will  say,  however,  to  go  back,  that  the  urinary 
analysis  showed  on  entrance  of  the  patient,  that 
the  urine  was  loaded  with  albumin.  The  case 
continued  to  increase  in  intensity,  all  the  inflam- 
matory symptoms  getting  worse.  The  suffering 
of  the  patient  was  unendurable,  so  much  so  that 
ordinary  doses  of  morphine  would  not  control  the 
pain,  which  became  worse  and  worse.  Ptosis  in- 
creased as  time  wore  on. 

I  simply  kept  the  case  for  three  weeks  under 
observation.  I  wanted  to  take  the  eye  out,  but 
was  afraid  to  do  so  on  account  of  the  kidney  com- 
plication. There  was  a  question  whether  I  should 
submit  the  patient  to  operation  under  ether,  and 
the  possibility  of  death  from  kidney  complication, 
or  whether  I  should  let  her  go  on  with  all  the  pain 
as  it  was.  Finally,  however,  the  tension  was  so 
increased  that  the  eyeball  was  projected  far  for- 
ward so  that  it  was  practically  out  of  the  orbital 
cavity". 

I  made  free  incisions  around  the  eye  in  order 
to  see  if  we  could  let  out  the  pus  that  we  thought 
might  be  there,  but  we  got  nothing  but  a  few 
drops  of  clear  serum.  There  was  no  pus  appa- 
rently that  could  be  reached  by  ordinary  incision, 
in  the  eye.  The  eye  became  more  projected.  I 
decided  to  take  it  out,  and  finally  the  eye  was 
enucleated.  The  cornea  then  had  begun  to 
slough. 

Before  the  eye  was  removed  the  whole  con- 
junctival and  orbital  tissue  around  the  eye  was 
simply  a  mass  looking  like  a  beefsteak,  in  which 
the  eye  was  imbedded.  The  eye  was  removed 
from  the  orbital  cavity  by  the  swelling.  I  took  it 
out  and  removed  large  pieces  of  this  edematous, 
largely  inflamed  mass,  and  gave  it  to  Dr.  Murray, 
who  examined  it  for  me.  The  thought  occurred 
to  me.  was  it  rapidly  developing  sarcoma,  al- 
though clinically  it  did  not  seem  so.  He  examined 
it,  and  he  thought  it  well  to  submit  the  case  to 
the  Pathological  Societv. 

The  question  in  my  mind  is  how  all  this  infec- 
tion got  in  the  eye  from  a  case  of  acute  articular 
rheumatism.  We  all  know  orbital  cellulitis  and 
panophthalmitis  do  occur  after  rheumatism, 
after  syphilis  and  exposure  to  cold  and  after  trau- 
matic influences,  and  so  on,  but  certainly  it  was  a 
very  remarkable  and  intense  infection  of  the  or- 
hital  cavity  and  the  eye  itself.  And  then  again,  a 
point  of  interest  to  me  was,  why  should  one  have 
a  suppurative  panophthalmitis  and  suppurative 
orbital  cellulitis  occurring  simultaneously  ? 

The  first  symptom  was  the  ocular  paralvsis — 


286 


BROOKLYN  MEDICAL  JOURNAL. 


June,  1903 


the  patient  saw  double.  The  second  thing  that 
was  noticed  was,  that  the  iris  began  to  show  evi- 
dences of  intra-ocular  infection,  and  the  intra- 
and  extra-ocular  conditions  were  apparently 
simultaneous  infections,  and  that  to  me  is  an  un- 
explainable  thing.  Of  course,  we  can  have 
panophthalmitis  and  orbital  cellulitis.  We  all 
meet  with  that,  but  in  this  case  they  came  to- 
gether. 

Discussion. 

Dr.  A.  Murray  :  I  saw  the  eye  at  the  time  the 
doctor  proposed  taking  it  out.  As  I  had  not  seen 
many  eyes  of  that  kind,  I  was  anxious  to  examine 
it.  I  made  a  lateral  section  through  the  entire 
eye  and  through  the  center,  and  made  anterior 
and  posterior  sections  showing  the  lens.  It  shows 
up  pretty  well.  It  shows  pus  inside  and  all  the 
coats  of  the  eye  at  the  same  time. 

Dr.  J.  S.  Wood  :  I  delayed  operating  as  long 
as  I  dared  to  on  account  of  the  Bright's  disease. 
A  report  was  made  on  the  day  the  anesthetic  was 
given,  that  the  urine  was  loaded  with  albumin. 
The  patient  took  the  ether  beautifully  and  came 
out  excellently,  and  had  absolutely  no  ill  effects 
from  the  anesthetic  and  apparently  made  a  good 
recovery. 

RESULT  OF  INJURY  TO  EYEBALL   1 5  YEARS  AGO— - 
REPORT  OF  CASE. 

Dr.  J.  W.  I x galls  :  The  case  I  have  to  pre- 
sent is  that  of  a  man,  who,  so  far  as  he  knows, 
had  both  eyes  normal  until  fifteen  years  ago, 
when  he  was  struck  by  a  baseball  in  the  left  eye. 
He  immediately  went  to  the  Brooklyn  Eye  and 
Ear  Hospital,  and  I  find  this  record:  "Diagnosis 
— contusion  of  globe."  It  also  states  that  the  an- 
terior chamber  was  filled  with  blood,  pupil  widely 
dilated  and  vision  nil.  He  said  that  the  inflam- 
mation subsided,  and  he  had  no  pain  or  further 
trouble  with  it. 

About  six  months  ago  he  noticed  a  lump  in  his 
eye,  and  upon  raising  the  lid  we  found  there  quite 
a  large  staphyloma  on  the  upper  portion,  and  a 
second  in  the  lower  portion,  i.e.,  the  sclera,  form- 
ing sclerido-choiroiditis  anterior.  The  peculiar 
thing  about  the  eye  is  that  no  iris  can  be  found. 
It  is  a  case  of  complete  aniridia. 

Now,  there  are  two  hypotheses.  First,  that  it 
was  a  case  of  congenital  aniridia,  and  that  the 
injury  had  nothing  to  do  with  it ;  the  second  and 
more  proboble  hypothesis,  of  course,  is,  that  the 
absorption  <<r  atrophy  was  caused  by  the  blow. 
Against  the  first  hypothesis  the  man  states  that 


so  far  as  he  knows,  his  eye  was  perfectly  normal. 
Probably  if  that  condition  had  been  there  he 
would  have  known  of  it.  I  think  these  cases  are 
quite  rare,  but  Dr.  Smith  informs  me  he  has  a 
case  under  his  care  somewhat  similar ;  a  sailor 
who  was  hit  with  a  sandbag,  and  that  the  iris 
underwent  an  absorption  very  similar  to  the  con- 
dition in  this  man  before  you. 

The  next  point  of  interest  is  this :  How  is  it 
possible  for  a  man  to  receive  such  a  blow  upon  the 
eye  and  still  have  the  lens  remain  intact  and  not 
get  a  traumatic  cataract  ?  Of  course,  that  we 
would  expect.  What  worries  the  patient  most 
now  is  the  extension  of  the  staphylomata.  He  is 
afraid  that  they  are  going  to  cause  his  eyeball  to 
burst.  There  has  been  no  vision  in  the  eye  since 
the  time  of  the  accident.  He  has  been  totally  free 
from  pain. 


SECTION  ON  OPHTHALMOLOGY. 


Stated  Meeting,  February  24,  1903. 


The  President,  James  W.  Ingalls,  in  the  Chair. 

SCIENTIFIC  SECTION. 

Dr.  H.  N.  Hoople  presented  a  patient  with  a 
history  of  profound  inflammatory  reaction,  first  in 
the  right  eye  and  then  in  the  left  eye,  associated 
mysteriously  with  her  pregnancies  when  they  oc- 
curred in  Brooklyn,  notably  absent  in  three  inter- 
vening pregnancies  occurring  in  Southern  New 
Jersey.  Dr.  Hoople  then  read  the  following  re- 
port :  The  cervix  uteri  was  lacerated  at  time  of 
first  confinement.  March  10,  1893.  This  was  re- 
paired at  the  time,  but  the  repair  was  ineffectual 
and  was  never  subsequently  attended  to.  Shortly 
after  this,  one  eye  became  inflamed  and  was  treat- 
ed at  the  Brooklyn  Eye  and  Ear  Hospital. 

In  April,  the  month  after  the  confinement,  she 
moved  to  Vineland,  X.  J.,  when  she  had  no  fur- 
ther eye  trouble  at  that  time  nor  during  three 
successive  pregnancies,  in  1894,  1896  and  1898. 
In  this  last  year  she  again  returned  to  Brooklyn 
and  had  no  eye  trouble  in  either  that  or  the  fol- 
lowing winter.  But  in  December  she  again  be- 
came pregnant  and  the  second  month  of  her  fifth 
pregnancy,  the  right  eye  became  irritated  and 
painful.  Photophobia  and  excessive  lacrymation 
were  ameliorated  for  periods,  by  treatment  re- 
ceived at  the  Brooklyn  Eye  and  Ear  Hospital,  but 
trouble  persistently  remained  throughout  the 
pregnancy  and  did  not  disappear  at  time  of  con- 
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finement,  August  28,  1901.  She  kept  her  right 
eye  covered  and-  did  not  perceive  till  she  arose 
from  her  confinement  that  her  vision  was  greatly 
impaired  in  her  affected  right  eye.  She  was  un- 
der treatment  by  a  homeopathic  oculist  from  that 
time  till  she  came  to  me  on  October  11,  1901.  At 
this  time  she  had  had  several  weeks  of  sleepless 
nights  on  account  of  extreme  pain  in  right  eye 
and  almost  constant  headache  extending  from  the 
eye  to  the  occiput.  Her  photophobia  was  extreme ; 
there  was  excessive  lacrymation  and  the  lids  were 
held  almost  closed.  There  was  some  conjunctival 
injection  but  the  lids  were  normal.  The  ocular 
conjunctiva  was  deeply  injected,  especially  in  the 
ring  around  the  cornea.  Somewhat  more  than  the 
upper  half  of  the  cornea  was  covered  by  extension 
of  a  plastic  exudate  supplied  with  vessels  like  a 
pannus  creeping  downward  over  the  nasal  por- 
tion of  the  cornea.  Three  separate  foci  of  intense 
inflammatory  reaction  were  marked  by  a  papular 
hyperplasia  between  the  neighborhood  of  the  cili- 
ary body  and  the  sclero-cornea  margin.  Tbe 
usual  sedatives  were  employed,  atropin,  dionin, 
hot  applications,  etc.,  but  radical  treatment  was 
directed  toward  relief  of  faulty  conditions  in  the 
right  side  of  the  nose.  Improvement  was  soon 
noted.  In  one  month  the  inflammatory  reaction 
in  right  eye  was  rapidly  subsiding  and  the  vision 
of  left  eye  was  regained  to  the  extent  of  1  / U)  with- 
out correction.  In  another  month  all  inflamma- 
tory irritation  had  disappeared  except  so  far  as  in- 
dicated by  slight  circumcorneal  injection  at  the 
lower  nasal  margin  of  the  cornea  and  the  inflam- 
matory exudate  had  become  very  largely  ab- 
sorbed, but  it  was  not  till  February  5,  1902,  that 
this  betterment  resulted  in  a  vision  of  fingers  at 
six  feet  right  eye,  that  of  left  being  7/10.  The 
exudate  was  opaque  and  white  at  its  advancing 
edge,  shooting  out  cloudy  filaments  into  the  clear 
cornea  beyond.'  About  one-third  of  the  cornea 
was  perfectly  clear  and  so  also  was  the  aqueous 
through  which  could  be  seen  the  irregularly  di- 
lated pupil,  the  pupillary  space  being  dotted  by  a 
line  of  pigment  cells  from  which  the  iris  had  been 
torn  away  by  the  mydriatic.  The  vitreous  was 
quite  hazy  and  the  fundus  could  not  be  seen.  The 
eye  ball  was  very  soft,  but  painful  on  pressure. 
The  vision  of  the  right  eye  was  ability  to  count 
fingers  at  six  feet.  That  of  the  left  eye  was  2/10 
-f-  improved  to  e/10  by  +  0.50s  +  '-5°  c  90°. 
Javal  being  2.00  at  900.  The  impairment  in  vision, 
O.  D.  had  been  continuous  from  the  time  of  her 
confinement  till  now.  that  of  the  left  eye  had  but 
recently  begun  to  manifest  itself.  And  one  month 
later  still, April,  10,02,  V.O.S."/IU  +  •  The  right  eye 


has  remained  well  from  that  time  to  the  present. 
The  patient  should  have  been  unwell,  September 
6,  1902,  two  days  later,  not  the  right  but  the  left 
eye  began  to  be  irritated  and  continued  to  be  more 
and  more  so  in  the  same  way  as  the  right  had 
been  in  the  preceding  pregnancy.  She  consulted 
Dr.  Pomeroy,  who  referred  her  to  Dr.  Collins 
October  6,  1902.  A  week  later  I  saw  her  again 
and  found  the  same  kind  of  inflammatory  irrita- 
tion in  its  incipiency  as  had  gone  on  to  such  de- 
structive lengths  in  the  right  eye  with  symptoms 
of  photophobia,  excessive  lacrymation,  pain  and 
tenderness  and  impaired  vision.  The  process  is 
being  held  in  check  as  can  be  seen  by  observation 
of  the  patient,  who  is  now  in  her  sixth  month  of 
pregnancy.  If  the  case  is  of  interest  to  the  section, 
it  is,  doubtless,  not  on  account  of  its  present  con- 
dition, but  on  account  of  its  past  history. 

In  discussion  of  the  case,  inquiries  were  made 
as  to  ulcers.  Reply  was  that  there  was  no  real 
break  or  solution  of  continuity,  but  that  such  solu- 
tion of  continuity  was  not  far  away  when  eye  was 
at  its  worst.  Dr.  Oatman  had  not  seen  anything 
like  this  of  an  evidently  reflex  character,  but  he 
had  had  at  his  clinic  a  young  man  with  an  intense 
sclero-corneal  inflammation  that  cleared  up  under 
treatment  with  boric  acid  solution. 

Dr.  Jameson  made  a  brief  verbal  report  of  a 
case  of  binocular  high  myopia  on  which  he  had 
operated  three  years  ago.  In  one  eye  he  had  done 
a  simple  extraction.  The  case  behaved  well  for 
two  or  three  days,  when  unfortunately  a  hernia 
of  the  iris  occurred.  An  effort  was  made  to  re- 
place it,  but  it  became  lacerated  and  was  subse- 
quently excised.  In  the  other  eye  a  needling  was 
done  and  absorption  followed.  Good  results  were 
obtained,  as  to  vision,  with  a  plus  7.00  spher.  V. 
20/7o  both.  But  a  cyst  appeared  in  the  site  of  the 
incised  iris  which  had  a  yellow  reflex  like  the 
nucleus  of  a  lens.  Below  this  yellow  reflex  a  pro- 
tusion  soon  took  place  of  the  character  of  a  dou- 
ble cyst,  the  surface  showing  vessels.  Dr.  Jameson 
mentioned  the  theories  advanced  in  explanation 
of  the  cysts.  First,  that  of  epithelium  being  dis- 
placed into  the  iris  which  subsequently  underwent 
changes  resulting  in  free  cell  formation  and  bal- 
looning to  complete  final  cystic  form.  Second,  a 
cyst  of  the  iris  is  so  imprisoned  as  to  take  a  new 
activity  in  cell  formation  and  thus  develop  into 
the  complete  cyst.  This  latter  theory  he  favored. 
The  cyst  was  removed. 

1  >r.  F.  L.  ( )atman  then  exhibited  slides  show- 
ing sections  made  from  the  neighborhood  of  the 
ora  serrata  and  through  the  optic  nerve  of  an  eye 
which  had  been  removed  on  account  of  meta- 
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static  carcinoma  of  the  choroid.  Dr.  Oatman  then 
read  abstracts  from  the  history  of  the  case.  Full 
history  together  with  a  complete  resume  of  the 
literature  of  the  subject  appears  in  the  March 
number  of  the  American  Journal  of  the  Medical 
Sciences. 


LONG   ISLAND   MEDICAL  SOCIETY. 


Stephen  L.  Taylor,  M.D.,  Editor. 


The  119th  Regular  Meeting  was  held  on  the 
evening  of  April  7,  1903. 


The  President,  Dr.  R.  H.  Pomeroy,  was  in  the 
Chair.    The  program  was  as  follows : 

Papers,  "The  Economies  of  the  Practice  of 
Medicine,"  Dr.  Hoople ;  "The  Business  Side  of 
the  Practice  of  Medicine,"  Dr.  Hodges. 

Discussion. 

Dr.  Edward  E.  Cornwall  :  Nearly  all  papers 
read  before  medical  societies  are  on  scientific  sub- 
jects. That  is  right  and  proper;  but  it  is  also  fit- 
ting that  we  give  some  attention  to  the  subject 
which  Dr.  Hoople  has  treated  ;  for  the  physician 
can  not  live  by  science  alone.  He  must  practise 
the  economies  of  his  profession  or  he  will  have  to 
practise  economy.  We  are  in  the  profession  of 
medicine  not  altogether  for  the  benefit  of  others. 
Of  course  we  are  not  in  it  for  all  we  can  make 
out  of  it, — that  position  no  right-minded  physi- 
cian can  take ;  it  is  the  position  of  the  quack, — but 
if  we  work  hard  we  are  surely  entitled  to  a  decent 
living.  We  are  scientific  men,  and  we  are  cer- 
tainly philanthropists  as  a  class.  A"larg-e  number 
of  the  population  of  Greater  New  York  get  their 
medical  services  from  us  for  nothing  in  the  hos- 
pitals and  dispensaries ; — but  we*  owe  it  to  our- 
selves and  those  who  may  be  dependent  on  us  that 
we  occasionally  descend  from  our  scientific  and 
philanthropic  pedestal  and  collect  enough  money 
to  pay  our  current  bills  and  the  premiums  on  our 
life  insurance  policies. 

The  economics  of  the  practice  of  medicine  con- 
sists essentially  in  getting  and  keeping  patients 
and  getting  money.  To  get  patients  we  are  com- 
pelled to  rely,  in  most  cases,  on  our  individual  ef- 
forts, and  the  efforts  of  those  who  interest  them- 
selves spontaneously  in  our  behalf.  We  have  to 
become  personally  acquainted  with  people,  and 
should  go  out  among  them  as  much  as  possible, 
especially  in  the  earlier  years  of  practice.  So- 
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ciety,  the  church,  the  club,  everything  that  brings 
us  in  touch  with  people  in  a  respectable  way,  are 
economically  of  use.  Casual  acquaintances  are 
more  likely  to  become  future  patients  than  total 
strangers.  Later  we  need  not  exert  ourselves  so 
much  to  extend  our  circle  of  acquaintances,  for 
when  we  have  once  got  a  respectable  nucleus,  and 
established  something  of  a  reputation,  our  prac- 
tice will  have  a  natural  tendency  to  grow  of  itself, 
if  we  comport  ourselves  properly. 

Undoubtedly  the  physician's  maner  is  a  very 
important  factor  in  securing  him  patients ;  and  it 
is  a  question  of  importance  with  every  physician, 
who  bears  in  mind  the  economics  of  his  profes- 
sion, whether  he  should  pose  or  be  natural  in  his 
manner.  Of  course  the  natural  manner  is  vastly 
to  be  preferred,  and  they  can  profitably  retain  that 
manner  who  possess  marked  ability,  force  and  cul- 
ture ;  but  those  who  do  not  possess  those  qualities 
in  a  marked  degree  find  it  to  their  economic  ad- 
vantage, in  their  professional  relations,  to  assume 
some  particular  manner ;  and  the  safest  and  by  no 
means  the  least  effective  is  a  very  reserved  man- 
ner. It  covers  a  multitude  of  deficiencies  and  fre- 
quently wins  a  reputation  for  profound  wisdom 
and  skill. 

It  is  in  accordance  with  sound  economics  to  be 
very  attentive  to  our  patients.  Calls  should  be 
made  as  promptly  as  possible,  and  quite  as  fre- 
quently as  the  physician  thinks  necessary.  It  is 
better  to  make  more  calls  than  the  patient  expects 
than  to  give  him  any  excuse  for  thinking  that  the 
physician  is  neglecting  him.  And  when  the  pa- 
tient is  apparently  well,  it  is  good  policy  at  the  last 
necessary  call  to  tell  him  that  you  will  call  again 
on  a  certain  day  unless  notified  beforehand  that 
he  is  so  well  as  not  to  need  you.  This  puts  the 
burden  on  him  of  deciding  when  he  wants  the 
physician's  visits  to  cease  if  they  have  ceased  to  be 
necessary. 

Sympathy  is  often  as  valuable  in  treating  dis- 
ease as  medicine,  and  it  is  always  to  the  physician's 
advantage  to  give  it.  Most  physicians  are  natur- 
ally sympathetic,  and  it  is  usually  easy  for  them  to 
show  sympathy,  though  there  are  some  cases 
where  it  requires  an  effort.  That  effort  is  always 
worth  while,  economically. 

A  most  valuable  rule  of  conduct  is,  when  part- 
ing with  a  patient,  always  to  have  your  last  words 
refer  to  his  physical  condition.  By  so  doing 
you  leave  in  his  mind  as  a  last  impression,  your 
professional  solicitude  for  his  welfare.  A  very 
successful  physician  once  ascribed  a  large  part  of 
his  success  to  a  rigid  observance  of  this  rule. 

Of  course  humbug  is  of  great  use  economically 
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in  the  practice  of  medicine.  Quacks  use  it  freely 
and  make  fortunes  out  of  it.  But  the  righteous 
physician  can  use  it  only  when  the  interests  of  the 
patient  demand  it,  as  they  often  do. 

If  we  wish  to  make  money  out  of  our  patients 
we  must  get  patients  who  have  money  and  who 
pay  their  bills.  In  this  city,  where  there  is  a  super- 
abundance of  hospitals  and  dispensaries  at  which 
the  poor  can  get  treatment  free,  we  are  not  phil- 
anthropically  bound,  as  we  would  be  under  other 
circumstances,  to  treat  private  patients  gratui- 
tously'. It  is  our  privilege  and  duty  to  keep  clear 
of  deadheads.  Of  course  we  all  have  some  pri- 
vate pensioners — with  our  dispositions  it  can  not 
be  avoided, — and  occasionally  bills  turn  out  bad 
when  not  expected ;  but  a  careful  regard  for 
economics  and  a  little  business  tact  will  do  much 
to  reduce  the  number  of  our  bad  bills. 

This  subject  is  vitally  and  inexhaustibly  inter- 
esting to  physicians,  and  it  is  not  beneath  our  dig- 
nity to  discuss  it  in  our  formal  meetings.  The 
medical  profession  needs  bracing  up  badly  on 
its  economic  side.  Papers  like  this  should  be  en- 
couraged. 

Dr.  C.  B.  Bacon  :  During  my  connection  with 
the  Department  of  Public  Charities  I  have  many 
times  been  astonished  to  find  well-to-do  persons 
seek  hospital  treatment  and  professional  services 
free  ;  putting  themselves,  in  this  regard,  upon  the 
same  basis  as  city  wards.  Instances  of  this  kind 
are  not  uncommon.  It  is  the  policy  of  the  Depart- 
ment of  Public  Charities  to  carefully  investigate 
the  financial  condition  of  each  and  every  applicant 
for  medical  or  surgical  relief,  advice  or  treat- 
ment. Where  doubt  exists,  first  treatment  is  af- 
forded after  the  applicant  signs  a  card,  containing 
or  representing  the  applicant's  financial  condition, 
etc.  Forthwith  a  personal  investigation  is  con- 
ducted, the  result  of  such  investigation  being  filed 
among  the  permanent  records  of  the  dispensary. 
Personally,  I  am  of  the  opinion  that  the  dis- 
pensaries connected  with  the  hospitals  under  the 
Department  of  Public  Charities  may  well  be  elimi- 
nated. 

Those  dispensaries  which  afford  clinical  materi- 
al for  teaching  purposes  can  all  well  be  attached 
to  private  hospitals  and  a  minimum  charge,  at 
least,  be  made.  The  dispensary  connected  with 
the  Cumberland  Street  Hospital  afforded  more 
treatments  during  the  first  month  of  operation 
than  any  subsequent  month.  This  was  due  to  the 
following  facts:  The  public  knew  that  a  free 
dispensary  had  been  established  and  so  the  dis- 
pensaries connected  with  near-by  hospitals  where 
a  minimum  charge  for  treatment  and  dressings 


was  made,  were  passed  by.  The  decrease  in  sub- 
sequent months  was  largely  due  to  the  systematic 
method  of  investigation  described.  The  procur- 
ing of  something  for  nothing  is  degrading.  In 
no  other  profession  is  so  much  given  to  charity 
as  in  the  medical  profession.  The  proper  solu- 
tion primarily,  if  not  ultimately,  rests  with  the 
medical  profession. 

Dr.  Westbrook  :  We  must  look  to  the  phy- 
sician for  the  existing  evils  such  as  have  been 
noted  in  the  paper  just  read.  I  have  recently 
seen  a  card  which  was  evidently  a  ticket  of  mem- 
bership to  a  benefit  association  which  entitled 
the  holder  to  treatment  at  reduced  rates  with  cer- 
tain physicians.  The  names  of  the  physicians, 
their  addresses  and  office  hours  were  given.  The 
list  included  specialists  in  all  lines.  I  was  sur- 
prised to  note  in  the  list  the  name  of  a  well-known 
gynecologist  of  New'  York  City  ;  also  the  name  of 
a  well-known  surgeon.  These  men  were  agreeing 
to  treat  the  members  of  this  association  at  fees 
one-half  the  regular  price  of  other  New  York- 
specialists. 

Dr.  Clowmintzer  :  The  employes  of  the 
Brooklyn  Rapid  Transit  have  recently  organized 
a  benefit  association,  membership  in  which  re- 
quired the  payment  of  a  small  annual  fee  and  en- 
titled the  member  to  treatment  by  the  association's 
physician  without  further  expense.  The  phy- 
sician is  paid  a  small  salary. 


Regular  meeting  of  the  Section  on  Pedia- 
trics, held  Friday  evening,  March  13,  1903. 


Dr.  Wm.  A.  Northridge  in  the  Chair. 


Dr.  Henry  N.  Read  read  a  paper  entitled  : 

THE  MOST  IMPORTANT  MANIFESTATION  OF  RHEU- 
MATISM IN  YOUNG  CHILDREN. 

Discussion. 

Dr.  Bartley  :  I  have  observed  many  similar 
cases.  I  recall  one  case  where  the  only  symptom 
of  the  rheumatic  affection  was  the  heart  lesion 
and  a  slight  sore  throat.  I  have  observed  quite 
often  the  accompanying  urticarial  eruption  in  chil- 
dren. The  parasitic  theory  does  hot  appear  to 
me  to  be  well  settled  as  yet. 

Dr.  Hutchinson:  I  simply  desire  to  confirm 
the  points  brought  oul  by  the  writer  of  the  paper 
I  have  almost  a  routine  treatment,  using  anti- 
rheumatics, especially  benzoate  of  soda,  in  almost 
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all  my  cases  of  tonsillitis,  which  I  believe  is  rheu- 
matic in  origin. 

Dr.  Edson  :  I  had  hoped  that  chorea  in  its  re- 
lation to  rheumatism  would  be  touched  upon  by 
the  paper.  I  had  a  patient,  a  girl  of  ten,  who 
had  rheumatism  with  a  cardiac  involvement ;  next 
year  she  had  rheumatism  with  a  chorea.  The  fol- 
lowing year  she  developed  a  rheumatic  appendici- 
tis with  chorea.  Dropsy  followed  and  after  very 
active  treatment  she  recovered,  but  with  the  heart 
lesion  left. 

(On  this  point  Dr.  Bartley  asked  if  the  toxins 
present  did  not  account  for  the  chorea  •  to  him  it 
seemed  so.) 

Dr.  W.  A.  Northridge:  We  are  certainly 
much  indebted  to  the  author  of  the  paper  for  his 
excellent  article  and  especially  for  the  warning  it 
contains.  The  heart  is  affected  quite  as  often 
as  the  joints  are,  and  for  this  reason  it  should  be 
watched  early  as  a  matter  of  routine.  If  this  were 
more  often  done,  much  suffering  would-be  avoid- 
without  the  symptoms.  Rest  was  and  is  a  great 
ed  in  later  life.  The  heart  may  even  be  affected 
factor  in  the  management  of  these  cases.  I  use 
a  mustard  plaster,  put  on  over  the  heart  daily  for 
twenty  minutes  in  every  case  of  rheumatism. 

Dr.  Read  (in  closing)  :  I  regard  the  specific 
organism  theory,  as  the  cause  of  rheumatism, 
proven ;  as  to  what  the  organism  may  be,  is  still 
unsettled. 


BROOKLYN  MEDICAL  SOCIETY. 

The  eighty-first  regular  monthly  meeting  of 
the  Brooklyn  Medical  Society  was  held  on  the 
evening  of  Friday,  March  20,  1903. 

The  President,  Dr.  Algernon  T.  Bristow,  in 
the  Chair. 

The  second  of  the  series  of  preliminary  exhi- 
bitions was  given  by  Dr.  Elias  H.  Bartley, 
"Demonstrations  in  Urinary  Analysis"  being  his 
theme.  He  began  by  demonstrating  the  "Indica- 
tions" in  deep-seated  suppurations  and  putrefac- 
tive conditions.  He  next  explained  the  Diazo- 
reaction  and  its  value  in  the  early  diagnosis  of 
typhoid  fever.  He  commented  on  the  fact  that 
it  is  of  decided  advantage  to  make  the  test 
on  the  first  visit  to  a  typhoid  patient  and  that  it 
is  present  in  80  per  cent,  of  the  cases. 

The  "Fermentation  Tests"  for  sugar  were  ex- 
plained. 

The  nitrogen  constituents  of  the  urine  were 
next  considered,  by  which  we  can  study  the  meta  - 
bolism going  on  in  the  urine.  This  being  done 
by  adding  to  the  urine  about  5  per  cent,  of  HC! 


and  then  adding  phospho-tungstic  acid  with 
which  one  gets  a  heavy  precipitate  of  the  xanthin 
bodies ;  by  the  volume  of  which  one  gets  an  idea 
of  unoxidized  products.  He  also  showed  several 
methods  by  which  we  can  estimate  the  amount 
of  urea. 

He  then  came  to  a  consideration  of  the  purin 
bodies  which  are  uric  acid  plus  the  xanthin 
bases.  Cryoscopy  he  considered  of  more  import- 
ance than  the  estimation  of  uric  acid  and  urea. 
It  is  a  method  which,  by  the  means  of  physical 
force,  we  determine  the  freezing  point  of  the 
urine  and  through  this,  estimate  the  secreting 
power  of  the  kidney,  its  permeability  or  its  im- 
permeability. He  showed  the  apparatus  of  Dr. 
Hall  of  Queens  College  and  also  one  of  his  own 
which  he  considered  a  more  compact  modification. 
He  also  showed  Beckman's  apparatus. 

CLINICAL  SECTION. 

Dr.  William  C.  Braislin,  Chairman  : 

Dr.  Walter  C.  Wood  presented  an  X-ray  pic- 
ture of  Stone  in  a  Healthy  Kidney,  and  also  pre- 
sented the  stone  as  it  was  removed  by  him.  The 
patient  on  whom  he  operated  had  periodical  pains 
in  the  right  loin ;  localized  in  the  same  spot. 
There  was  no  tumor  or  pus  in  the  urine.  Exam- 
ined one  year  ago  and  found  no  tenderness  over 
the  kidney  and  made  the  probable  diagnosis  of 
stone.  Dr.  John  A.  Lee  then  took  an  X-ray  pho- 
tograph of  the  kidney  and  the  location  of  the 
stone  was  de'finitely  determined,  with  subsequent 
operation  and  removal.  He  desired  to  emphasize 
the  case  as  being  unique  inasmuch  as  there  was 
no  pus  in  the  urine  and  that  the  kidney  was  in 
a  healthy  condition. 

Dr.  William  C.  Braislin  presented  a  specimen 
of  a  Teratoma  of  the  Ear 

He  also  showed  the  results  of  extraction  of  the 
ossicles,  in  a  case  on  which  he  operated  for 
chronic  suppuration  of  the  middle  ear,  the  result 
of  scarlet  fever ;  the  incus  was  necrotic  and 
showed  a  mass  of  granulation  .tissue  adherent 
to  it. 

Dr.  A.  T.  Bristow  presented  a  specimen  of  the 
Middle  Third  of  the  Clavicle  which  he  had  re- 
moved. The  patient  sustained  a  fracture  last 
fall.  He  was  operated  on  by  another  surgeon 
and  the  bones  sutured ;  after  that  the  patient  had 
constant  pain  and  his  hand  assumed  a  purplish 
hue :  Dr.  Bristow  cut  down  on  the  clavicle  and 
removed  the  middle  third,  and  all  the  symptoms 
subsided  with  the  removal  of  the  pressure,  the 
trouble  being  that  the  point  of  pressure  was  lo- 
cated just  where  the  subclavian  vein  was  attached. 
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PROGRAM. 

"Some  Recent  Advances  in  Urinary  Analysis," 
Dr.  E.  H.  Hartley. 

Discussed  by  Dr.  G.  W.  Williams  and  by  Dr. 
John  D.  Sullivan. 

BUSINESS  MEETING. 

Minutes  of  previous  meeting  read  and  adopted. 

APPLICATIONS  EOR  MEMBERSHIP. 

R  .M.  Elliott,  L.  I.  State  Hospital ;  U.  of  Buff. 
1890. 

C.  Giovineo,  886  Flushing  Ave. ;  L.I.C.  H.,  '98. 
William  F.  Campbell,  86  Greene  Ave.;  L.  I. 
C.  H..  92. 

Martin  L.  Bodkin,  290  Clinton  Ave. ;  P.  &  S., 
'94- 

William   E.  Butler,  113  Halsey  St.;  L.  I.  C. 

H.  ,  '90. 

J.  P.  Warbasse,  68  Greene  Ave. ;  P.  &  S.,  '89. 
S.  C.  Pettit,  Neck  Road,  Gravesend,  L.  I. ;  L. 

I.  C.  H.,  '98. 

E.  M.  Bullwinkle,  80  S.  9th  St.:  L.  I..  C.  H., 
'98. 

A.  Hayman,  73  McKibben  St. ;  U.  N.  Y.,  1890. 

The  membership  committee  reported  favorably 
on  the  following  gentlemen  : 

Dr.  S.  C.  Blaisdell ;  Dr.  Lewis  Lanzer ;  Dr. 
Homer  V.  Duggan  ;  D.  Chas.  Tag,  and  Dr.  S. 
W.  Bates. 

Dr.  James  C.  Kennedy,  chairman  of  the  din- 
ner committee,  reported  that  the  dinner  for  1903 
had  been  a  great  success.  He  asked  that  the 
dinner  committee  be  discharged.  This  was  done 
with  the  thanks  of  the  Society. 

Dr.  Alfred  Bell  reported  on  the  financial  end 
of  the  dinner,  which  was  received  and  recorded. 

A  letter  was  received  from  Dr.  Archibald  Mur- 
ray expressing  his  thanks  to  the  Society  for  their 
hospitality  extended  to  him  as  their  guest  at  the 
banquet. 

Adjournment  and  social  session. 

Hugh  Edward  Rogers,  M.  D., 

Recording  Secretary. 


WRITTEN  EXAMINATIONS  FOR  INTERNES. 


At  the  Methodist  Episcopal  Hospital,  Brook- 
lyn, March  28,  1903. 


physiology. 

1.  Describe  the  three  most  important  functions 
of  the  saliva. 

2.  What  is  the  function  of  the  lymph,  and  from 
what  fluid  is  the  lymph  derived? 


pathology. 

1.  Name  the  pathologic  conditions  found  in 
the  gall  bladder. 

2.  Give  the  differential  diagnosis,  as  based  on 
an  examination  of  the  stomach  contents,  after 
test-meal,  of  chronic  gastritis,  gastric  ulcer  and 
gastric  carcinoma.    Describe  the  tests. 

materia  medica. 

1.  Give  the  therapy  of  trional. 

2.  What  is  the  therapy  of  pilocarpine? 

obstetrics. 

1.  State  the  causes  of  delay  in  the  first  and 
second  stages  of  labor. 

2.  Give  the  treatment  of  puerperal  eclampsia. 

general  medicine. 

1.  What  varieties  of  anemia  are  recognized? 
State  the  symptoms  of  the  pernicious  form. 

2.  Describe  the  symptoms  and  treatment  of 
acute  nephritis. 

anatomy. 

1.  State  the  relations  of  the  principal  structures 
passing  under  Poupart's  ligament  and  in  the  pop- 
liteal space. 

2.  What  muscles  are  necessarily  divided  in  an 
interscapulothoracic  amputation  ? 

general  surgery. 

1.  What  are  the  symptoms,  complications,  and 
treatment  of  fractures  of  the  pelvis? 

2.  What  are  the  symptoms  and  treatment  of 
abscess  of  the  brain  ? 

GEN ITO-URI NARY  SURGERY. 

1 .  What  are  the  effects  of  relaxation  of  the 
pelvic  floor  in  woman  ?  How  treated  ? 

2.  State  the  symptoms  and  treatment  of 
pyelitis. 

The  result  of  the  examinations  of  the  (Seney) 
Methodist  Episcopal  Hospital  of  Brooklyn,  held 
March  28,  1903,  with  the  standing  of  the  com- 
petitors, is  as  follows : 

[.  Durham,  Roger,  P.  &  S. 

2.  Stone,  Cornell. 

3.  Brown,  F.  E.,  P.  &  S. 

4.  Wright,  F.  R..  Cornell. 

5.  Tong,  G.  \\'..  L.  I. 

6.  Marks,  S.  B.,  P.  &  S. 

The  first  three  were  chosen  to  fill  the  vacancies 
occurring  during  the  year.  The  next  three  being 
chosen  as  alternates. 

( h.ENTWORTII    lU'Tl.ER.  M.D., 

Chairman. 
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All  communications,  books  for  review,  articles  for  publication, 
and  exchanges  should  be  addressed  Brooklyn  Medical  Journal, 
Library  of  the  Medical  Society  of  the  County  of  Kings,  1313  Bed- 
ford Avenue,  Borough  of  Brooklyn,  New  York. 

Authors  desiring  Reprints  of  their  papers  should  state  on  the 
galley  proof  the  number  of  Reprints  desired. 

Each  contributor  of  an  Original  Article  will  receive  five  copies 
of  the  Journal  containing  his  article,  on  application  at  the  Li- 
brary of  the  Society,   1313  Bedford  Avenue. 

A  limited  number  of  black  and  white  drawings  to  illustrate 
papers  will  be  reproduced  by  the  Journal  free  of  charge.  Elec- 
trotypes will  be  furnished  at  cost. 

Alterations  of  the  proof  will  be  charged  to  authors  at  the  rate 
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Entered  at  Brooklyn,  N.  Y..  Post  office  as  second-class  matter. 
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BROOKLYN'S  WATER  SUPPLY. 

A  matter  of  interest  to  Brooklyn  physicians  is 
the  opinion  just  rendered  by  the  Commissioners 
of  Water  Supply,  Gas  and  Electricity,  that  the 
water  supply  of  this  borough  must,  in  the  near 
future,  be  obtained  from  a  source  other  than 
Long  Island. 

In  looking  for  a  source  from  which  an  addi- 
tional supply  of  water  for  the  Boroughs  of  Man- 
hattan and  the  Bronx  may  be  drawn,  the  com- 
missioners have  evidently  come  to  the  conclusion 
that  the  source,  wherever  it  may  finally  be  located, 
should 'be  one  capable  of  such  vast  resource  that 
it  will  always  furnish  a  permanent  and  abundant 
supply  for  the  needs  of  this  the  greatest  city  on 
the  American  Continent.  Every  thoughtful  phy- 
sician and  every  good  citzen  will  concur  in  the 
opinion  that  any  new  water  system  should  be 
planned  on  a  scale  so  great  that  all  possible  con- 
tingencies of  the  future  shall  be  satisfied. 

In  the  construction  of  the  new  system  ut  wa- 
ter works,  the  connection  of  the  water  mains  of 
Brooklyn  with  those  of  Manhattan  by  under-river 
pipes  will  be  a  comparatively  insignificant  detail. 

As  yet  no  decision  has  been  reached  a?  to 
whether  the  source  of  this  necessarily  great  vol- 
ume of  water  shall  be  the  Hudson  River,  the 
Catskills  or  the  Adirondacks.  In  a  matter  so  vital 
to  health  as  the  water  supply  of  the  city  the  ques- 
tion of  tlie  primary  cost  of  building  conduits  to 
a  distant  source  should  not  be  allowed  to  weigh 
in  the  balance  against  the  more  important  consid- 
erations of  purity  and  unlimited  supply. 

Pending  the  decision  as  to  the  source  of  the 
(ireater  New  York  water  supply,  extensions  of 
tlie  present  Brooklyn  supply  on  Long  Island  are 
planned.  The  present  sources  of  the  water  sup- 
plied to  Brooklyn  include  surface-collected  wa- 
ters controlled  by  dams  and  ponds,  and  also 
ground  water  supplies  collected  in  systems  of 
wi  lls.    -In  view  of  the  rapid  increase  of  tlie  pop- 


June,  1903 

ulation  of  Long  Island,  the  surface  water  sources 
(ponds,  etc.),  are  becoming  yearly  more  difficult 
to  maintain.  It  is  even  now  practically  impos- 
sible to  control  the  purity  of  surface  waters  col- 
lected into  our  ponds.  These  are  fed  by  small 
streams,  often  after  llowing  through  thickly  set- 
tled communities ;  and  in  proportion  as  the  pop- 
ulation about  these  surface  water  sources  grows 
does  the  danger  of  contamination  of  their  waters 
increase. 

It  is  questionable  in  the  minds  of  many  wheth- 
er, even  now,  such  sources  should  be  utilized ;  as, 
for  example,  the  much  discussed  Hempstead  pond 
and  other  sites  in  the  Counties  of  Queens  and 
Nassau  in  the  immediate  neighborhood  of  large 
towns. 

Sand-filtration  of  these  waters  would  be  possi- 
ble of  practical  application,  yet  the  cost  of  install- 
ing sand-filtration  plants  is  not  inconsiderable  and 
constant  expenditure  is  necessary  to  continue  their 
successful  operation. 

Ground  water  collected  into  systems  of  wells 
has  an  advantage  over  the  surface-collecting  sys- 
tem in  that  the  water  which  reaches  the  wells 
must  of  necessity  have  percolated  through  a  con- 
siderable depth  of  soil,  and  in  the  process  have 
become,  as  it  were,  self-filtered.  Organic  matter 
even  of  the  most  virulent  kind  percolates  through 
unstratified  soil  at  a  very  slow  rate.  On  soil  such 
as  that  of  which  Long  Island  is  composed,  by 
keeping  the  adjacent  surface  for  but  a  short 
distance  about  the  wells  free  from  organic  ma- 
terials, the  purity  of  the  well  water  can  be  ab- 
solutely controlled. 

This  system  is  capable  of  almost  indefinite  ex- 
tension even  in  the  vicinity  of  towns.  This  meth- 
od of  collecting  water  for  water  supply  is  the 
one  in  operation  for  the  Flatbush  district,  and 
this  particular  supply,  in  spite  of  a  rapidly  grow- 
ing population  in  the  immediate  vicinity  of  the 
wells,  remains  the  purest  in  the  Borough. 

Some  of  the  highest  authorities  have  recom- 
mended the  use  of  subsoil  water  collected  by 
means  of  wells  as  the  very  purest  available.  About 
fifty  cities  and  towns  of  the  State  of  Massachu- 
setts are  supplied  by  this  method  exclusively. 
Xewton,  .Massachusetts,  for  example,  has  a  sys- 
tem of  galleried  wells  extending  three-quarters 
of  a  mile  along  the  river  from  which  j.ooo.ooo 
gallons  of  water  are  pumped  daily. 

A  modification  of  this  system  is  at  present  un- 
der way  for  furnishing  an  additional  supply  of 
water  for  the  pressing  needs  of  this  Borough. 
Contracts  are  now  being  advertised  for  what  arc 
called   "infiltration   galleries."    These  are  com- 
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posed  of  systems  of  pipes,  with  open  joints, 
buried  at  a  depth  of  several  feet  below  the  aver- 
age level  of  the  subsoil  water  and  covered  with 
broken  stone  or  coarse  gravel.  The  system  will 
extend  for  a  distance  of  about  three  miles  within 
the  limits  of  Nassau  County  ;  the  direction  of  the 
system  being  carried  at  right  angles  to  the  direc- 
tion of  the  flow  of  the  subsoil  water. 

It  will  thus  tap  an  abundant  supply  of  water 
which  has  been  thoroughly  filtered  by  the  natural 
process  of  percolation  through  a  number  of  feet 
of  earth.  This  supply  will  be  emptied  into  the 
conduits  by  which  the  city  is  at  present  supplied. 
One  advantage  of  this  plan  is  that  an  added  sup- 
ply becomes  immediately  available.  Even  during 
the  actual  construction  of  the  plant,  in  fact  al- 
most from  the  time  that  excavation  is  begun,  an 
addition  to  the  present  supply  will  ensue,  since  the 
water  which  fills  the  trenches  during  the  course 
of  construction  will  be  turned  directly  into  the 
conduits. 

Neither  the  members  of  the  commission  nor 
the  engineers  seem  to  anticipate  any  ill  effects 
from  this  method,  as,  for  example,  an  increase  of 
typhoid  fever.  Yet  in  view  of  the  fact  that  such 
a  result  is  possible,  it  seems  a  prudent  measure 
to  advise  the  boiling  of  water  used  for  drinking 
purposes  during  the  coming  summer,  when  the 
process  of  constructing  this  plant  will  be  in  op- 
eration. 


OBITUARY. 


JOHN  JAY  CONWAY,  A.M.,  M.D. 

Dr.  Conway  was  born  in  Brooklyn  April  16, 
1859.  His  father  was  John  Conway  and  his 
mother  Honora  G.  Laughlin. 

Dr.  Conway  was  educated  at  St.  Frances  Col- 
lege and  Alt.  St.  Mary's  College,  graduating  A.B. 
in  1878  and  receiving  the  degree  of  A.M.  in  1885. 
The  study  of  medicine  under  the  direction  of 
Drs.  Henry  J.  McManus  and  Edward  J.  Harvey 
followed,  graduating  from  the  Long  Island  Col- 
lege Hospital  in  the  class  of  1880.  During  the 
following  year  he  was  interne  in  the  Brooklyn 
City  Hospital.  In  18X1  he  began  the  practice  of 
medicine  in  this  city,  which  he  continued  until 
his  death,  February  13,  1903.  From  1882  until 
1890  he  was  President  of  the  staff  Physician  to 
the  Department  of  Women  and  Children  in  the 
Atlantic  Avenue  Dispensary.  For  a  number  of 
years  he  was  Assistant  Surgeon  of  the  Manhat- 
tan Railway  Co.  Dr.  Conway  was  a  member  of 
The  Medical  Society  County  of  Kings  from  1901 


to  1903,  and  during  the  same  time  a  member  of 
The  Associated  Physicians  of  Long  Island.  The 
doctor  was  unmarried. 

William  Schroeder,  M.D., 

Sec.  of  Hist.  Com. 

THOMAS  ENNIS  M'CARTY,  M.D. 

Dr.  McCarty  was  born  in  the  City  of  Brooklyn 
on  November  6,  1875.  His  parents  were  Thomas 
Ennis  McCarty  and  Mary  P.  Mulligan.  He  re- 
ceived his  education  in  Public  School  No.  15.  at 
St.  Francis  Xavier  College  and  in  the  German- 
American  Academy  of  Brooklyn.  He  studied 
medicine  under  the  direction  of  Alex.  J.  Rooney, 


THOMAS   ENNIS    M  CARTY. 

M.D.,  graduating  from  the  Long  Island  College 
Hospital  in  the  class  of  1898.  He  served  as  in- 
terne in  St.  Mary's  General  Hospital  during  the 
years  1898-99  and  during  the  following  few  years 
was  interne  in  St.  Mary's  Maternity.  His  term 
ended  on  October  1,  1901,  and  on  October  3,  1901, 
he  died.  He  was  a  member  of  St.  Mary's 
Alumni  Association  and  the  Medical  Society, 
County  of  Kings,  from  1899  to  1901. 

William  Schroeder,  M.D., 

Sec.  of  Hist.  Com. 

EL  GEN  E  EARL  Wool. WORTH,  A.M..  M.D. 

I  )r.  Woolworth  was  but  five  years  in  active 
practice  when  he  met  with  an  accident  on  Janu- 
ary 21,  1903.  which  in  a  few  weeks  terminated  his 
life. 
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He  was  born  on  December  15,  1872,  at  Lyons- 
dale,  New  York.  His  parents  were  Eugene  B. 
Woolworth  and  Mary  Emily  Mills.  His  marriage 
with  Miss  Beatrice  Esmond  of  Brooklyn  took 
place  on  May  7,  1902. 

Dr.  Woolworth  was  educated  at  Clinton  Gram- 
mar School  and  Hamilton  College,  receiving  the 
degree  of  A.B.  in  the  Class  of  1893,  being  the 
ralutatorian  of  his  class.  His  medical  education 
was  conducted  at  the  University  of  the  City  of 
New  York,  graduating  M.D.  in  1897.  During 
the  years  1897  and  '98  he  served  as  interne  in  the 
City  Hospital  on  Blackwell's  Island. 

He  was  connected  with  the  Alumni  Association 
of  the  City  Hospital.  The  Kings  County  Medi- 
cal Association,  and  from  i899-'o3,  with  The  Med- 
ical Society  County  of  Kings.  In  his  social  con- 
nection he  was-  a  member  of  Alpha  Delta  Phi  and 
Phi  Beta  Kappa,  Greek  letter  societies  of  Hamil- 
ton College.  He  was  also  a  member  of  De  Witt 
Clinton  Council  No.  419,  R.A  ,  and  the  Univer- 
sity Club  of  Brooklyn,  N.  Y.  Dr.  Woolworth 
died  February  5,  1903. 

William- Schroeder,  M.D., 

Sec.  of  Hist.  Com. 


MEDICAL  NEWS. 


EDITED  BY  CLARENCE  REGINALD  HYDE,  M.D. 

//  is  earnestly  hoped  that  all  members  of  the 
profession,  possessing  hews  concerning  them- 
selves or  their  friends,  which  would  interest  oth- 
ers, will  communicate  the  same  to  the  Nezvs  Ed- 
itor before  the  gth  of  each  month.  Items  for  this 
department  should  be  sent  promptly  to  Clarence 
Reginald  Hyde,  M.D.,  126  Joralcmon  Street. 


Dr.  Palmer  Townsend  announces  the  removal 
of  his  office  to  588  Jefferson  avenue. 

Dr.  Walter  Truslow  announces  the  removal  of 
his  office  to  142  Clinton  street. 

I  )r.  Henry  N.  Read  announces  his  removal  to 
228  Clinton  street. 

Dr.  Daniel  A.  Fuller  announces  the  removal  of 
his  office  to  170  Clinton  street. 

Dr.  II.  Arrowsmith  announces  his  removal  to 
170  Clinton  street. 

I  )r.  Ste  phen  L.  Taylor  announces  the  removal 
of  his  office  to  644  St.  Marks  avenue. 

Dr.  F.  I'.  Jenks  announces  the  removal  of  his 
office  tf  "427 A  Eighth  street. 
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Dr.  Dexter  A.  Ashley  announces  the  removal 
of  his  office  to  337  Lexington  avenue.  Dr.  Ash- 
ley will  hereafter  devote  himself  exclusively  to 
orthopedic  surgery. 

Dr.  Bernhard  Stern,  of  633  East  28th  street, 
Vanderveer  Park,  announces  the  removal  of  his 
office  and  residence  to  2604  Avenue  F,  corner 
Kenilworth  Place,  in  the  South  Midwood  section 
of  Flatbush. 

Dr.  and  Mrs.  Frank  E.  West  contemplate  a  trip 
abroad  this  Spring  and  Summer. 

Dr.  Wm.  Browning  read  a  paper  on  Diseases 
of  the  Sacro-lumbar  Joint  (  Spondylolisthesis),  at 
the  Spring  meeting  of  the  Suffolk  County  Medi- 
cal Society,  at  Riverhead,  April  30th. 

Dr.  Russell  S.  Fowler  has  been  appointed  full 
attending  surgeon  to  the  German  Hospital. 

A  change  has  been  made  in  scope  of  the  Cen- 
tral Islip  State  Hospital,  it  having  been  discon- 
nected from  the  Manhattan  Hospital.  The  Hos- 
pital at  Central  Islip  and  the  one  at  King's  Park 
will  be  those  at  which  all  cases  from  Brooklvn 
will  hereafter  be  received. 

The  National  Association  of  Medical  Libra- 
rians met  at  the  Library  of  the  Medical  Society 
of  the  County  of  Kings,  May  16th.  Dr.  Osier 
of  Baltimore  presided. 

The  first  annual  dinner  of  the  St.  John's  Hos- 
pital Alumni  Association  was  held  at  the  Uni- 
versity Club,  435  Clinton  avenue,  May  6th. 

The  Alumna?  Association  of  the  Long  Island 
College  Hospital  Training  School  for  Nurses  an- 
nounces the  formation  of  a  Registry  and  Club,  at 
128  Pacific  street,  where  physicians  and  the  pub- 
lic can  be  promptly  supplied  with  nurses  exclu- 
sively from  its  school. 

At  the  last  regular  meeting  of  the  Brooklvn 
Gynecological  Society,  Dr.  Edward  J.  111.  of  New- 
ark. X.  J.,  was  the  guest  of  the  evening,  reading 
a  paper  on  the  treatment  of  retro-  and  lateral  de- 
viations of  the  uterus.  His  somewhat  unusual 
and  radical  method  of  treatment  evoked  a  spirit- 
ed discussion.  Following  the  scientific  session, 
the  Society  adjourned  to  the  Union  League  Club, 
where  a  collation  was  served,  and  at  which  Dr. 
Frank  Baldwin,  President  of  the  Society,  pre- 
sided. 

The  following  clipping  from  the  Brooklyn 
limes  of  May  5th  is  of  interest: 

"Nicola  D'Amato,  of  637  President  street, 
pleaded  guilty  in  the  Court  of  Special  Sessions, 
late  yesterday  afternoon,  to  the  charge  of  violat- 
ing the  health  laws,  in  practising  medicine  and 
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surgery  without  a  license,  and  was  fined  $100, 
which  he  paid.  The  complainant  was  Dr.  Sylvester 
J.  Byrne,  an  inspector  attached  to  the  local  Board 
of  Health,  who  based  his  charge  on  an  affidavit  cf 
Filmenia  U' Antonio,  of  146  McKibben  street. 
The  latter  claims  that  she  submitted  to  an  ex- 
amination by  the  defendant,  at  her  home,  on  Jan- 
uary- 24  last,  and  that  D'Amato  called  again  the 
following  day  and  performed  an  operation  upon 
her.  She  paid  him  $12  on  account,  she  says,  and 
was  to  pay  him  $20  more  on  her  complete  recov- 
ery. She  grew  gradually  worse,  however,  and 
on  February  25  called  in  another  physician.  The 
accused  made  no  defense  but  paid  the  fine." 

Dr.  George  L.  Peabody,  who  has  resigned  the 
chair  of  materia  medica  in  the  College  of  Physi- 
cians and  Surgeons,  Columbia  University,  re- 
ceived a  handsome  silver  loving  cup  from  the 
student  body  recently  as  a  mark  of  their  affection 
and  respect.  A.  H.  Auchincloss  of  the  second- 
year  class  made  the  speech  of  presentation.  Dr. 
Peabody  in  response  expressed  the  hope  that  his 
successor  might  receive  the  same  deferential  re- 
gard and  maintain  the  same  friendly  relations  that 
he  himself  had  experienced  during  a  professor- 
ship of  seventeen  years.  The  cup  is  about  18 
inches  high  and  vase-like  in  form.  It  cost  about 
$100. 

Dr.  Christian  A.  Herter,  now  of  Bellevue,  will 
take  the  chair  left  vacant  by  Dr.  Peabody  at  the 
opening  of  the  fall  term. 

It  will  be  of  interest  to  the  profession  to  know 
that  at  the  recent  convention  of  the  American 
Medical  Association,  at  New  Orleans.  Dr.  Bill- 
ings, the  president  of  the  Association  in  his  ad- 
dress to  the  Convention  spoke  largely  on  the  over- 
supply  of  medical  men,  which  he  attributed  to  the 
excess  of  medical  colleges.  The  country  needed 
about  2.500  medical  graduates  annually,  he  said, 
and  there  were  graduated  10,000  to  12,500.  He 
wanted  the  number  of  medical  colleges  reduced 
to  25  or  30,  and  thought  that  this  work  could  be 
best  accomplished  by  the  medical  departments  of 
tlu-  State  universities. 

The  most  important  action  of  the  American 
Medical  Association  at  its  recent  convention  was 
the  adoption  of  a  standard  of  medical  ethics. 
There  has  been  110  change  in  the  code  since  1847. 
Summarizing  this  code  of  ethics,  it  defines  the  du- 
ties of  physicians  to  each  other;  the  duties  of 
physicians  to  their  patients;  professional  service 
of  physicians  to  each  other;  the  duties  of  physi- 
cians in  regard  to  consultations;  the  duties  of 
physicians  in  case  of  interference;  and  differences 


between  physicians'  compensation  and  duties  of 
the  profession  to  the  public. 

Following  are  the  officers  for  1903-4,  elected 
by  the  American  Medical  Association :  Presi- 
dent, Dr.  John  H.  Musser,  Philadelphia ;  vice- 
presidents,  Dr.  G.  C.  Savage,  Tennessee ;  Dr.  J, 
A.  Done  Dyer,  New  Orleans ;  Dr.  C.  I.  Hall,  Mis- 
souri ;  Dr.  G.  F.  Jenkins,  Iowa ;  treasurer,  Dr. 
Henry  H.  Newman ;  secretary,  George  W.  Sim- 
mons, Chicago.  Drs.  W.  H.  Welch  of  Maryland, 
Myles  F.  Porter  of  Fort  Wayne,  Ind.,  and  M.  L. 
Harris  of  Chicago  were  elected  on  the  board  of 
trustees. 

The  sixth  triennial  session  of  the  Congress  of 
American  Physicians  and  Surgeons  was  held  in 
Washington,  D.  C,  May  12.  The  Congress  is 
composed  of  sixty  constituent  societies  of  medi- 
cal specialists  of  this  country.  Over  800  dele- 
gates were  present,  among  them  some  of  the  fore- 
most medical  men  of  the  United  States.  Papers 
were  read  by  Dr.  E.  L.  Opie  of  Baltimore,  Prof. 
R.  H.  Chittenden  of  New  Haven,  Conn. ;  Dr. 
Simon  Plexner  of  Philadelphia,  Dr.  Reginald  H. 
Fitz  of  Boston,  Prof,  von  Mikulicz-Radecki  of 
Breslau,  Germany,  and  Dr.  Roswell  Park  of  Buf- 
falo. 

Anent  this  Congress,  the  daily  press  is  circu- 
lating- reports  that  there  is  a  movement  all  over 
the  country  among  physicians  to  attack  Dr. 
Adolph  Lorenz  and  his  methods  before  the  Orth- 
opedic Surgeons'  Association.  The  attacks  are 
to  come  from  orthopedists  who  claim  that  Lorenz 
used  needless  severity  and  unnecessary  force  in 
his  operations.  It  is  further  claimed  that  paraly- 
sis of  the  quadriceps  extensor  femoris  followed 
some  of  the  operations.  Dr.  Lorenz  has  an  ar- 
dent supporter  in  Dr.  Newton  M.  Shaffer,  of 
Manhattan.  The  majority  of  physicians  present 
at  the  Congress  has  signified  its  intention  to 
stand  by  Dr.  Lorenz  and  prevent  any  professional 
assault  upon  his  methods. 

Dr.  Roland  G.  Curtin,  of  Philadelphia,  read  a 
most  interesting  paper  before  the  American 
Academy  of  Medicine  at  its  annual  convention  in 
Washington  May  12th.  His  essay  dealt  with  the 
question  of  the  decrease  in  the  birth  rate  and 
showed  how  the  modern  physician  bv  high 
charges,  expensive  nurses,  extensive  outfits  an  1 
by  discouraging  advice  can  contribute  an  influence 
which  will  decrease  the  birth  rate. 

Dr.  Joseph  H.  Raymond,  Borough  Health 
Commissioner,  thinks  that  comparatively  feu 
physicians  are  aware  of  the  complications  of  con- 
tagious disease-..     Me  therefore  tabulates  the  sta- 
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tistics  of  the  Contagious  Disease  Hospital  for  the 
week  ending  April  18,  1903.  On  that  date  there 
were  in  the  hospital  the  following  71  cases,  15  of 


which  showed  complications : 

Diphtheria   18 

Scarlet  Fever   19 

Measles    6 

Varicella    7 

Whooping-cough    6 

Diphtheria  and  scarlet  fever   4 

Diphtheria  and  whooping-cough   1 

Scarlet  fever  and  measles   3 

Scarlet  fever  and  varicella   1 

Scarlet  fever  and  whooping-cough   3 

Measles  and  whooping-cough   1 

W  hooping-cough  and  varicella   2 


Total  patients  71. 

Dr.  Daniel  Lewis,  State  Commissioner  of 
Health,  has  announced  the  appointment  of  Dr. 
George  H.  Fox,  professor  of  dermatology  in  the 
medical  department  of  Columbia  University,  New 
York  City',  as  Consulting  Dermatologist  for  the 
State  Department  of  Health.  . 

The  death  is  noted  of  Dr.  John  A.  Van  Har- 
lingen,  195 A  Cumberland  Street,  P.  and  S.,  1869. 

On  April  3,  Dr.  John  O.  Polak,  of  287  Clinton 
Avenue,  was  elected  to  the  Chair  of  Obstetrics, 
New  York  Postgraduate  Medical  School.  Dr. 
Polak  had  previously  held  an  associate  Professor- 
ship of  Obstetrics  in  this  school  for  five  years. 

The  annual  commencement  of  the  Long  Island 
College  Hospital  occurred  May  12,  at  the  Acad- 
emy of  Music.  Forty-one  graduates  received 
diplomas.  The  address  to  the  graduating  class 
was  given  by  the  Rev.  S.  Parker  Cadman,  pastor 
of  the  Central  Congregational  Church.  Brooklyn. 
Frederick  Tilney,  B.  A.  (Yale),  was  the  valedic- 
torian. 

The  following  medals  and  prizes  were 
awarded  : 

The   Dudley  medal,   George  William  Tong, 

A.  B. 

The  Dudley  memorial  medal,  George  William 
Tong,  A.  II. 

The  Skene  memorial  prize,  William  Fletcher 
Walling. 

The  Corydon  L.  Ford  prize,  Jacques  C.  Rush- 
more.  A.  1!. 

The  Chauncey  L.  Mitchell  prize,  Horace 
Greeley. 

The  anatomical  prize  to  Frederick  Tilney,  A. 

B.  ,  and  J.  C.  Kushmore,  A.  15. 


Alternates.  John  Hathaway  Long  and  William 
Fletcher  W  alling. 

It  was  announced  that  Mr.  Tong  was  the  first 
man  in  the  history  of  the  college  to  capture  both 
the  Dudley  and  the  Dudley  memorial  medals. 

The  following  appointments  were  made  to  the 
house  staff :  Jacques  Cortelyou  Rushmore.  A. 
B. :  Henry  Blodgett  Mclntyre.  Orville  Nelson 
Lewis.  William  Joseph  Ivory ;  alternates.  John  F. 
Crawford,  Ph.G. :  Frank  A.  Johnston,  Joseph  A. 
Brady. 


CORRECTION. 


In  the  report  of  the  Treasurer  for  the  Dr.  John 
Lloyd  Zabriskie  Memorial,  on  page  9  of  the  Sup- 
plement to  the  Brooklyn  Medical  Journal, 
under  the  head  of  Disbursements,  the  reading 
should  be  changed  to  the  following : 

Books,  periodicals  and  binding   $°3-79 

On  hand  Dec.  31,  1902: 

Bond  and  mortgage   2000.00 

Balance  on  deposit   119x13 


AN  ESSAY  UPON  THE  GENERAL  PRINCIPLES  OF 
PREVENTIVE  MEDICINE, 


I'.V  W.  WAYNE  BA1SCOCK,  M.D., 

Lecturer  on  Pathology  and  Bacteriology,  Mediro- 
Chirurgical  College,  Philadelphia;  Pathologist  Ken- 
sington Hospital;  Assistant  Pathologist  Philadelphia 
Hospital,  etc. 


Awarded  the  first  prize  of  one  thousand  dollars  in  the 
competition  instituted  by  The  Maltine  Company. 


(Continued  from  p.  255.) 

Manson  was  the  first  to  show  that  the  mosquito 
acts  as  the  intermediate  host  of  the  parasite  of 
elephantiasis.  In  this  disease  the  adult  worm 
( Filaria  sanguinis  hominis)  that  remains  in  the 
lymph  vessels  gives  birth  to  broods  of  embryos 
that  are  disseminated  in  the  lymph  stream  and 
finally  enter  the  blood.  They  occur  in  abundance 
in  the  blood  when  the  patient  is  asleep  and  ap- 
parently retire  to  the  lymphatics  during  his  hours 
of  activity.  The  mosquito,  in  biting,  seems  to 
entangle  these  embryos  in  its  proboscis,  and  to 
draw  them  into  its  stomach,  where  the  embryos 
lose  their  hyaline  envelopes,  penetrate  the  gastric 
walls,  and  enter  the  muscles  of  the  thorax.  Here 
thev  remain  until  the  seventeenth  day.  when  they 
collect  in  the  connective  tissue  of  the  anterior 
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part  of  the  thorax,  and  by  the  twentieth  day  are 
found  to  have  penetrated  the  neck,  the  back  and 
the  head  of  the  insect.  It  seems  evident  that,  if 
the  mosquito  bites  after  this  time,  the  filaria  that 
have  entered  the  veno-salivary  duct  may  be  intro- 
duced into  the  tissues  of  the  individual  bitten.  It 
is  supposed  that  in  the  skin  the  embryos  reach 
adult  development,  then  burrow,  enter  the  lym- 
phatics, and  give  rise  to  broods  of  embryos,  thus 
completing  the  life-cycle. 

Each  of  these  three  diseases  is  transmitted  by 
its  particular  mosquito:  malaria  by  certain  Ano- 
pheles, yellow  fever  by  Stegomyia  fasciata,  and 
the  filaria  by  a  Culex,  and  possibly  by  Anopheles. 
Experiments  indicate  that  Anopheles  will  not 
transmit  yellow  fever,  nor  Culex,  malaria.  Re- 
cently  ( rraham  has  apparently  shown  that  dengue 
likewise  depends  upon  a  hematozoon  carried  and 
inoculated  by  mosquitoes,  and  the  finding  of  im- 
mature flukes  in  a  variety  of  culex  is  also  re- 
ported. 

In  1890  Grassi  found  that  the  embryo  of  Filaria 
recondita  (Hematozoon  of  Lewis),  which  closely 
resembles  Filaria  sanguinis  hominis,  undergoes  a 
metamorphosis  in  the  dog,  cat,  and  man-fleas 
(  Pulex  irritans)  yet  he  failed  to  infect  animals 
from  these  fleas. 

In  the  case  of  Texas  fever  of  cattle,  Theobald 
Smith  has  shown  a  remarkable  phase,  in  the  role 
of  cattle  ticks  as  intermediate  hosts.  The  casual 
parasite  of  this  disease  is  a  very  minute  hemato- 
zoon (  Pyrosoma  bigemium).  The  cattle  tick 
(  Boophilus  bovis).  having  filled  with  blood,  drops 
from  the  animal,  and  a  few  days  later  lays  her 
eggs.  After  twenty  to  forty-five  clays,  the  em- 
bryos escape  from  the  egg  and  attach  themselves 
to  cattle.  Two  weeks  later  the  young  tick  is  sex- 
ually mature,  becomes  fertilized  in  twenty-one 
to  twenty-three  days,  and  it,  also,  drops  to  the 
ground  and  in  turn  lays  eggs.  A  tick  generation 
has  an  age.  throughout,  of  from  forty-one  to 
sixty-eight  days.  The  experiments  of  Smith  and 
Kilburn,  which  have  since  been  confirmed  by 
Koch,  show  that  the  embryos  developed  from 
eggs  laid  by  a  tick  that  had  fallen  from  a  dis- 
eased animal  are  capable  of  infecting  other  ani- 
mals. There  is  here,  therefore,  a  remarkable 
transmission  of  the  parasite  of  the  disease  from 
the  parent  tick  to  its  ovum.  There  is  no  evidence 
that  this  occurs  in  the  mosquitoes  that  serve  as 
hosts  for  the  parasite  of  yellow  fever  or  ma- 
laria. 

Vicente  believes  that  a  louse  (Aspidiotous  ner- 
ii )  infesting  the  oleander  to  be  a  vehicle  for  the 
transmission  of  malaria.  It  is  claimed  that  the 
hematozoon  has  been  found  in  these  lice  but  this 
observation  requires  confirmation. 

It  is  yet  to  be  determined  in  how  many  dis- 
eases insects  serve  as  intermediate  hosts,  or  the 
number  of  different  hosts  that  a  single  patho- 
genic organism  may  have. 

RODENTA, 

Rats  and  mice  may  suffer  from  a  variety  of 
parasitic  skin  diseases  transferable  to  man,  in- 


cluding scabies  and  forms  of  tinea.  Their  flesh 
may  be  infested  by  trichina,  sarcosporidia  or 
other  parasites.  Rats  also  are  very  susceptible 
to  bubonic  plague.  These  diseases  may  reach 
man  through  direct  contact  with  the  rodent  or 
by  the  intermediate  agency  of  fleas,  cats,  dogs 
or  contaminated  utensils  or  articles  of  food. 

Of  especial  importance  is  the  relation  of  rats 
to  the  spread  of  plague.  Rats  may  contract 
plague  from  infected  soil,  from  contaminated 
fleas,  or  from,  eating  portions  of  the  bodies  of 
those  dead  of  the  disease.  From  the  rat,  the  ba- 
cillus may  be  carried  to  man  by  fleas.  Loir  con- 
cluded that  the  immunity  enjoyed  by  oil-carriers 
in  plague  epidemics  was  a  result  of  the  flea's 
aversion  to  oil.  It  is  possible  that  in  rather  rare 
instances  the  infected  rodents  may  directlv  in- 
oculate man  through  their  bite ;  thus,  Bell  relates 
the  case  of  an  adult  Chinaman  who  developed 
plague  three  days  after  having  been  bitten  in  the 
thumb  by  a  rat. 

Rats  are  said  to  be  so  susceptible  to  plague 
that  they  may  be  infected  by  merely  touching 
their  nasal  mucosa  with  a  smooth  glass  rod  that 
has  previously  been  touched  to  a  culture  of  the 
Bacillus  pestis.  The  death  of  many  rats  in  a 
neighborhood  or  on  shipboard  may  be  the  first 
evidence  of  the  presence  of  plague.  Thus,  in 
Santos  and  other  cities  the  appearance  of  plague 
was  preceded  by  a  large  mortalitv  among  the 
rats. 

DOMESTIC  ANIMALS. 

Parasites  may  be  conveyed  from  domestic  ani- 
mals to  man  in  one  of  the  following  ways : 

1.  Direct  Contact. — Many  parasitic  skin  dis- 
eases occur  in  the  dog,  cat,  and  horse,  and  are 
transmissible  by  contact  to  man.  These  include 
forms  of  ringworm  or  tinea,  caused  by  Tricho- 
phyton tonsurans;  favus,  produced  by  Achorion 
schoenleinii ;  and  pityriasis  versicolor,  resulting 
from  the  action  of  Microsporon  furfur.  Scabies 
has  been  observed  upon  the  nose  of  dogs.  If 
the  roundworm  of  the  dog  (Ascaris  suilla)  be, 
as  some  suppose,  identical  with  Ascaris  lumbri- 
coides,  the  discharges  from  the  dog  may  be  a 
source  of  this  infection  in  man,  as  the}  are  known 
to  be  the  source  of  infection  by  Taenia  echino- 
coccus. 

2.  Inoculation. — The  most  serious  disease  in- 
oculated by  bites  of  domestic  animals  is  rabies. 
This  disease  occurs  most  frequently  in  dogs,  but 
may  affect  cats,  horses,  cows  and  other  domestic 
as  well  as  wild  animals.  The  infectious  princi- 
ple is  present  in  the  saliva  of  the  rabid  animal. 
Inoculation  may  result  from  the  entrance  to  the 
body  of  fluids  or  discharges  from  animals  suffer- 
ing from  tetanus,  anthrax,  "landers,  actinomy- 
cosis or  foot-and-mouth  disease.  In  December, 
[901,  a  number  of  deaths  occurred  in  St.  Louis 
from  tetanus  following  the  subcutaneous  injec- 
tion of  diphtheria  antitoxin  secured  from  a  horse 
afterward  found  to  be  affected  bv  this  disease. 
The  prevalence  of  tetanus  after  vaccination  dur- 
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ing  the  winter  of  iqoi-W  in  a  number  of  North 
American  cities  has  suggested  that  the  infection 
may  be  carried  in  vaccine  matter.  Suggestive 
evidence  is  found  in  the  statistical  studies  of  Mc 
Farland  and  the  reported  finding  of  tetanus  ba- 
cilli in  vaccine.  Tetanus  bacilli  are  frequently 
found  about  stables  and  cattle,  although  less  sus- 
ceptible than  horses,  are  not  immune.  It  is  ob- 
vious that  the  production  of  antitoxins  and  vac- 
cine should  be  under  expert  bacteriologic  control. 
Operative  tetanus  has  been  attributed  to  the  use 
of  kangaroo-tendon,  in  reality  horse-tendon,  and 
to  the  injection  of  solutions  of  contaminated  gela- 
tin. Punctures  by  splinters,  nails  or  other  ob- 
jects about  stables  are  often  followed  by  lock- 
jaw, these  objects  apparently  being  contaminated 
by  the  dejections  of  horses. 

3.  Aerial  Infection. — In  coughing  and  snort- 
ing, horses  suffering  from  glanders  throw  into  the 
air  liquid  particles  laden  with  Bacillus  mallei. 
These  particles  may  be  inhaled  by  persons  or 
by  lower  animals,  may  fall  upon  wounds,  or 

1  contaminate  various  inanimate  objects  in  the  im- 
mediate neighborhood.  In  this  manner,  or  by 
direct  contact  with  the  discharges  from  the  nares 
or  from  farcybuds,  this  virulent  disease  is  spread. 
In  a  similar  manner  organisms  of  actinomycosis, 
tuberculosis  and  aspergillosis  may  be  conveyed 
from  cattle  to  other  cattle,  or  to  man.  Psittaco- 
sis, a  pulmonary  disease  of  parrots,  may  likewise 
be  transmitted  to  die  human  family,  producing 
a  serious  pneumonic  disorder.  From  sick  par- 
rots imported  from  South  America  to  France,  sev- 
enty persons  in  Paris  became  ill  with  psittacosis 
and  thirty-four  died. 

The  evidence  that  cats,  dogs,  horses  or  fowls 
may  contract  diphtheria  or  scarlet  fever  does 
not  seem  conclusive.  It  is  known,  however, 
that  dogs,  cows  and  other  animals  may  acquire 
tuberculosis. 

4.  Indirect  Infection. — Parasites  may  be  car- 
ried from  domestic  animals  to  man  by  fleas,  lice, 
flies  or  other  insects.  The  casual  agent  of  many 
infections  may  be  carried  on  the  fur,  feet  or  in 
the  mouths  of  healthy  animals,  especially  those 
serving  as  pets.  As  will  later  be  considered, 
foods  of  animal  derivation  are  responsible  for 
a  number  of  diseases. 

Prophylaxis. — Animals  suffering  from  diseases 
dangerous  in  man,  such  as  plague,  anthrax, 
glanders,  psittacosis  and  actinomycosis  should 
promptly  be  killed,  the  bodies  burned,  quicklimed 
or  buried  deeply.  Animals  with  advanced  tu- 
berculosis should  be  destroyed,  cattle  with  early 
lesions  and  without  cough  may  be  segregated  and 
used  only  for  breeding  purposes.  Rats  should 
be  excluded  in  the  presence  of  contagious  disease. 
Domestic  animals  suffering  from  uncinaria  or 
other  parasitic  worms  dangerous  to  man  should 
be  either  killed  or  segregated  and  treated  with 
thymol  or  other  efficient  anthelmintic.  Care 
should  be  taken  that  their  discharges  do  not  dis- 
seminate the  parasites.  Animals  afflicted  with 
vermin,  tinea,  scabies,  or  other  contagious  skin 
disorders  should  be  treated  with  an  appropriate 
parasiticide. 


CHAPTER  XI. 

THE  DIFFUSION   OF   PARASITES  BY  FOOD. 

Milk. 

In  milk  at  a  sufficient  temperature  most  bac- 
teria undergo  rapid  multiplication.  Klein  even 
asserts  that  the  tubercle  bacillus  increases  in 
virulence  when  grown  in  milk.  It  is,  therefore, 
evident  that  milk  is  a  most  important  medium 
for  the  transmission  of  infectious  disease.  It  may 
be  contaminated  before  or  after  leaving  the  cow. 

Contamination  in  the  Udder. 

From  the  presence  of  local  disease  in  the  udder 
various  bacteria  and  purulent  products  may  pass 
directly  into  the  milk.  Stokes  in  investigating 
an  epidemic  of  gastro-intestinal  disorder  in  Balti- 
more found  that  the  thick  cream-like  layer  of  the 
milk  used  consisted  largely  of  pus.  Disease  may 
result  from  the  use  of  milk  from  cows  infected 
with  anthrax,  pleuro  pneumonia,  rinderpest,  foot 
and  mouth  diseases,  mastitis  and  other  diseases. 
In  a  number  of  infectious  diseases  of  cows  it 
has  been  shown  that  the  bacteria  may  be  elimi- 
nated through  the  mammary  gland. 

Tuberculosis. — It  is  generally  admitted  that 
cows  showing  emaciation,  or  having  diseased  ud- 
ders, in  association  with  tuberculosis,  are  especi- 
ally liable  to  give  milk  containing  tubercle  ba- 
cilli. The  danger  from  cows  free  from  udder 
disease  and  emaciation,  and  with  a  stage  of  tu- 
berculosis only  recognizable  by  the  tuberculin  test, 
is  less  marked  but  distinct.  ( )stertag  found  no 
tubercle  bacilli  in  the  milk  of  49  cows  reactirg 
to  tuberculin  but  without  other  symptom  of  dis- 
ease. He  advises  a  fortnightly  examination  of 
such  cows  and  the  weeding  out  of  the  emaciated 
and  those  with  diseased  udders,  in  whose  milk 
he  usually  found  tubercle  bacilli.  As  it  is  diffi- 
cult to  detect  emaciation  and  udder  disease  in  its 
early  stages,  the  risk  of  following  out  this  ad- 
vice is  evident.  Upon  the  other  hand,  there  is 
little  doubt  as  to  the  general  safety  of  milk  from 
cows  that  do  not  respond  to  the  tuberculin  test. 
Lydia  Rabinowitsch  found  no  tubercle  bacilli  in 
the  mixed  milk  from  large  herds  of  such  cattle. 
In  herds  guarded  by  mere  clinical  observation, 
virulent  tubercle  bacilli  were  found  in  a  number 
of  instances.  MacFadyen  estimates  that  30  per 
cent,  of  the  cattle  in  Great  Britain  are  tubercu- 
lous, hi  .various  tests  over  the  United  States 
from  2.2  to  50  per  cent,  of  the  cows  were  found 
to  react  to  the  tuberculin  test.  Milk,  therefore, 
should  only  be  taken  from  cows  in  good  health 
that  do  not  react  to  tuberculin.  This  injunction 
is  based  upon  the  evidence  accepted  by  nearly 
all  bacteriologists  but  Koch,  that  tubercle  bacilli 
from  cattle  are  infectious  in  man.  As  this  im- 
portant point  has  been  the  subject  of  controversy 
and  much  experimentation,  the  grounds  for 
believing  that  bovine  tubercle  bacilli  are  in- 
fectious to  man  may  briefly  be  given.  (1) 
In  nearly  all  of  the  lower  animals,  including  hogs 
and  monkeys,  the  bovine  tubercle  is  more  viru- 
lent than  the  avian  or  human  bacillus.  (  2)  Tu- 
bercle bacilli  from  tuberculous  human  beings  may 
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cause  extensive  disease  in  cattle  as  shown  by 
Ravenel.  (3)  Of  children  in  hospitals  using 
cow's  milk  as  food,  not  less  than  one-third  of  the 
deaths  may  occur  from  tuberculosis  and  over  one- 
third  of  these  bodies  may  reveal  a  primary  in- 
testinal infection,  as  shown  by  the  statistics  of 
Still  and  others.  1  4  )  The  relatively  greater  fre- 
quency of  pulmonary  over  intestinal  tuberculosis 
does  not  prove  that  the  predominant  mode  of 
infection  was  by  inhalation.  Of  four  animals 
that  developed  extensive  tuberculous  lesions  from 
eating  food  containing  tubercle  bacilli,  Ravenel 
found  intestinal  lesions  in  but  one.  (5)  A  num- 
ber of  cases  have  been  collected  in  which  the  di- 
rect tubercular  infection  of  man  from  the  diseased 
bodies  of  cattle  occurred.  Besides  this  there  are 
a  multitude  of  ciinical  observations  in  which  tu- 
berculosis seemed  to  result  from  the  drinking  of 
milk  from  diseased  cows. 

In  the  light  of  the  evidence  here  briefly  sum- 
marized, tubercle  bacilli  from  cattle  should  be 
dreaded  as  especially  virulent  and  the  greatest 
care  should  be  taken  to  prevent  their  entrance 
into  the  body. 

Contamination  from  Handling. 

Milk  may  be  contaminated  by  particles  of  dirt, 
manure,  epithelial  scales  or  wound  secretions 
from  the  cow's  body,  from  dust  in  the  air  or  in- 
'  fectious  particles  on  the  hands  or  clothing  of 
the  milker.  Ravenel  has  shown  that  tubercu- 
lous cows  may  expel  bits  of  mucus  containing 
virulent  bacilli  when  coughing.  Similarly,  per- 
sons with  pulmonary  or  naso-pharyngeal  affec- 
tions ma}  in  coughing,  sneezing  or  talking  con- 
taminate the  milk.  Hies  and  other  insects  may 
carry  contamination,  and  polluted  water  used  in 
washing  utensils  or  added  as  an  adulterant  to  milk 
may  render  the  milk  infectious.  Epidemics  of 
diphtheria,  scarlatina,  typhoid  fever,  cholera  and 
other  diseases  apparently  have  been  caused  in  one 
of  these  ways.  Kober  in  a  study  of  195  epidemics 
of  typhoid  fever  traceable  to  the  milk  supply, 
found  that  the  disease  was  present  at  the  farm 
or  dairy  in  148.  Of  99  scarlet  fever  epidemics 
the  malady  was  present  at  the  special  dairy  or 
farm  in  68.  In  6  instances  persons  associated 
with  the  dairy  lodged  or  visited  in  houses  in 
which  scarlet  fever  existed.  In  17  instances  the 
infection  was  ascribed  to  persons  handling  the 
milk  while  suffering  with  or  convalescent  from 
the  disease,  and  in  at  least  10.  to  people  who  acted 
as  nurses  while  handling  the  milk.  In  one  case 
cans  had  been  wiped  with  contaminated  cloth 
and  in  two,  bottles  or  cans  had  been  in  houses 
where  infection  was  present.  Kober's  studies  of 
36  outbreaks  of  diphtheria  ascribed  to  polluted 
milk,  showed  13  cases  in  which  the  disease 
existed  at  the  dairy,  and  three  in  which  employees 
handled  the  milk  w  hile  ill  with  the  disease.  Two- 
hundred  and  forty-three  of  these  330  epidemics 
were  recorded  by  Knglish  authors  an  excess 
ascribed  to  the  fact  that  raw  milk  is  usually  em- 
ployed in  England  and  America,  while  cooked 
milk  is  in  vogue  upon  the  Continent. 


The  gastro-intestinal  disorders  of  infants, 
prevalent  during  the  summer  are  considered  to 
be  gastro-intestinal  infections  usually  derived 
from  milk.  The  milk  in  these  instances  mav  con- 
tain specific  microorganisms  or  be  harmful  from 
the  enormous  number  of  bacteria  present,  a  result 
of  imperfect  refrigeration  on  lack  of  precaution 
in  handling  the  liquid.  The  milk  dispensed  in 
large  cities  during  the  summer  not  infrequently 
has  a  bacterial  population  greater  than  that  of 
sewage.  Thus,  it  is  not  unusual  to  find  over 
2,000,000  bacteria  to  each  cubic  centimeter  of 
milk. 

The  following  table,  from  the  studies  of  Wm. 
H.  Park,  shows  the  influence  of  temperature  up- 
on the  bacterial  purity  of  milk  and  also  the 
relation  of  sanitary  precautions  in  collecting  milk 
to  its  purity.  The  milk  marked  No.  1  was  col- 
lected under  best  conditions  and  contained  when 
temperatures  and  the  number  of  the  contained 
becteria  in  each  cubic  centimeter  counted  at  the 
end  of  24.  48,  96  and  168  hours. 

INFLUENCE  OK  TEMPERATURE  UPON  THE  BACTE- 
RIAL PURITY  OF  MILK. 

After  After  After  After 

24  Honrs.  48  Hours.  96  Hours.     168  Hours. 

23°  F.  1           2,400  2,  ico  1,850  1,400 

2         30,000  27,000  24,000  19,000 

46°  F.  1           3,100  12,000  1,480,000 

2         42,000  360,000  12,200,000 

6S°  F.  1        450,000  25,000,000,000 

2     4,ooo,oco  250,000,000,010 

That  milk  from  a  mixed  herd  may  contain 
fewer  bacteria  than  that  from  individual  cows 
is  shown  in  the  following  table : 

BACTERIAL  PURITY  OF  MILK  FROM   MIXED  HERDS 
AND  FROM  INDIVIDUAL  COWS. — (Park.) 

Number  of  bacteria  in  each  1  c.c. :  A.  referring:  to  the  aver 
age  number  of  bacteria  from  individual  cows;  P>  to  the  aver- 
age number  of  bacteria  in  mixed  milk  from  the  entire  herd. 

5  Hours  72  Hours, 

After  Milking.  24  Hours.  48  Hours.  Not  entire. 

A.  6,000                   1.938  17.816 

B.  4,333                  2,766  10,583  329,000 

Milk  products,  such  as  cream,  butter,  cheese, 
ice-cream,  and  "hokey-pokey,"  may  convey  the 
same  germs  as  those  present  in  the  original  milk, 
plus  those  that  may  gain  access  through  unclean- 
ly manipulations. 

Prophylaxis 

The  bacterial  contamination  of  milk  results 
from  the  uncleanly  condition  of  the  cow's  body, 
the  milker's  hands  or  body,  the  air.  or  the  con- 
tainers. To  avoid  these  sources  of  contamina- 
tion, manure  should  be  removed  promptly,  and 
care  be  taken  that  the  cow's  bedding  is  clean,  and 
that  the  udder  is  cleansed  with  a  clean  damp  cloth 
before  each  milking.  The  dairymen  should  be 
free  from  tuberculosis  or  other  infectious  dis- 
eases, nor  should  they  associate  with  people  suf- 
fering from  infections.  The  milker's  clothes 
should  be  clean  and  their  hands  well  washed  be- 
fore each  milking,  and  milk  should  not  be  used 
to  lubricate  the  teats.  They  should  avoid  cough- 
ing or  sneezing  over  the  milk.     Xo  sweeping 
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should  be  permitted  about  the  time  of  milking. 
The  use  of  impervious  floors  that  are  kept  clean 
by  washing  rather  than  sweeping  is  advisable. 
All  milk  receptacles  should  be  well  cleansed  and 
scalded  before  use,  and  the  milk-pail  should  have 
an  opening  not  over  six  inches  in  diameter,  pro- 
tected by  fine  gauze.  After  collection,  the  milk 
should  promptly  be  cooled  to  at  least  460  F., 
which  temperature  should  not  be  exceeded.  It 
should  not  contain  over  12,000  bacteria  per  cubic 
centimeter  in  warm  weather,  or  5,000  in  cold 
weather,  and  at  the  end  of  thirty-six  hours  the 
number  of  bacteria  should  be  less  than  50,000  per 
cubic  centimeter ;  or  if  the  milk  has  been  kept 
at  a  temperature  not  exceeding  400  F.,  less  than 
the  original  number  of  bacteria  should  be  present. 
If  the  milk  be  dispensed  in  glass  jars,  these 
should  be  sterilized  before  each  filling  and  not 
collected,  filled  and  distributed  en  route. 

In  Philadelphia  certified  milk  is  sold  at  a  mod- 
erate advance  over  the  usual  charges.  The  purity 
of  this  milk  is  determined  through  arbitrary 
monthly  inspections,  by  a  committee  appointed 
by  the  Philadelphia  Pediatric  Society.  Any  dairy 
capable  of  fulfilling  the  necessary  requirements 
may  supply  milk  under  the  certification  of  the  So- 
ciety. Iiacteriologic  and  sanitary  inspections  of 
this  character,  not  only  render  available  a  par- 
ticularly wholesome  milk,  but  they  tend  to  in- 
cite dairymen  to  build  better  stables,  to  take 
greater  care  of  cows  and  to  observe  stricter  rules 
in  handling  milk.  Thus,  an  influence  tending  to 
better  the  milk  supply  in  general  is  produced. 
(  )ften,  however,  and  especially  if  infants  be  con- 
cerned, the  consumer  cannot  depend  altogether 
upon  precautions  which  may  be  vitiated  by  the 
carelessness  of  a  single  person  among  the  many 
engaged  in  handling  milk,  and  should  render 
the  food  non-infectious  before  its  use.  This  may 
be  done  by  pasteurizing  or  sterilizing.  If  pas- 
teurizing is  attempted,  it  should  not  be  carried 
out  in  the  makeshift  ways  often  recommended, 
such  as  those  in  which  bottles  of  milk  are  placed 
in  pails  of  boiling  water  and  the  pail  and  its  con- 
tents permitted  to  cool.  Such  measures  are  un- 
certain, and  should  be  replaced  by  methods  or  the 
use  of  forms  of  apparatus  that  are  known  posi- 
tively to  maintain  the  temperature  of  the  milk 
between  70 3  and"  80 0  C.  (158°  and  176°  F.) 
for  thirty  minutes.  If  such  a  measure  is  im- 
practicable, milk  should  be  boiled  for  five  min- 
utes, or  sterilized  by  steam  for  at  least  fifteen 
minutes.  That  such  high  temperatures  slightly 
impair  the  nutritive  or  digestive  qualities  of  the 
food  by  altering  the  nucleo  albumins  may  be  true, 
yet  it  is  best  to  insure  safety  against  infection. 
In  the  home,  careful  refrigeration  should  be  con- 
tinued and  all  utensils  that  may  come  in  con- 
tact with  the  milk  carefully  cleansed.  Moreover, 
infant's  fond  should  not  be  wanned  until  imme- 
diately before  use,  for  fear  of  favoring  bacterial 
multiplication. 

Meat. 

Hesh  containing  encysted  animal  parasites 
is  termed  "measly."    Prom  the  ingestion  of  im- 


properly cooked  or  cured  measly  pork  one  may 
become  infected  with  tricking,  the  pork  tape- 
worm (Tccnia  solium),  or,  rarely,  sarcosporiduc ; 
from  beef,  beef  tapeworm  (  Tcenia  mediocanel- 
lata),  anthrax,  or  tuberculosis.  From  eating 
certain  European  and  Asiatic  fish,  the  fish  tape- 
worm (Bothriocephalus  latus)  may  be  acquired 
.All  these  parasites  are  destroyed  by  thorough 
cooking  of  the  meat.  The  rule  adopted  in  parts 
of  Europe  of  permitting  the  flesh  of  animals  with 
tuberculosis  or  certain  other  communicable  dis- 
eases to  be  used,  provided  the  lesions  are  local, 
should  not  be  followed.  The  limitation  of  gross 
lesions  to  certain  organs  of  the  body  does  not 
prove  that  the  causal  organism  is  not  diffused 
through  the  body.  The  flesh  of  animals  dead  of 
disease  of  any  character  should  be  condemned 
as  food.  In  slaughtering  and  in  the  after  hand- 
ling of  meats  contamination  by  contact  with  in- 
animate objects,  insects,  the  larger  animals  or 
man,  may  occur.  Cooks,  butchers  and  others  that 
handle  meats  should  be  free  from  tuberculous  or 
other  infectious  disorder.  This  applies  with  par- 
ticular force  should  uncooked  or  underdone  meats 
be  used  as  food. 

Vegetables. 

Uncooked  green  vegetables  may  have  animal 
or  vegetable  parasites  deposited  upon  them  from 
the  soil,  in  fertilizers,  in  dust,  or  by  contact  with 
living  or  dead  animals  (including  insects),  or 
human  beings.  It  is  believed  that  the  eggs  of 
the  common  round-  and  pin-worms  often  gain 
entrance  to  the  body  upon  improperly  washed 
celery,  lettuce,  water-cress,  or  other  greens. 

Forms  of  the  Amoeba  coli  may  likewise  be  ac- 
quired. This  form  of  infection  is  especially  to 
be  feared  when  gardens  are  sprinkled  with  fresh 
solutions  of  fecal  matter.  Manure  from  the  lower 
animals  may  contain  parasites  pathogenic  in  man, 
and  insects  may  deposit  parasites  upon  plants. 
Grains  and  flour  may  contain  the  ova  of  flies  or 
other  insects,  and  if  ingested  without  previous 
cooking,  the  larvae  developing  within  the  alimen- 
tary canal  may  produce  marked  irritation.  The 
presence  of  the  larva  of  the  common  meal  beetle 
(  Tenebrio  obscurans)  in  the  intestines  of  a  pa- 
tient of  J.  J.  Welsh  was  attributed  to  the  use  of 
gluten  suppositories.  It  is  supposed  that  the  egg 
was  present  in  the  gluten  flour. 

Of  the  bacteria,  members  of  the  colon  group. 
especially  the  typhoid  bacillus,  seem  to  be  the  or- 
ganisms most  frequently  transmitted  by  vege- 
tables. The  prevalence  of  dysentery  and  other 
intestinal  disorders  in  China  and  Japan  has  been 
attributed  to  the  extensive  use  of  night  soil  as 
a  fertilizer. 

The  Stale  Hoard  of  Health  of  Massachusetts 
apparently  demonstrated  that  an  outbreak  of  ty- 
phoid fever  at  the  State  Hospital  for  the  In- 
sane at  North  Hampton  was  spread  by  celery 
raised  upon  the  premises  in  beds  watered  with 
filtered  sewage.  The  disease  occurred  only  in 
those  who  had  eaten  celery  and  the  avoidance 
of  this  vegetable  was  effective  in  checking  the 
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spread  of  the  infection.  Ferre  has  reported  a 
similar  outbreak  that  occurred  in  a  girl's  school 
at  Jurancon,  affecting  only  the  boarders  and  not 
the  day  scholars,  in  which  it  was  found  that  the 
vegetable  garden  from  which  the  school  was 
supplied  was  watered  with  the  contents  of  a  cess 
pool.  The  tetanus  bacillus  may  thus  be  conveyed, 
but  seems  to  be  innocuous  when  swallowed. 

Fruits  and  other  vegetables  may  be  contami- 
nated by  handling  or  by  exposure  to  bacteria-laden 
dust,  bruit  displayed  for  sale  on  street  stands 
in  the  larger  cities  is  a  rendezvous  for  insects 
of  the  street :  is  polished  by  filthy  hands  upon 
filthier  cloths  or  clothing;  is  often  coated  by  a 
layer  of  the  dust  blown  from  the  pavement  that 
is  polluted  from  horse-droppings  and  sputum, 
and  otherwise  is  exposed  to  soiling.  To  contem- 
plate the  many  patrons  of  these  stands  who  es- 
cape disease  is  but  to  develop  admiration  for 
the  high  degree  of  insusceptibility  of  our  genus, 
and  the  influence  of  sunlight,  dessication  and 
other  natural  disinfectants. 

Rinsing  in  cold  water  or  wiping  with  a  damp 
cloth  are  untrustworthy  methods  of  cleansing 
fruits  and  vegetables  that  are  to  be  eaten  un- 
cooked. So  far  as  possible  the  outer  rind  or 
cuticle  should  be  discarded  and  not  brought  in 
contact  with  the  mouth.  It  has  been  suggested 
that  fruits  be  dipped  in  an  antiseptic  solution, 
such  as  one  of  tartaric  acid  or  especially  formalde- 
hyde. 

A  sufficient  superficial  sterilization  of  fruits 
may  be  consummated  by  dipping  them  for  from 
five  to  ten  seconds  in  boiling  water.  Even  grapes 
suffer  little  damage  during  this  procedure. 

CHAPTER  XII. 

The  Diffusion  of  Parasites  by  Social  Inter- 
course. 

social  intercourse. 

Fomites. 

The  diffusion  of  disease  is  often  attributed  to 
fomites,  or  porous  substances  capable  of  retain- 
ing virus ;  including  articles  of  wearing  apparel, 
bed-clothing,  fabrics  of  linen  or  cotton,  leather 
goods  and  the  like.  The  possibilities  of  infec- 
tion through  such  contaminated  articles  has  prob- 
ably been  much  overrated,  and  we  have  little  ex- 
act experimental  evidence  showing  its  precise 
importance.  For  example,  yellow  fever  was  con- 
sidered, until  recently,  to  be  in  large  measure 
conveyed  by  fomites ;  but  the  recent  experiments 
at  Camp  Lazear  in  Cuba  show  that  this  mode  of 
infection  is  improbable.  As  a  rule,  porous  sub- 
stances do  not  retain  living  infections  bacteria 
for  any  considerable  time,  as  their  dryness  leads 
to  the  death  of  the  organisms.  Shoemaker  men- 
tions an  instance  in  which  a  sister  acquired  gon- 
orrheal ophthalmia  by  wiping  her  face  with  the 
soiled  handkerchief  of  her  brother.  Articles  that 
have  recently  been  contaminated  by  pathogenic 
discharges  may  be  dangerous,  especially  when 


brought  in  contact  with  open  wounds.  By  vio- 
lent agitation,  as  in  sweeping,  dusting  or  beating, 
infectious  particles  may  be  thrown  from  soiled 
fabrics  into  the  air  and  may  be  injurious 
if  inhaled.  Fomites,  at  present,  are  thought  to  be 
an  important  means  for  the  transmission  of  scar- 
let fever,  small-pox  and  measles.  Numerous  in- 
stances are  on  record  in  which  fabrics  have  ap- 
parently retained  the  virus  of  scarlet  fever  for 
months.  It  must  be  admitted,  however,  that  al- 
though extremely  probable,  the  evidence  is  large- 
ly clinical  and  for  many  diseases  is  without  the 
proof  of  rigidly  controlled  experiment.  Observa- 
tions that  seem  equally  conclusive  were  brought 
forward  to  prove  the  similar  conveyance  of  yel- 
low fever. 

Domestic  Articles. 

Of  the  articles  used  in  common  by  two  or  more 
persons,  that  may  serve  to  diffuse  infection  we 
may  cite  tableware,  toys,  nipples  of  feeding 
bottles,  tooth  and  hair  brushes,  sponges,  lather 
brushes  and  razors,  manicure  instruments,  ear 
spoons,  syringes  and  similar  utensils.  In  toilet 
rooms  and  from  beds,  the  pediculosis  pubis  or 
corporis  may  be  acquired.  In  dining  it  is  import- 
ant that  those  suffering  from  diseases  communi- 
cable by  saliva,  such  as  syphilis,  tuberculosis, 
diphtheria  and  scarlet  fever  have  an  individual 
tray  reserved  for  their  own  use  and  kept  apart 
from  the  service  of  other  members  of  the  house- 
hold. Such  utensils  should  be  immersed  in  boil- 
ing water  each  time  after  they  are  used.  For  the 
cleansing  of  ordinary  tableware,  the  method  of 
the  careful  housewife,  of  thorough  washing  in 
hot,  very  soapy  water  and  rinsing  in  scalding 
water,  does  not  require  improvement.  Mothers 
having  tuberculosis  should  take  great  care  that 
articles  used  by  children  are  not  soiled  by  con- 
tact with  their  mouths  or  saliva.  The  practice  of 
wetting  the  finger  with  saliva  to  facilitate  the 
handling  of  various  articles  is  reprehensible. 
Tubercle  bacilli  have  been  found  in  the  dregs  of 
the  communion  cup  and  the  glasses  and  cups 
provided  at  public  fountains  and  drinking  stain  1> 
may  be  contaminated. 

Surgical  and  Dental  Instruments.  —  Improperly 
disinfected  instruments  may  transmit  organisms 
of  erysipelas,  and  suppurative  processes,  of  syphi- 
lis, gonorrhea,  scarlet  fever,  diphtheria,  tuber- 
culosis and  actinomycosis.  It  is  difficult  to  esti- 
mate the  frequency  of  infection  by  this  means. 
In  a  number  of  instances  syphilitic  and  other 
serious  infections  have  directly  been  traced  to 
septic  instruments  used  in  the  filling  or  extract- 
ing of  teeth.  Physicians  have  caused  serious 
infection  by  disregarding  the  rules  of  aseptic 
surgery  in  the  use- of  scalpels,  forceps,  urethral, 
or  eustachian  catheters,  tongue  depressors,  ther- 
mometers and  other  instruments.  Mention  may 
be  made  of  the  serious  inoculation  of  the  con- 
junctiva or  cornea  through  the  use  of  instruments 
contaminated  by  vaccine.  The  carelessness  or 
ignorance  that  permits  these  infections  by  phy- 
sicians is  inexcusable  and  the  person  responsible 
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is  liable  to  civil  action.  Instruments  are  readily 
sterilized  by  immersion  in  boiling  water  for  five 
or  ten  minutes.  Thermometers  may  be  steril- 
ized by  washing  and  then  immersing  in  a  solution 
of  formalin  or  mercuric  chlorid.  It  is  desirable 
that  the  surface  of  the  thermometer  be  smooth, 
and  free  from  the  depressions  resulting  from 
graduation  or  the  maker's  stamp. 

Chiropodists  and  manicures  should  care- 
fully sterilize  their  instruments  after  each  use. 
The  spread  of  sycosis,  other  skin  diseases  and 
more  serious  infections  by  barbers  is  easily  pre- 
vented by  the  sterilization  of  razors,  brushes, 
combs  and  cups  after  each  use,  the  avoidance  of 
the  common  sponge,  puff-ball  or  stick  of  styptic. 
It  is  satisfactory  to  note  the  establishment  of 
antiseptic  barber  shops  in  many  parts  of  the 
United  States. 

Mail'  Matter. — The  conveyance  of  pathogenic 
organisms  by  the  postal  service  is  evidently  rare. 
The  dryness  of  the  paper  sent  by  mail  is  unfavor- 
able to  the  perpetuation  of  bacterial  life.  It  is 
difficult  to  prove  that  cases  of  reported  infection 
occurred  in  this  way,  although  instances  similar 
to  the  following  one,  related  by  Gripat,  are  sug- 
gestive :  A  mother  living  at  Angiers  received 
from  her  sister-in-law.  in  a  northern  city,  a  letter 
in  which  the  concluding  sentence  read,  "I  am 
writing,  holding  upon  my  knee  my  little  girl,  who 
has  just  developed  measles."  The  sister-in-law 
at  Angiers  also  happened  to  have  her  daughter 
upon  her  knee  when  she  was  reading  the  letter, 
and  the  little  child  seized  the  envelope,  played 
with  it,  and  carried  it  to  her  mouth.  The  letter 
was  burned  at  once,  but  twelve  days  later  the 
child  developed  an  indubitable  measles  rash.  At 
this  time  there  was  no  other  case  of  measles 
known  to  be  in  Angiers. 

Letters  may  be  disinfected  without  injur}-  by 
means  of  formaldehyde  gas,  which  readily  pene- 
trates envelopes.  Most  efficient  is  a  chamber 
connected  with  an  intermittently  acting  vacuum 
apparatus  to  facilitate  the  penetration  of  the  for- 
maldehyde. Dry  heat,  at  a  temperature  of  160° 
C.  (320°  F.)  also  may  be  applied.  More  efficient 
is  dry  steam,  provided  care  be  taken  to  expose  the 
mail  to  hot  dry  air,  immediatelv  following  the 
steam,  in  order  to  prevent  watery  condensation. 

Transportation. — The  measures  adopted  to 
prevent  the  spread  of  disease  during  travel  are 
usually  imperfect.  In  the  berths  of  sleeping-cars 
and  boats  one  may  come  in  close  personal  contact 
with  the  same  utensils  and  bedding  that  but  a  few 
hours  before  were  used  by  a  consumptive  or  a 
victim  of  other  infectious  disorder.  To  prevent 
repeated  use  without  washing  it  has  been  advised 
that  only  white  blankets  be  furnished  in  such 
public  conveyances.  Attempts  to  disinfect  sleep- 
ing cars  with  formaldehyde  gas  have  given  un- 
satisfactory experimental  results.  Exposed 
woodwork  should  be  carefully  washed  and  the 
bedding  removed  and  sterilized  after  each 
trip;  forms  of  apparatus  using  steam  or 
formaldehyde  being  employed  for  this  purpose. 
In  railroad  or  street-cars  vibration  tends  to  keep 
the  air  constantly  filled  with  dust  from  the  floor 


and  other  parts  of  the  air.  If  the  regulation  about 
spitting  is  not  enforced  or  if  the  car  be  soiled  in 
other  ways,  it  is  likely  that  dry  pulverized  infec- 
tious material  will  be  carried  into  the  air,  depos- 
ited on.  or  taken  into,  the  bodies  of  the  occupants 
of  the  car.  The  use  in  common  of  lavatories  and 
drinking-cups  should  be  supervised  and  measures 
taken  to  ensure  the  destruction  of  vermin.  Puru- 
lent ophthalmia,  tuberculosis,  the  acute  exanthe- 
mata infectious,  cutaneous  disorders,  and  many 
other  diseases  may  be  acquired  in  public  con- 
veyances. 

Commercial  Intercourse. — The  commercial  re- 
lations existing  between  individuals,  communities 
and  countries  may  serve  as  an  important  means 
for  the  spread  of  infection.  The  regulation  of 
the  importation,  inspection  and  disinfection  of 
fabrics  and  food-stuffs  is  a  part  of  State  and 
municipal  hygiene.  Of  especial  importance  is 
the  conveyance  of  anthrax  by  hair  or  wool.  Coin 
or  paper  money,  checks,  tickets,  letters  and  the 
like,  all  may  carry  infection.  Fortunately,  tex- 
tile fabrics,  .scrip,  and  coin  may  be  effectually  dis- 
infected by  formaldehyde  or  by  steam. 

Personal  Contact. 

Personal  contact  is  responsible  for  many  of  the 
infections.  A  disease  may  be  transmitted  from 
a  person  who  is  ill  or  who  has  recently  had  the 
disease,  or.  at  times,  from  one  who  has  merely 
associated  with  the  sick.  Thus,  diphtheria  may 
be  communicated  from  those  who  have  the 
malady,  from  convalescents,  and  by  association 
with  apparently  healthy  members  of  the  house- 
hold. These  healthv  individuals  may  have  viru- 
lent diphtheria  bacilli  in  their  throats  and  are  as 
dangerous  as  a  patient  with  diphtheria  or  a  con- 
valescent. It  is  important,  therefore,  to  make 
cultures  from  the  throats  of  all  who  have  been 
exposed  and  to  isolate,  until  proved  harmless  by 
bacteriologic  test,  persons  in  whose  throats  the 
Klobs-Loffler  bacillus  is  found.  This  bacillus 
may  remain  for  months  in  the  mucous  membrane 
of  "the  nose,  pharynx  and  larynx  without  any 
clinical  sign  of  the  disease  developing. 

In  the  "statistics  generally  quoted,  diphtheria 
bacilli  were  found  in  18.8  per  cent,  of  persons  who 
had  been  exposed.  Kober  studied  in  Flugge's 
laboratory  128  healthy  persons  who  had  been  in 
contact  with  cases  of  diphtheria,  and  600  who 
were  not  known  to  have  been  so  exposed.  Of 
the  former  group  8  per  cent,  were  found  to  have 
virulent  diphtheria  bacilli  in  their  mouths  or 
throats.  Of  the  latter  group,  15  or  2.5  per  cent., 
showed  the  presence  of  the  bacilli,  as  compared 
with  7  per  cent,  in  other  statistics.  Further  in- 
quiry showed  that  10  of  the  15  could  be  consid- 
ered to  have  been  exposed  directly  or  indirectly, 
thus  reducing  the  proportion  of  unexposed  indi- 
viduals who  carried  the  organism  in  their  throats 
to  0.83  per  cent.  Besides,  in  the  15  cases  of  the 
second  series,  the  bacilli  were  non-virulent  in  10. 

Although  we  have  less  definite  knowledge  in 
regard  to  many  of  the  other  infectious  diseases, 
such  as  scarlet  fever,  small-pox  and  typhus  fever, 
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the  importance  of  isolating  those  who  have  had 
the  disease,  for  a  considerable  period  after  their 
recovery,  and  of  supervising  the  personal  inter- 
course of  others  exposed,  is  obvious. 

A  lesion  of  the  skin  or  mucous  membrane  may 
or  may  not  be  necessary  to  infection,  but,  as  a 
rule,  favors  the  invasion  of  a  virus.  The  itch 
mite,  for  example,  penetrates  the  unbroken  skin, 
the  gonococcus  invades  intact  mucous  mem- 
branes, while  inoculation  with  vaccinia  or  the 
syphilitic  virus  is  favored  by  local  lesions,  al- 
though often  very  small  and  superficial.  The 
chancre  of  syphilis  is  chiefly  found  upon  portions 
of  the  generative  organs  most  exposed  to  abra- 
sion during  the  sexual  act ;  upon  the  lips  it  often 
occurs  in  the  situation  of  a  chronic  fissure ;  upon 
the  hands,  at  the  site  of  a  scratch  or  abrasion,  as 
evidenced  by  the  not  infrequent  infection  of  sur- 
geons and  obstetricians  in  this  manner. 

Sexual  impurity  is  the  chief  factor  in  the  spread 
of  a  number  of  the  most  virulent  and  widespread 
diseases.  Besides  syphilis,  gonorrhea,  and  the 
chancroidal  ulcer,  it  has  been  claimed— upon  evi- 
dence, however,  that  is  not  entirely  conclusive — 
that  leprosy,  tuberculosis,  elephantiasis,  and  even 
carcinoma  may  similarly  be  conveyed. 

No  satisfactory  method  for  the  municipal  sup- 
pression or  regulation  of  prostitution  has  yet  been 
devised.  In  the  United  States  no  city  will  toler- 
ate open  licensing  and  inspection  of  prostitutes. 
Although  European  statistics  indicate  that  such 
methods  may  diminish  the  prevalence  of  venereal 
disorders,  they  cannot  be  entirely  efficient,  and 
are  open  to  much  criticism,  apart  from  the  moral 
responsibility  placed  upon  the  municipality.  The 
infectious  elements  of  syphilis  or  gonorrhea  are 
with  difficulty  eradicated  from  a  person  in- 
volved, and  gonorrhea  may  be  transmitted  by 
man  or  woman  years  after  the  original  infection 
has  subsided,  and  despite  continued  treatment. 

The  Committee  of  Seven  on  the  Prophylaxis  of 
Venereal  disease  in  New  York  City,  estimated 
that  there  was  a  venereal  morbidity  of  225,000 
cases  in  that  city  alone  during  1900.  This  com- 
mittee advised  educational  measures,  the  treat- 
ment of  the  diseased  in  hospitals,  the  raising  of 
the  age  of  consent  and  the  rigid  prevention  of 
proxenetism. 

The  one  reliable  defense  against  venereal  in- 
fections is  sexual  purity,  and  to  this  end  a  higher 
moral  education  of  the  race  is  of  first  importance. 

CHAPTER  XIII. 
Tine  Inhibition  of  the  Factors  in  Disease. 

DISINFECTION. 

The  natural  defenses  of  the  body  include  pro- 
visions to  exclude  microorganisms,  to  inhibit 
their  growth,  and  to  destroy  them.  That  these 
natural  defenses  ofttimes  fail  is  evident  from  the 
prevalence  of  infectious  diseases,  and  for  this 
reason  the  application  of  artificial  defenses  be- 
comes of  great  importance. 


These  latter  likewise  include  measures  for  the 
prevention  of  infection  by  :  ( 1 )  the  exclusion  of 
living  pathogenic  organisms,  or  methods  of  asep- 
sis; (2)  the  inhibition  of  the  activities  of  patho- 
genic organisms,  or  the  application  of  antiseptics; 
(3)  the  absolute  destruction  of  all  pathogenic 
organisms,  or  measures  of  disinfection., 

A  medium  unfavorable  to  the  growth  and  ac- 
tivities of  pathogenic  organisms  is  called  an 
antiseptic,  while  one  destroying  them  is  termed 
a  germicide,  or,  if  the  organism  be  bacteria,  a 
bactericide.  This  destruction  of  agents  capable 
of  causing  infection  is  often  termed  sterilisation, 
while  any  substance  that  is  or  has  been  rendered 
incapable  of  producing  infection  is  said  to  be 
aseptic  or  sterile.  It  should  be  observed  that 
these  terms  have  somewhat  different  meanings 
to  the  bacteriologist  and  to  the  sanitarian.  The 
work  of  the  former  may  be  influenced  by  many  of 
the  lower  fungi  irrespective  of  their  action  upon 
the  animal  body,  while  the  latter  considers  micro- 
organisms only  as  to  their  ability  to  incite  disease. 
Thus,  to  the  bacteriologist  the  sterile  article  is 
one  free  from  all  living  organisms,  pathogenic 
or  nonpathogenic,  while  the  sanitarian  deems  the 
article  sterile  even  though  it  may  be  contaminated 
by  many  living  bacteria,  provided  none  of  these 
bacteria  is  pathogenic.  To  the  bacteriologist  an 
antiseptic  usually  means  the  agent  that  prevents 
the  growth  of  bacteria,  while  a  disinfectant  is 
one  that  destroys  the  ability  of  the  organism  to 
grow.  From  our  view-point,  the  antiseptic  is 
an  agent  inhibiting  the  spread  of  infection,  while 
a  disinfectant  is  one  that  precludes  the  possibility 
of  infection,  irrespective  of  the  viability  of  the 
bacteria.  Thus,  by  exposing  anthrax  bacilli  (free 
from  spores)  to  a  temperature  of  550  C.  ( 1 3 1 0 
F.)  for  ten  minutes  the  organisms  may  be  so  re- 
duced in  virulence  as  no  longer  to  be  able  to  ex- 
cite disease,  yet  they  grow  as  freely  as  they  did 
before  the  heat  was  applied.  While  such  an 
exposure  is  not  bactericidal  it  surely  is  disin- 
fectant. 

.Most  of  our  knowledge  relating  to  the  means 
of  artificial  defense  is  based  upon  experiments  in 
vitrio,  which  do  not  represent  accurately  the  con- 
ditions as  related  to  practical  prophylaxis.  Thus, 
the  amount  of  heat  or  the  strength  of  chemical 
required  to  prevent  the  future  growth  of  bacteria 
may  be  far  in  excess  of  the  amount  necessary  to 
destroy  their  pathogenic  action,  and  the  fact  that 
a  certain  temperature  or  a  certain  chemical  does 
not  prevent  the  growth  of  bacteria  upon  culture 
media  in  the  laboratory  is  not  absolute  proof  that 
it  does  not  prevent  them  from  inducing  disease. 
Fortunately,  the  laboratory  bacterial  standards 
usually  express  conditions  in  excess  of  the  re- 
quirements of  the  sanitarian,  so  that,  as  a  rule, 
they  may  be  safely  adopted. 

In  general,  the  artificial  prevention  of  disease 
is  but  the  adoption  of  sanitary  cleanliness.  To 
produce  such  a  state  of  cleanliness,  physical 
measures — such  as  the  application  of  heat,  light, 
electricity  and  mechanical  force — or  various 
chemical  agents  may  be  emploved  ;  each  having 
its  especial  field  of  usefulness.    The  efficiency  of 
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disinfectants  in  general,  and  of  individual  agents, 
varies  with  the  special  parasite,  the  character  of 
the  associated  material,  the  degree  in  which  heat 
and  moisture  are  present,  and  the  thoroughness 
and  direction  of  the  application.  When  it  is 
known  precisely  what  organisms  are  present  and 
what  are  the  actual  associated  conditions,  meth- 
ods of  disinfection  may  be  much  simplified.  As 
a  rule,  nonsporogenous  organisms  are  much 
more  readily  killed  than  those  that  contain  spores ; 
while  the  presence  of  heat  and  moisture,  as  well 
as  the  absence  of  albuminous  material,  facili- 
tates the  action  of  disinfectants.  The  efficacy  of 
disinfectants  may  or  may  not  be  enhanced  by 
their  association. 

Of  the  chemical  agents,  watery  solutions  are, 
as  a  rule,  most  efficient,  alcoholic  and  oilv  sub- 
stances least  capable  of  disinfectant  action.  The 
addition  of  mineral  acids  increases  the  activity 
in  number  of  chemicals,  while  soap  solutions  in- 
crease the  efficiency  of  some  agents  and  de- 
crease that  of  others.  The  penetrative  or  solvent 
action  of  the  disinfectant  may  have  an  important 
influence  upon  the  results  obtained.  Thus,  upon 
greasy  skins  watery  solutions  may  entirely  fail, 
although  effective  if  first  the  fat  be  removed. 
Mercuric  chlorid  (corrosive  sublimate)  which 
under  favorable  experimental  conditions  is  an 
energetic  germicide,  coagulates  albumin  and 
hence  is  not  to  be  depended  upon  as  a  disinfectant 
of  such  substances  as  sputum.  Again,  bacteria 
may  be  protected  if  growing  in  a  medium  that 
neutralizes  the  bactericide  used,  and  thus  mer- 
curic chlorid.  being  transformed  into  an  inert 
sulphid  upon  contact  with  sulphur  compounds,  is 
also  found  to  have  little  value  as  a  disinfectant 
of  fecal  material.  It  is  obvious  that  absolute  re- 
liance cannot  be  placed  upon  results  of  laboratory 
investigation  unless  in  these  experiments  care 
has  been  taken  to  reproduce  substantially  the  con- 
ditions of  practice.  Moreover,  no  single,  practi- 
cal disinfectant  of  universal  application  is  known. 
In  all  cases  the  importance  of  attacking  the  infec- 
tious agents  as  close  as  possible  to  their  source  of 
origin  is  obvious.  For  example,  it  is  much 
simpler  and  more  rational  to  disinfect  a  typhoid 
stool  than  to  attempt  the  destruction  of  the  myri- 
ads of  flies  or  the  purification  of  an  extensive 
water  supply  that  may  be  contaminated  thereby. 

To  the  chemical  and  physical  measures  should 
be  added  the  imperfectly  understood  biologic  dis- 
infectants that  destroy  bacteria  or  other  organ- 
ized agents  even  when  they  are  circulating  in  the 
living  body.  The  bacteriolysins,  elsewhere  men- 
tioned, are  examples  of  these  important  sub- 
stances. Such  products  seem  to  be  the  only  dis- 
infectants that  are  efficient  within  the  living  body. 
It  is  hoped  that  in  the  development  of  these  sub- 
stances the  key  to  the  arrest  of  most  infectious 
processes  may  be  found. 

MECHANICAL  DISINFECTION. 

This  should  always  be  used  for  surfaces,  such 
as  the  skin,  that  are  unable  to  endure  the  applica- 
tion of  the  absolute  methods  of  sterilization;  but 


as  it  is  not  a  positive  means  of  producing  asepsis, 
it  is  usually  desirable  to  supplement  it  by  the  ap- 
plication of  other  disinfecting  measures.  By  re- 
moval of  the  fat,  dirt  and  the  like,  the  mechanical 
cleansing  facilitates  the  penetration  of  chemical 
substances  later  used. 

Smooth,  oily,  polished  surfaces  mav  be  wiped 
or  washed  free  from  microorganisms  by  sterilized 
cloths ;  but  there  is  always  the  danger  that  the 
process  may  not  be  sufficiently  thorough  to  re- 
move all  infectious  particles.  It  has  been  found 
that  a  careful  wiping  of  polished  metal  surfaces, 
such  as  the  blades  ot  ophthalmic  instruments, 
with  a  mixture  of  ether  and  alcohol  is  usually 
sufficient  to  render  them  aseptic,  provided  they 
are  free  from  depressions  such  as  are  caused  by 
the  stamp  of  the  maker's  name.  A  few  persons 
with  very  smooth  skins  free  from  gross  con- 
tamination are  able  to  render  their  hands  practi- 
cally sterile  by  so  simple  a  means  as  thorough 
washing  with  soap  and  sterile  hot  water,  and  it 
has  been  shown  that  the  number  of  bacteria  upon 
the  hands  of  any  person  bears  an  inverse  ratio  to 
the  thoroughness  and  duration  of  a  scrubbing 
with  soap,  sterile  water  and  a  hand-brush.  This 
is  not,  however,  a  purely  mechanical  sterilization, 
for  soap  possesses  also  a  distinct  bactericidal  ac- 
tion. Stuttgart  sand  or  other  sfbrasive  substance 
is  at  times  mixed  with  the  soap  used,  to  facilitate 
the  removal  of  the  contaminated  outer  layers  of 
the  skin. 

Liquids  are  mechanically  purified  in  part  by 
sedimentation,  the  bacteria  falling  to  the  bottom. 
They  also  may  be  purified  by  filtration  through 
soil,  diatomacious  earth,  or  unglazed  porcelain, 
but  no  filter  seems  absolutely  bacteria-proof  dur- 
ing prolonged  use.  Experiments  indicate  that 
those  of  unglazed  porcelain  of  the  best  type  are 
impervious  to  Bacillus  typhosus,  while  those  com- 
posed of  diatomacious  earth  are  gradually  pene- 
trated. In  filtration  through  soil,  the  action  of 
other  microorganisms  and  their  products  is 
brought  into  play.  The  combined  mechanical, 
chemical  and  vital  processes  thus  acting,  mav  ef- 
ficiently disinfect  the  percolating  liquid. 

HEAT. 

In  the  application  of  heat  to  produce  steriliza- 
tion, dry  hot  air  (baking),  hot  water  (boiling) 
or  steam  (steaming)  may  be  employed.  At  equal 
temperatures,  moist  streaming  steam  is  most  effi- 
cacious, and  hot  air  least  so.  Each  method,  how- 
ever, has  special  advantages  under  different  cir- 
cumstances. Some  articles  are  most  conveniently 
disinfected  by  baking,  others  cannot  be  baked 
but  may  be  boiled,  while  steam  is  applicable  to 
still  others  that  cannot  satisfactorily  be  baked  or 
boiled.  Microorganisms  show  great  variation 
in  their  resistance  to  heat  and,  in  general,  are  less 
susceptible  to  dry  than  to  moist  heat. 

Hot  Air. 

Air  must  be  heated  to  a  temperature  about  one- 
third  greater  than  that  of  steam  to  have  an  equal 
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disinfectant  action.  It  is  only  adapted  to  dry 
articles,  that  will  withstand  high  temperatures, 
such  as  forms  of  steel,  glass  and  earthenware. 
The  temper  of  surgical  instruments  is  affected, 
and  as  hot  air  has  little  penetrative  action,  it 
should  not  be  used  to  disinfect  closely  packed 
articles,  such  as  bundles  of  fabrics.  The  lack  of 
penetrative  power  is  well  illustrated  in  the  fol- 
lowing table : 

WHITELEGGE'S  EXPERIMENT  WITH  RANSOM'S  HOT 
AIR   APPARATUS,  SHOWING    THE  PENETRA- 
TION OF  HOT  AIR  THROUGH  DIFFER- 
ENT LAYERS  OF  BLANKETS. 
The  air  escaping  from  the  apparatus  had  a  temperature  varying 
from  245°F.  to  260"  F.- -(After  Notter. ) 

Duration  of 

Exposure       2  Layers    4  Layers    6  Layers    12  Layers  18  Layers 

4  Hours   220°F.       2o6c,F.       ic,o°F.       i62°F.  I39°F. 

6  Hours   226  214  208  174  153 

8  Hours   230  221  215  196  182 

Dry  heat  causes  evaporation  of  most  liquids, 
and  its  sterilizing  action  may  be  due  to  the  com- 
plete drying  of  the  bodies  of  microorganisms. 
It  has  been  employed  to  sterilize  for  surgical 
purposes,  catgut  and  other  substances  liable  to 
be  damaged  by  boiling  in  water  or  by  steaming. 

Hot  Water. 

Boiling  is  a  very  practical  means  of  sterilizing 
substances  not  injured  by  contact  with  hot  water. 
It  enables  one  to  conveniently  apply  an  even, 
moderately  high  temperature  for  any  desired 
length  of  time.  The  exact  temperature  at  which 
the  boiling-point  is  reached  varies  with  the  at- 
mospheric pressure  and  with  the  purity  of  the 
water.  At  the  sea  level,  pure  water  boils  at  the 
temperature  of  1000  C.  (212°  F.),  and  the  boil- 
ing point  progressively  increases  or  decreases 
with  changes  in  pressure.  At  a  very  high  alti- 
tude, boiling  temperature  may  fall  to  6o°  C. 
(1400  F.)  or  lower.  By  inclosing  the  water  so 
that  it  is  always  under  the  pressure  of  the  liber- 
ated steam,  the  boiling-point  may  be  raised,  as 
shown  in  the  following  table : 

Steam  Pressure  Temperature 

(Pounds)  (F.)  (C.) 

o    212°  100. o° 

5    2280  109.00 

10    2400  "5  5° 

IS    251°  121.5° 

20    260°  126.5° 

4°    287°  14 1 .5° 

Boiling  water  (ioo°  C. — 2120  F.)  is  an  efficient 
disinfectant,  practically  sterilizing  within--  ten 
minutes  all  substances  to  which  it  has  free  ac- 
cess. It  is  true  that  certain  spores  will  withstand 
such  an  exposure,  but.  so  far  as  known,  they  do 
not  include  any  disease-producing  species.  Even 
spores  of  anthrax  are  killed  by  boiling  water 
(ioo°  ('. )  in  four  minutes  and  they  probably 
lose  their  virulence  at  a  much  lower  temperature. 
The  addition  of  sodium  bicarbonate,  borax,  or 
lime,  in  the  proportion  of  one  or  two  per  cent, 
may  increase  the  penetrative  action  and  prevents 
the  oxidation  of  iron  or  steel  instruments.  Moil- 
ing in  such  a  solution,  is  the  method  of  disin- 
fecting surgical  instruments  usually  preferred. 
Aluminum,  however,  is  eroded  by  the  presence  of 


alkalies.  Syringes,  gloves  and  other  articles  made 
of  rubber  of  good  quality  may  be  repeatedly 
boiled  in  water  for  brief  periods  of  time  without 
serious  injury.  By  the  addition  of  ammonium 
sulphate  or  sodium  chloride  to  saturation,  the 
boiling  point  may  be  raised  from  1000  C.  (212° 
F.)  to  about  1270  C.  (260.60  F.),  and  the  pres- 
ence of  these  salts  enables  one  to  boil  without 
injury  gum-elastic  catheters,  bougies  and  similar 
articles  damaged  by  boiling  in  plain  water. 

Alcohol  boils  at  a  much  lower  temperature 
than  water  and  has  been  used  in  surgical  prac- 
tice especially  to  sterilize  catgut.  As  it  is  usually 
employed  it  seems  to  be  an  unreliable  agent  for 
this  purpose.  Far  more  efficient  is  the  boiling 
of  catgut  in  cumol  at  a  temperature  between  1 330 
and  1600  C. 


BOOK  REVIEWS. 


How  to  Succeed  in  the  Practice  of  Medicine.  By 
Joseph  McDowell  Mathews,  M.D.,  LL.D.  Louisville, 
J.  P.  Morton  &  Co.,  1902.  Port,  front.,  ix,  215  pp., 
4  pi.  8vo.    Price :   Cloth,  $2. 

Young  men  will  profit,  -no  doubt,  by  reading  these 
pages.  They  are  full  of  sound  advice  on  subjects  con- 
nected with  the  daily  life. 

Transactions  of  the  New  Hampshire  Medical  So- 
ciety at  the  1  nth  anniversary  held  at  Concord.  May 
15-16.  1902.  Concord,  N.  H.,  The  Rumford  Press, 
1902.    335  pp.  8vo. 

We  are  glad  to  receive  this  record  of  good  work. 
It  contains  some  careful  articles  on  subjects  of  interest. 

Reference  Handbook  of  the  Medical  Sciences.  Vol. 
5.    lnf-mos.    New  Edition,  Completely  Revised  and 
Rewritten.    Edited  by  Albert  H.  Buck.  M.D.    N.  Y., 
W.  Wood  &  Co.,  1902.  873  pp.   4to.  Price:  Cloth,  $7. 
This  volume  abounds  in  articles  of  great  practical 
value  on  subjects  surgical  and  medical.    They  have  come 
from  the  pens  of  some  of  the  best  known  observers. 
Insanity,  the  diseases  of  the  kidney,  of  the  liver,  the 
larynx  and  the  lungs  are  thoroughly  treated.  There 
are  isolated  articles  in  great  number  and  of  much  im- 
portance.    Few  books  contain  so  much  and   so  im- 
portant information. 

Twentieth  Century  Practice.    An  International  En- 
cyclopedia of  Modem  Medical  Science  by  Leading 
Authorities    of    Europe   and   America.     Edited  by 
Thomas  L.   Stedman,  M.D.    Vol.  21.  Supplement. 
N.  Y.,  W.  Wood  &  Co.,  1903.    xiv,  845  pp.  8vo. 
Price:   Cloth.  $5;  Leather,  $6;  Half  Morocco.  $7.50. 
The  objection,  frequently  raised,  to  enclycopcdias  of 
medicine  is  that  they  become  fit  subjects  for  revision 
before  they  have  issued  from  the  press.    We  trust  that 
none  has  been  deterred  from  obtaining  the  one  under 
consideration   by    such   argument.     While    it  records, 
with  scientific  exactness,  the  whole  field  of  medicine 
it  undertakes  to  keep  abreast  of  the  times  by  supple- 
mental   volumes.     This  twenty-first   volume   well  ful- 
fills its  mission  and  forms  a  temporary  capstone  to  a 
grand  monument  to  medicine,  authors  ami  publishers. 

American  Edition  of  Nothnac.ei.'s  Practice.  Dis- 
eases of  the  Mronciii.  Lungs  and  Pleura.  By 
Prof  l)r  Friedrich  A.  Hoffmann,  Prof.  Dr.  O.  Rosen- 
bach  and  Dr.  E  Aufrecht.    Edited,  with  Additions  bv 


I 


306 


BROOKLYN  MEDICAL  JOURNAL. 


June,  1903 


John  H.  Musser,  M.D.    Authorized  Translation  from 
the  German,  under  the  Editorial  Supervision  of  Alfred 
Stengel,  M.D.    (Vol.  4.)     Philadelphia  and  London, 
W.  B.  Saunders  &  Co.,  1902.    1,029  PP-.  7  col.  pi.  8vo. 
Price:   Cloth,  $5;  Half  Morocco,  $6. 
This  book  is  in  every  particular  thoroughly  up-to- 
date.    It  is  beautifully  illustrated  and  so  well  written 
that  cursory  reading  is  out  of  the  question.    The  clear- 
ness of  statement,   the   logical   arrangement   of  facts 
and  the  thorough  way  all  phases  of  the  subject  are 
handled  keep  the  attention  of  the  reader.    It  is  a  fas- 
cinating book.   We  have  gone  over  it  carefully  and  with 
pleasure  and  benefit. 

The  Story  of  A  Living  Temple.  A  study  of  the  Hu- 
man Body.  By  Frederick  M.  Rossiter,  B.S.,  M.D., 
and  Mary  Henry  Rossiter,  A.M.  N.  Y.,  Fleming  H. 
Revell  Co..  1902.  xii,  348  pp.  8vo.  Price:  Cloth,  $1. 
This  pleasant  little  book  was  written  for  the  young. 

It  iwill  bring  to  them,  in  attractive  form,  knowledge 

of  the  body  and  its  functions. 

International  Clinics.    Twelfth  Series,  Vol.  3,  1902. 

Philadelphia,  J.   B.   Lippincott  Co.,   1902.     viii,  306 

pp.,  6  pi.    8vo.    Price:    Cloth,  $2. 

O.  T.  Osborne,  of  Yale ;  Noel  Manger,  of  Versailles ; 
I.  D.  Crothers,  of  Hartford,  Conn.;  P.  Manclaire,  of 
Paris;  Prof.  H.  Hallopean,  of  University  of  Paris; 
C.  S.  Koenig,  of  Paris;  David  Nabarro,  of  University 
College,  London;  G.  Dieulafoy,  of  Paris,  and  James 
P.  Tuttle,  of  New  York,  are  among  the  distinguished 
contributors  to  this  volume.  Their  reputation  is  a 
guarantee  of  merit  always. 

International  Clinics.  A  Quarterly  of  Illustrated 
Clinical  Lectures  and  Especially  Prepared  Articles 
of  Medicine,  Etc.  Edited  by  Henry  W.  Cattell,  A.M., 
M.D.,  and  Others.  Vol.  4-  Twelfth  Series,  1903. 
Philadelphia,  J.  B.  Lippincott  Co.,  1903.  317  pp.  8vo. 
Price:   Cloth,  $2. 

This  volume  contains  articles  of  value  in  the  depart- 
ments of  therapeutics,  clinical  medicine,  neurology, 
surgery,  dermatology  and  ophthalmology.  We  think 
well  of  it.  It  deals  with  clinical  material  as  it  promises, 
and  satisfactorily.  It  does  not  make  that  vain  at- 
tempt to  include  everything  within  an  8vo.  of  300 
pages.  The  cases  are  clearly  stated,  their  course,  diag- 
nosis and  treatment  given  in  detail. 

Anatomy  of  the  Human  Peritoneum  and  Abdominal 
Cavity.  Considered  from  the  Standpoint  of  De- 
velopment and  Comparative  Anatomy.  By  George 
S.  Huntington.  M.A.,  M.D.  Phila.  &  N.  Y.,  Lea  'Bros. 
&  Co.,  1903.  vii,  17-291  pp.,  150  pi..  4to.,  De  Luxe 
Edition.    Price:  $10.00. 

The  anatomy  of  the  peritoneum  and  abdominal  vis- 
cera is  difficult  to  comprehend  when  considered  only 
in  the  small  sphere  of  its  own  limitations.  On'.y  from 
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ORIGINAL  ARTICLES. 

GASTRIC  HEMORRHAGE. 

BY  JACOB  FUHS,  M.D. 

Read  at  a  meeting  of  the  Brooklyn  Pathological  Society, 
March  12,  1903. 

Among  the  symptoms  denoting  disease  or  in- 
jury of  the  stomach  there  is  none  that  appears  so 
significant  and  serious  as  hemorrhage.  Its  sud- 
den occurrence  in  the  midst  of  apparently  good 
health,  or  when  only  slight  gastric  symptoms  are 
present,  the  danger  to  life  which  it  involves,  and 
the  comparative  frequency  of  its  occurrence,  tend 
to  increase  its  importance. 

The  advancement  of  the  knowledge  we  possess 
in  regard  to  this  symptom  we  owe  in  part  to  path- 
ological researches,  especially  those  pertaining  to 
diseases  of  the  blood  vessels.  Experiments  on 
lower  animals  have  brought  out  some  important 
facts,  and  much  light  has  been  thrown  on  the  sub- 
ject by  the  work  of  the  surgeons,  though  a  good 
part  of  our  present  knowledge  must  be  ascribed 
to  recent  methods  of  diagnosis. 

Through  surgical  interference  the  lesion  is 
often  revealed  and  successful  treatment  instituted. 
Still  only  a  minority  of  cases  of  gastric  hemor- 
rhage require  surgical  aid,  and  therefore  only  in 
special  cases  and  in  severe  forms  may  we  expect 
to  receive  the  benefit  derived  from  biopsy.  In  a 
majority  of  cases  of  this  kind  we  must  depend  for 
diagnosis  and  treatment  on  the  aids  afforded  by 
clinical  medicine. 

While  the  large  gastric  hemorrhages  are  of 
diagnostic  and  chiefly  of  therapeutic  interest,  the 
very  small  and  minute  ones  are  only  at  times  the 
subject  of  therapeutics ;  oftener  they  are  valuable 
means  of  diagnosis.  The  etiological  factors  in 
hemorrhage  of  the  stomach,  such  as  infection, 
septicemia,  anemia,  toxemia,  corrosive  poison, 
diseases  of  the  blood  vessels,  heart,  arterio-sclero- 
sis,  aneurism,  embolism,  the  hemorrhagic  diathe- 
sis, functional  diseases  of  the  nervous  system  such 
as  hysteria,  can  only  receive  mention  here.  The 
entire  subject  lias  been  well  treated  of  in  the  re- 
cent works  of  diagnosis  and  special  works  on  dis- 
eases of  the  stomach.  In  papers  and  discussions 
at  the  recent  Medical  Congress  at  Wiesbaden  in 
1892,  gastric  hemorrhage  received  much  atten- 
tion. It  has  also  been  presented  recently  in  an 
article  by  W.  Janowski  of  Warschau  in  the  Jour- 
nal of  Clinical  Medicine. 
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It  is  advisable  to  call  to  mind  the  peculiarities 
of  the  organ  in  which  the  hemorrhage  takes  place, 
for  they  are  responsible  for  its  characteristics ;  the 
large  size  of  the  hollow  organ,  its  corrosive  secre- 
tion, its  peristaltic  motility,  the  difficulties  of  se- 
curing rest  which  is  essential  in  treating  hemor- 
rhage from  any  source ;  further,  the  presence  of 
sphincters  that  alternately  contract  and  relax,  al- 
lowing the  saliva  to  enter,  and  readily  admitting 
the  biliary  and  intestinal  secretions. 

The  facility  with  which  the  secretion  is  excited 
by  many  causes  located  outside  the  stomach  is 
very  noticeable.  There  is  a  tendency  to  spasm,  es- 
pecially of  the  pylorus,  in  many  gastric  diseases 
which  lead  to  hemorrhage,  such  as  ulcer  and  hem- 
orrhagic erosions.  Another  factor  is  the  excess- 
ively high  acidity  of  the  gastric  juice,  due  to  the 
excess  of  hydrochloric  acid  found  in  the  same 
class  of  diseases. 

Though  the  larger  masses  of  blood  vomited  or 
removed  from  the  stomach  may  not  differ  from 
those  which  have  not  been  in  contact  with  this 
organ,  the  small  masses,  however,  present  pecu- 
liarities for  which  the  stomach  is  responsible. 
While  freshly  vomited  blood  often  presents  ven- 
ous or  arterial  characteristics,  it  quickly  assumes 
a  brownish  or  blackish  color  when  retained  in  the 
stomach,  even  for  a  short  time.  Janowski  and 
Glucinski  found  that  even  in  slightly  acid  gastric 
juice  blood  very  rapidly  assumed  a  dark  color, 
so  that  this  discoloration,  occurring  when  small 
quantities  of  blood  are  present,  does  not  signify  a 
long  stay  in  the  stomach,  as  was  formerly  be- 
lieved. My  experiments  have  born  out  this  con- 
clusion. 

For  very  small  quantities  of  blood,  Weber's 
modification  of  Van  Deen's  test  is  the  most  sens- 
itive and  practical.  The  application  of  the  test 
is  as  follows :  To  the  filtered  stomach  contents 
add  equal  parts  of  glacial  acetic  acid,  then  shake 
with  ether,  remove  the  etherial  layer,  adding  ten 
drops  of  the  fresh  tincture  of  guaiac  and  twenty 
drops  of  spirits  of  turpentine.  A  blue  color  is  pro- 
duced even  when  minute  quantities  of  blood  are 
present.  The  addition  of  chloroform  makes  the 
blue  color  more  pronounced.  Neither  Teichmann's 
n<>r  Heller's  tests  are  so  reliable  as  Weber's. 

The  shape  of  the  coagulum  may  also  se  rv  e  to 
indicate  the  location  at  which  the  blood  became 
clotted.  The  characteristic  grooves  may  indicate 
that  thev  have  been  formed  at  the  valvule  eonni- 
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ventes.  The  first  inch  or  so  of  the  duodenum 
lacks  valves,  although  they  are  found  in  large 
numbers  below  the  entrance  of  the  common  bile 
duct. 

A  careful  examination  of  the  clot  may  reveal 
the  presence  of  small  particles  of  gastric  mucosa 
and  clear  the  diagnosis  as  to  the  seat  of  hemor- 
rhage. These  particles  exhibit  the  characteris- 
tics of  the  glands  of  the  pyloric  or  cardiac  portion 
of  the  stomach. 

Acid  reaction  of  the  blody  fluids  and  clots,  due 
to  the  presence  of  hydrochloric  acid,  gives  evi- 
dence of  the  blood  having  been  retained  in  the 
stomach.  On  the  other  hand,  the  absence  of  hy- 
drochloric acid  should  not  lead  one  to  believe  that 
they  have  not  been  in  the  stomach.  An  acid  con- 
dition of  the  bloody  stomach  contents  is  frequent- 
ly found  in  ulcer  of  the  stomach  and  in  some  cases 
of  hemorrhagic  erosions,  in  gastric  crisis,  and  in 
some  cases  of  pernicous  anemia,  especially  that  of 
malarial  origin ;  also  in  trauma.  Hyperchlorhy- 
dria  characterizes  about  50  per  cent,  of  all  cases 
of  gastric  ulcer,  and  perhaps  half  the  number  of 
cases  of  erosions.  It  is  also  frequently  found  in 
gastric  crisis.  In  two  of  my  cases  of  pernicious 
anemia  the  bloody  stomach  contents  were  found 
to  contain  free  hydrochloric  acid  in  excess,  while 
in  others  I  have  observed  an  absence  of  acid  gas- 
tric secretion. 

A  number  of  cases  of  hemorrhagic  erosion  ex- 
amined at  my  office  presented  bloody  stomach 
contents  with  a  decided  reduction  of  the  secretion 
of  hydrochloric  acid.  A  reduced  secretion  of 
HC1  is  also  observed  in  a  number  of  cases  of  round 
ulcer  of  the  stomach,  so  that  the  bloody  fluid  con- 
tained in  the  stomach  presents  a  variable  degree 
of  acidity  both  in  cases  of  ulcer  and  of  hemor- 
rhagic erosion.  Hematemesis  occurs  in  46  per 
cent,  of  all  cases  of  ulcer  according  to  Leube,  and 
in  543^2  per  cent,  according  to  Ewald. 

Small  hemorrhages  occur  in  a  large  number  of 
the  milder  affections  of  the  stomach,  such  as 
chronic  alcoholic  gastritis,  and  also  during  the 
menstrual  period ;  the  stomach  contents  may  not 
show  any  bloody  color,  but  still  Weber's  reaction 
may  give  positive  results.  These  minute  hemor- 
rhages have  been  given  the  name  "occult"  by 
Boas.  While  occult  hemorrhages  were  formerly 
thought  to  he  very  significant  of  the  presence  of 
ulcer  or  malignant  disease,  they  have  lost  much 
of  their  importance,  and  are  now  valuable  only  in 
their  association  with  other  symptoms  pointing  to 
either  the  one  or  the  other  disease. 

Profuse  hemorrhages  are  more  frequent  in  gas- 
tric ulcer,  while  small  ones  occur  in  malignant  dis- 
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ease  as  a  rule,  though  large  hemorrhages  may  oc- 
casionally occur  in  malignancy.  Septic  hemate- 
mesis has  been  described  by  Eiselberg. 

The  gastric  mucous  membrane  was  found  in- 
tact in  a  septic  case  described  by  Ewald,  though 
profuse  hemorrhage  had  occurred.  The  sepsis 
originated  in  a  perforated  gangrenous  appendix. 
Still  he  found  in  the  upper  part  of  the  duodenum 
a  small  fiat  erosion  without  any  open  vessels,  but 
does  not  think  that  they  were  the  source  of  the 
bleeding.  The  mucous  membrane  was  in  patches 
highly  congested,  velvety,  swollen,  and  there  were 
no  blood  clots  found.  Dieulafoy  considers  gastric 
hemorrhage  occurring  in  cases  of  appendicitis  as 
toxic,  though  in  some  cases  he  found  small  ulcer- 
ations in  the  region  of  the  pylorus. 

Ewald  is  of  the  opinion  that  profuse  hemor- 
rhages are  not  due  to  the  small  erosions  found  on 
the  mucous  membrane,  but  to  a  permeability  of 
the  capillary  walls  similar  to  that  found  in  scurvy. 
Purpura  hemorrhagica  and  melena  frequently  ac- 
company large  hemorrhages.  Minute  clots  of 
blood  or  bloody  mucus  are  found  in  the  evacua- 
tions of  patients  suffering  from  even  slight  gas- 
tric and  duodenal  hemorrhages.  Severe  hemate- 
mesis with  gastralgia  or  colicy  pains  with  tender- 
ness at  the  right  hypochondrium  points  to  ulcer 
of  the  duodenum.  Of  course,  melena  is  a  frequent 
accompaniment  of  these  hemorrhages.  Quincke 
in  his  article  on  hemorrhages  from  the  biliary  pas- 
sages states  that  the  coagulated  blood  may  cause 
obstructive  icterus  and  biliary  colic,  with  vomit- 
ing of  blood  and  bloody  stools.  These  symptoms 
closely  resemble  those  found  in  duodenal  ulcer, 
especially  as  the  latter  is  often  complicated  with 
jaundice.  He  also  states:  "Ulceration  of  the  bile 
ducts  is  often  entirely  latent,  so  that  fistulas,  ad- 
hesions, etc.,  form  unnoticed.  These  ulcerations 
lead  often  to  important  complications,  thus  giving 
rise  in  some  cases  to  hemorrhages  by  an  erosion 
of  the  hepatic  artery  or  its  branches,  which  leads 
to  the  formation  of  false  aneurisms."  They  may 
open  the  blood  vessels  of  the  stomach  and  intes- 
tines and  give  rise  to  profuse  hemorrhage  with 
fatal  termination  through  anemia  and  collapse. 

ILLUSTRATIVE  CASES. 

A.  The  case  of  Lancaster  is  cited  by  Riegel  in 
his  work  on  diseases  of  the  stomach,  in  which 
during  the  early  stage  of  cirrhosis  the  fatal  gas- 
tric hemorrhage  was  due  to  rupture  of  a  vari- 
cose vein  of  the  stomach.  Severe  hemorrhages 
from  varicose  esophageal  veins  in  cases  of 
cirrhosis  are  not  infrequent.     The  evidences  of 
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the  existence  of  cirrhosis  would  lead  one  to  sus- 
pect the  cause  of  the  bleeding;  otherwise  the 
diagnosis  is  very  difficult  to  make. 

The  following  are  cases  illustrating  the  rare 
causes  of  hematemesis.  Fresekal  described  a  case 
of  severe  bleeding  due  to  small  capillary  erosion 
of  the  gastric  mucosa.  Heinemann  described  two 
cases  of  flat  erosions  located  near  the  cardia  lead- 
ing to  extremely  severe  hemorrhage,  one  of  which 
was  successfully  operated.  Minkowski  saw  a 
case  of  amyloid  degeneration  of  the  heart,  stom- 
ach and  intestines,  without  any  involvement  of 
the  kidneys,  liver  or  spleen,  causing  severe  gas- 
tric hemorrhage.  At  St.  Catherine's  Hospital  I 
had  an  opportunity  of  observing  a  case  of  pro- 
fuse hematemesis  due  to  grave  hysteria.  The  fol- 
lowing interesting  case  came  under  my  observa- 
tion through  the  courtesy  of  Dr.  H.  Williams. 

Mr.  W.  D.  W.,  age  41,  married,  merchant,  good 
family  history.  Typhoid  fever  25  years  ago. 
Some  pulmonary  trouble  18  year's  ago,  with  com- 
plete recovery  after  three  years.  He  remained 
well  up  to  three  years  ago,  when  he  suddenly  had 
an  attack  of  bleeding  from  the  stomach  of  about  a 
quart.  He  also  passed  blood  from  the  bowel.  He 
had  no  pain  with  it.  Fourteen  months  ago  he  be- 
gan to  have  severe  pain  at  the  epigastrium  di- 
rectly after  meals.  No  vomiting.  Ten  months 
ago  he  had  a  severe  hemorrhage  from  the  stom- 
ach and  slighter  ones  during  a  week,  the  last  one 
on  April  30,  1902.  June  last  a  sarcoma  appeared 
on  his  left  cheek  which  increased  to  the  size  of 
half  a  hen's  egg.  Dr.  Coley  took  out  a  piece  and 
found  it  to  be  a  fibro-sarcoma.  At  the  same  time 
a  sarcoma  appeared  on  the  left  side  of  the  back  a 
little  below  the  shoulder  blade,  which  was  re- 
moved. Since  October  11,  1902,  Dr.  Coley  has 
had  him  under  treatment  with  mixed  toxines  and 
X-rays,  during  which  time  the  sarcoma  has  de- 
cidedly diminished  and  the  stomach  has  ceased  to 
trouble  him. 

( )ser,  in  his  work  on  diseases  of  the  pancreas, 
mentions  the  cases  of  Hopper  and  Fearnside,  in 
which  gastric  hemorrhage  occurred  together  with 
pancreatic  hemorrhage.  Chlorosis  is  not  infre- 
quently accompanied  by  gastric  hemorrhage.  The 
hyperchlorhydria  which  is  generally  present  in 
this  condition  aids  in  the  breaking  down  of  the 
vessels.  Dieulafoy  and  Quincke's  experiments 
demonstrate  that  anemia  retards  or  prevents  the 
healing  of  gastric  lesions.  Dr.  Dalla  Vedova  of 
Rome  has  shown  that  injury  to  the  cieliae  plexus 
or  the  splanchnic  nerves  in  dogs  causes  necrotic 
hemorrhagic  ulcerative  lesions  of  the  wall  of  the 


stomach,  which  are  similar  to  those  of  gastric 
ulcer  (Archiv  f.  Yerd.  Kr.  Vol.  8,  p.  411). 

The  following  is  an  abbreviated  history  of  a 
case  illustrating  the  difficulties  in  diagnosis.  It  has 
been  reported  by  Janowski  ( Jour.  Clin.  Med. 
1893).  The  patient  entered  his  service  because 
of  vomiting  of  blood :  she  fainted,  and  afterward 
vomited  a  litre  of  coagulated  blood  during  the 
night,  and  the  next  day  passed  quantities  of  black 
stools,  the  color  being  no  doubt  due  to  the  pres- 
ence of  blood.  She  complained  of  dryness  of  the 
esophagus,  which  had  troubled  her  for  some 
weeks,  increasing  in  intensity  after  each  meal. 
Before  this  she  had  never  vomited,  but  had  at 
various  times  been  troubled  with  nausea.  For  the 
last  three  years  she  had  had  pains  in  the  left  side 
of  the  abdomen.  The  objective  examination  did 
not  reveal  any  disturbance  of  the  pulmonary  or- 
gans. A  remedy  was  prescribed  for  the  nausea. 
After  nine  days  an  examination  of  the  stomach 
was  made  to  determine  positively  whether  the 
bleeding  was  caused  by  gastric  ulcer,  which  was 
suspected  from  the  symptoms,  or  by  a  tumor.  The 
examination  of  the  fasting  stomach  contents  re- 
vealed nothing,  the  liquid  which  remained  in  the 
stomach  tube  giving  only  a  very  distinct  HC1  re- 
action. The  patient  was  given  a  test  meal,  which 
was  removed  after  an  hour.  A  minute  after  the 
tube  was  removed  the  patient  died.  Though  the 
analysis  of  the  removd  stomach  contents  showed 
normal  constituents,  he  was  of  the  opinion  that 
he  was  only  justified  in  excluding  carcinoma,  and 
he  therefore  diagnosed  ulcer  of  the  stomach  as 
the  complaint,  and  gastric  hemorrhage  as  the 
cause  of  death.  However,  the  autopsy  showed  an 
aneurism  of  the  arch  of  the  aorta  that  had  perfor- 
ated the  oesophagus,  causing  the  first  hemorrhage 
which  ceased  through  the  closure  of  the  opening 
by  a  blood  clot.  The  stomach  tube  which  was 
used  in  the  second  examination,  tore  off  this  clot, 
causing  the  patient's  death. 

It  can  hardly  be  questioned  that  arterial  scle- 
rosis plays  an  important  part  in  the  causation  of 
gastric  hemorrhage. 

The  general  symptoms  of  gastric  hemorrhage 
are  similar  to  those  of  hemorrhage  from  other 
hollow  organs  with  external  communication.  The 
rise  of  temperature  due  to  anemia  is  noted  in 
hemorrhage  from  the  stomach  as  in  other  organs. 
The  same  may  be  said  of  the  visual  disturbances. 

A  bill  has  been  passed  by  the  legislature  of 
Pennsylvania  raising  the  age  limit  of  children 
employed  in  the  coal  mines  from  14  to  1(1  years. 
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HEMATEMESIS    FOLLOWING  APPENDICECTOMY, 
WITH  THE  REPORT  OF  A  CASE  AND  PRES- 
ENTATION OF  SPECIMEN  AND  SLIDES. 

BY   GEORGE  RYERSON   FOWLER,  M.D. 

Presented  to  the  Brooklyn  Pathological  Society,  March  12,  1903,  as 
a  part  of  the  discussion  upon  Dr.  Jacob  Fuhs'  paper 
entitled  "  Gastric  Hemorrhage." 

The  occurrence  of  hematemesis  in  connection 
with  appendicitis  has  received  considerable  atten- 
tion during  the  last  two  years,  owing  to  the  writ- 
ings of  Kirmisson,*  Dieulafoy,**  Nitzsche,*** 
Zyphinf  and  others.  The  symptom  makes  its  ap- 
pearance at  varying  periods  of  time  following  the 
onset  of  the  disease,  but  always  after  sufficient 
time  has  elapsed  to  permit  of  the  occurrence  of 
generalized  infection.  This  so-called  appendicu- 
lar black  vomit  may'  or  may  not  be  preceded  by 
ordinary  vomiting.  It  may  or  may  not  be  asso- 
ciated with  diffuse  septic  peritonitis,  and  has 
been  observed  in  cases  where  no  peritonitis  what 
ever  was  present.  In  the  seven  cases  reported  by 
Dieulafoy  in  only  two  was  general  peritonitis 
found  upon  post-mortem.  In  the  case  herewith, 
reported  only  the  intestinal  coils  in  the  immediate 
neighborhood  of  the  original  focus  of  infection 
showed  signs  of  infection,  and  these  were  only 
moderately  reddened.  In  other  words  only  a  lim- 
ited peritonitis  was  present.  Certainly  diffuse  or 
general  septic  peritonitis  was  not  present.  In 
Zyphins'  case  the  patient  perished  at  the  end  of 
47  days  from  septic  pleuritis  and  retroperitoneal 
phlegmon  from  a  perforated  appendix,  black 
vomit  having  existed  for  the  ten  days  before 
death. 

\\  nile  the  symptom  of  black  vomit  is  usually 
looked  upon  as  a  certain  precursor  of  death  in  the 
class  of  cases  under  consideration,  that  this  is  not 
necessarily  so  is  shown  by  the  recovery  of  two 
patients  out  of  the  seven  reported  by  Dieulafoy. 
In  all  the  other  reports  of  cases  presenting  this 
symptom  to  which  I  have  had  access,  as  well  as 
those  coming  under  my  own  notice,  however,  the 
patients  perished. 

The  patient  from  whom  the  microscopic  sec- 
tions herewith  presented  were  made  was  seen  by 
me  in  consultation  with  Dr.  Florence  G.  Emer- 
son on  January  30,  1903. 

He  was  a  male  48  years  old,  in  previous  good 

♦Appendicite  et  gastrorhagie.  Gazette  hebdomadaire  de  Medecine 
et  de  Chirurcie  1900,  No.  9- 

•♦Presse  Med.  1898,  XCII.  Bull.  del'Acad.  de  med.  de  Paris  65 
Ann.  3  Ser.  No.  6  8. 

***  Deutsche  Zeitschrift  fur  Chirurgie,  Vol.  LXIV,  p.  180. 

**  Indepcndance  med.  iqoi,  3- 

■f-Mediciniskojc  Obosrenje,  1902.  II. 


health,  and  had  never  over-indulged  in  alcohol. 
He  gave  a  history  of  having  been  attacked  twelve 
hours  previously  with  colicky  pains  in  the  abdo- 
men, followed  by  nausea  and  vomiting ;  the  lat- 
ter soon  ceased.  In  a  few  hours  the  vomiting  re- 
turned, and  this  circumstance,  taken  with  the  fact 
that  all  efforts  to  move  the  bowels  failed,  no  gas 
was  passed  per  rectum,  progressive  distention  oc- 
curred, and  tenderness  in  the  right  iliac  region, 
which  had  been  pronounced  became  somewhat 
lessened,  led  to  the  suspicion  of  intestinal  ob- 
struction. A  blood  examination,  however,  made 
at  this  time  showed  a  leucocytosis  of  23,900.  He 
was  removed  to  the  Brooklyn  Hospital  without 
delay,  and  prepared  for  immediate  operation. 

Operation.  Upon  opening  the  abdomen  by  a 
right  lateral  laparotomy,  an  unusually  large  ap- 
pendix in  a  gangrenous  condition  was  revealed. 
The  intestines  in  the  immediate  neighborhood 
were  slightly  reddened.  No  adhesions  were 
present.  Appendix  removed ;  parts  at  site  of  ap- 
pendix irrigated  with  hydrogen  dioxide  solution, 
which  was  afterward  washed  away  with  saline 
solution.  Tube  and  wicking  drainage  through 
flank. 

After  history.  There  was  no  anesthetic  vomit- 
ing. Eleven  hours  after  the  operation  the  first 
vomiting  occurred.  This  consisted  of  about  eight 
ounces  of  brown  fluid,  which  was  sent  to  the  path- 
ological laboratory  and  reported  upon  as  follows  : 

Amount,  nine  ounces  plus. 

Color,  rusty. 

Sediment,  grayish  brown. 

Free  Hcl.,  small  amount. 

Blood,  guiacum  test  markedly  positive. 

Bile,  negative. 
The  hematemesis  persisted  at  intervals  of  from 
one  to  three  hours.  The  stomach  was  washed 
out  with  decinormal  saline  solution,  after  which 
the  attacks  of  vomiting  became  less  frequent.  The 
following  is  the  report  of  the  pathologist  of  a 
specimen  examined  at  this  time : 

Amount,  two  ounces,  plus. 

Color,  amber. 

Sediment,  small  amount. 

Reaction,  fairly  alkaline. 

Blood,  positive  by  guiacum  test. 

Bile,  negative. 

Later  on  the  vomiting  became  more  frequent, 
and  the  patient  finally  succumbed,  the  pulse  ris- 
ing to  150  and  the  temperature  falling  to  960 
Fahr. 

The  autopsy  showed  the  following: 
Genera'.    Body  well  nourished,  and  muscular. 
Post-mortem  rigidity  well  marked.  Tost-mor- 
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tern  lividity  well  marked  in  dependent  parts.  Ab- 
dominal incision  in  right  iliac  region  shows 
marked  signs  of  union. 

Section.  Abdominal  and  thoracic  parieties  con- 
tain a  large  amount  ot  golden  yellow  fat ;  some 
also  present  in  the  mesentery.  Repair  well  under 
wav  where  the  walls  of  the  cecum  were  inverted 
at  the  site  of  the  excised  appendix.  The  coils  of 
intestine  in  the  immediate  neighborhood  of  the 
cecum  moderately  reddened.  No  other  periton- 
itis present. 

Spleen.  Normal  in  size  ;  somewhat  soft.  Dark 
mahogany ;  stroma  on  section  moderately  in- 
creased. 

Stomach.  About  normal  in  size;  mucosa  every- 
where thickened  and  opaque.  Many  small  ulcers 
(from  two  to  three  hundred)  about  the  size  of  a 
millet  seed,  mainly  in  the  trend  of  the  lesser  curv- 
ature. Some  of  these  ulcers  contain  fresh  and 
some  altered  blood  upon  the  surface. 

Kidneys.  Left  normal  in  size ;  capsule  not  ad- 
herent. Surface  smooth ;  a  few  cysts  present. 
Upon  gross  section  normal  in  color;  cortex  nor- 
mal in  thickness ;  markings  distinct.  Right  kid- 
ney similar  to  left. 

Liver.  Normal  in  size,  weight  and  consistence. 
Upon  gross  section  surface  smooth  and  dull ;  acini 
contain  a  moderate  amount  of  fat. 

Microscopic  examination  of  sections  of  the 
stomach  wall  were  made  by  the  pathologist  of  the 
hospital,  Dr.  Van  Cott,  and  reported  upon  as  fol- 
lows : 

Three  sections  were  taken  from  portions  of  the 
stomach  in  the  lesser  curvature,  where  the  ulcers 
appeared.  These  ulcers  when  fresh  were  about 
the  size  of  a  millet  seed  and  very  numerous. 
Some  of  them  were  filled  with  fresh  blood  clots, 
some  with  fresh  unclotted  blood,  and  some  were 
empty.  Fixation  in  Orth's  solution ;  embedding 
in  celloidin.  Sections  stained  in  hemotoxylon 
and  eosin. 

Section  No.  1  shows  distinct  ulceration  of  the 
surface  of  the  mucosa  above  an  area  of  total  ne- 
crosis. The  latter  passes  into  the  submucosa, 
where  there  is  a  focus  of  necrotic  tissue  contain- 
ing staphylococci.  The  vessels  of  the  submucosa 
near  this  area  contain  recent  thrombi. 

Section  No.  2  shows  an  indubitable  embolus, 
involving  a  vessel  in  the  mucosa  just  above  its  bi- 
furcation. The  embolus  has  taken  a  pink  stain, 
and  the  vessel  and  its  two  branches  contain  recent 
blood  clot.  This  embolus  has  distended  the  ves- 
sel, and  is  itself  necrotic.  The  parenchyma  of  the 
tubules  at  this  point  reveals  an  early  stage  of 
cloudy  swelling.   Some  of  the  cells  are  vacuolated. 


and  others  are  becoming  coarsely  granular.  In 
general  the  involved  areas  react  differently  to 
stains  from  the  normal  tissue. 

Section  No.  3  shows  loss  'of  substance  on  the 
surface  of  the  mucosa  with  small-round-cell  in- 
filtration at  the  bases  of  the  ulcers. 

All  of  the  pathologic  findings  as  here  detailed 
are  in  agreement  with  the  clinical  phenomena 
present  in  the  case.  The  apparent  age  of  the  pro- 
cesses in  the  involved  tissues  is  very  young,  and 
the  number  of  areas  involved  in  the  septic  pro- 
cess show  the  presence  of  multiple  foci,  having 
their  origin,  without  doubt,  in  the  gangrenous 
appendix. 

The  occurrence  of  gastric  hemorrhage  has 
added  another  to  the  already  long  list  of  grave 
sequelae  of  appendicitis.  Whether  this  hemor- 
rhage depends  upon  the  toxic  effects  of  septic  bac- 
terial products  which  enter  the  circulation  and 
produce  necrosis  of  the  cells  of  the  gastric  mu- 
cosa, this  in  its  turn  being  followed  by  ulcera- 
tion due  to  the  digestive  action  of  the  gastric 
juice,  as  claimed  by  Nitsche,  or  upon  embolism 
of  the  vessels  of  the  gastric  mucosa,  as  shown  in 
the  case  herewith  reported,  matters  but  little  from 
the  clinical  standpoint.  In  either  case  the  tox- 
icty  of  the  appendical  lesion  as  responsible  for  the 
fatal  issue  which  in  the  vast  majority  of  cases 
ensues.  In  my  own  case  there  can  be  no  doubt 
as  to  the  presence  of  both  emboli  and  the  micro- 
organisms. The  question  may  be  raised  as  to 
whether  the  emboli  bearing  the  staphylocci 
passed  through  the  pulmonary  circulation  and 
finally  found  lodgment  in  the  vessels  upon  the 
gastric  mucosa,  or  the  staphylococci  alone  were 
transported  to,  and  produced  thrombi  with  subse- 
quent embolism  in,  the  vessels.  The  latter  view  is 
sustained  by  two  facts :  First,  in  the  section 
marked  No.  1  there  is  a  focus  of  necrotic  tissue 
in  which  the  staphylococci  are  to  be  seen,  and  the 
vessels  of  the  submucosa  near  this  area  contain 
recent  thrombi.  Again,  by  referring  to  the  sec- 
tion No.  2,  an  exquisite  embolus  will  be  seen  in- 
volving a  vessel  in  the  mucosa  near  its  bifurca- 
tion, the  vessel  and  its  two  branches  containing 
recent  blood  clot. 


A  student  of  the  cuneiform  language  oi  ancient 
Piahvlonia  states  that  the  sanitary  laws  of  Abra- 
ham were  based  upon  the  sanitary  code  of  King 
Hammurabi.  A  copy  of  the  entire  code,  promul- 
gated by  the  latter,  has  been  found  in  the  exca- 
vations at  Susa. 
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TUBAL  PREGNANCY.     CLINICALLY  CONSIDERED, 
WITH  A  PLEA  FOR  ITS  EARLY  RECOGNITION 
AND  RADICAL  TREATMENT. 

BY  WALTER  B.  CHASE,  M.D., 

Consulting  Gynecologist  to  the  Long  Island  College  Hospital  and 
the  Nassau  Hospital  of  Hempstead,  L.  I. 

Six  years  ago  I  had  the  honor  of  reading  be- 
fore this  Society  a  paper  on  this  same  topic,  and 
I  have  no  apology  in  presenting  for  your  consid- 
eration this  evening  the  same  subject,  but  largely 
to  another  aspect  of  the  case,  which  I  believe 
worthy  of  our  critical  study. 

The  mortality  attending  ectopic  pregnancy  is 
so  large  that  its  early  recognition,  for  the  pur- 
pose of  prompt  and  radical  treatment,  is  impera- 
tive. 

There  are  two  periods  for  interference  which 
may  be  considered  opportune ;  the  first  and  most 
to  be  desired,  is  that  prior  to  rupture,  and  the  sec- 
ond at  the  time  of  rupture. 

Fourteen  years  ago,  in  his  work  on  diseases  of 
women,  Lawson  Tait  asserted  "No  authentic  de- 
scription of  an  unruptured  tube  pregnancy  ex- 
ists." and  he  defied  anyone  to  have  diagnosticated 
such  a  case  beforehand,  adding,  "for  the  woman 
had  not  missed  a  period,"  showing  that  his  con- 
ception as  to  the  usual  time  of  rupture  was  faulty. 

Xo  possibility  connected  with  the  reproduction 
of  the  species  is  fraught  with  greater  danger  to 
the  mother  than  an  ectopic  ovum. 

As  the  etiology  of  this  conditon  is  not  germane 
to  this  paper,  it  will  not  occupy  our  attention. 
It  occurs,  according  to  some  authorities,  more 
often  in  women  who  had  been  previously  sterile, 
or  who  had  not  recently  conceived ;  though  it  is 
by  no  means  uncommon  in  multipara. 

The  usual  subdivisions  made  are  tubal  preg- 
nancy, tubo-uterine,  and  tubo-ovarian.  Whether 
tubo-ovarian  pregnancv  ever  exists  is  a  matter  of 
doubt,  but  the  subject  is  so  broad,  that  this  even- 
ing I  shall  confine  my  remarks  to  the  considera- 
tion of  tubal  pregnancy.  The  signs  and  symp- 
toms of  this  condition  may  not  differ  materially 
in  its  earlier  stages,  from  that  of  normal  gesta- 
tion, and  not  infrequently  go  on  to  the  time  of 
rupture,  without  suspicion  of  its  presence.  The 
size  and  texture  of  the  uterus,  when  there  is  doubt 
as  to  the  location  of  the  ovum,  should  receive 
careful  attention:  though  too  much  stress  should 
not  be  laid  on  Hagar's  sign  of  pregnancv — par- 
ticularly with  primiparae.  As  a  distinguishing 
feature,  it  should  he  noted,  that  the  uterine  en- 
largement is  less  in  ectopic  than  in  normal  preg- 


nancy. The  changes  in  the  breast,  presence  of 
nausea,  and  other  reflexes  incident  to  pregnancy, 
may  all  be  present  or  wanting  in  certain  particu- 
lars. I,  however,  believe,  that  in  a  majority  of 
cases  they  are  not  as  pronounced  as  in  normal 
pregnancy,  neither  are  the  reflexes  so  acute  in 
their  manifestation,  and,  in  fact,  may  be  alto- 
gether wanting.  Amenorrhea  is  the  common 
symptom  present  in  both  conditions,  so  that  the 
average  woman  suspects  nothing  abnormal  in  her 
condition.  So  it  frequently  happens,  that  the 
woman — and  her  physician — should  he  chance  to 
see  the  case,  during  the  early  weeks,  may  have  no 
suspicion  of  the  status  of  affairs.  A  most  per- 
plexing question  frequently  presents  itself  in  the 
early  history  of  these  cases :  viz.,  how  to  dis- 
criminate between  the  hemorrhage  and  other 
phenomena  attending  tubal  pregnancy,  and  those 
present  with  ordinary  miscarriage. 

Usually  a  careful  analysis  of  the  symptoms  will 
reveal  some  distinguishing  features.     In  tubal 
pregnancy  the  escape  of  blood  per  vagina,  is  more 
in  gushes  and  irregular  in  its  appearance.  The 
linen  is  spotted  and  the  same  symptoms  are  prone 
to  recur.    The  fact  that  clots  have  passed — and 
possibly  deciduous  shreds — which  have  not  been 
examined,   add   to   the   uncertaintv.     If,  for- 
tunately, a  portion  of  decidual  membrane  can  be 
secured  at  this  stage  and  examined  histologically, 
the  presence  of  the  chorionic  villi  would  dissipate 
the  doubt  and  make  the  diagnosis  of  uterine  preg 
nancy  certain.    The  absence  of  the  chorionic  vill 
does  not,  however,  establish  the  presence  of  tuba 
pregnancy.    In  these  doubtful  cases  the  fact  tha 
uterine  hemorrhage  may  be  due  to  uterine  diseas 
or  disease  of  the  adinexa  must  be  remembered. 
The  pain  of  abortion  is  likely  to  be  different  frot 
that  produced  by  a  distended  tube,  caused  by  th 
presence  of  an  ovum.    The  former  is  rhythmical 
and  ocurs  as  in  labor,  the  latter  is  arrythmical, 
occurring  at  irregular  intervals,  and  the  par 
oxsyms  are  longer  continued,  and  there  are  sore 
ness  and  tenderness  in  one  or  the  other  ilia 
fossae.   In  tubal  pregnancy  the  patient  describe 
the  pain  as  boring:  in  others  as  a  drawing  pai 
(  which  I  witnessed  in  a  recent  case),  or  the  pain 
may  be  almost  constant.    It  is  at  this  stage  o 
tubal  pregnancy  that  the  physical  signs  are  o 
signal  value  in  aiding  to  confirm  the  diagnosis. 

Usually  to  the  right  or  left  of  the  uterus  ( 
have  also  observed  it  behind  the  uterine  body)  a 
fusiform  mass  the  size  of  a  pigeon's  egg  or 
larger,  which  is  tender  and  may  be  pulsating,  can 
be  distinguished  by  thorough  bi-manual  palpa 
tion.    If  the  examination  is  repeated  at  intervals 
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of  a  few  days,  a  progressive  enlargement  of  the 
mass  will  be  noted.  When  it  reaches  much  size 
it  will  cause  displacement  of  the  uterus.  Unless 
adhesions  of  the  tube  are  present  the  pregnant 
tube  may  prolapse  as  in  hydro-  or  pyo-salpinx. 
Thus,  with  the  rational  symptoms  already  men- 
tioned, a  diagnosis  may  be  made  with  reasonable 
certainty ;  care,  however,  should  be  exercised  not 
to  confound  this  with  certain  pathological  condi- 
tions. 

Tubo-ovarian  abscess,  pyo-salpinx.  appendi- 
citis, tumors  of  the  broad  ligament,  ovarian  cys- 
toma, or  a  dermoid  with  twisted  pedicle,  and 
some  other  conditions,  including  hematomas,  may 
require  differentiation.  If  such  an  error  in  diag- 
nosis should  be  made,  the  condition,  if  recognized, 
would  have  justified  operative  interference.  In- 
testinal perforation  occasions  severe  pain  and  is 
usually  attended  with  profound  shock,  but  these 
cases  if  not  promptly  fatal,  will  be  rapidly  suc- 
ceeded by  evidences  of  septic  infection  and  peri- 
tonitis with  their  usual  characteristics.  I  have 
seen  two  most  unusual  cases  of  violent  pain  and 
profound  shock,  which  for  hours  threatened  fatal 
results  immediately  following  coitus,  which  might 
have  been  mistaken  for  tubal  rupture.  Both 
happened  in  strong,  vigorous  women  who  had 
borne  children.  The  first  was  nearly  twenty  years 
since,  and  Dr.  Alex.  Hutchins  saw  the  case  with 
me.  In  the  light  of  later  knowledge  I  think  it 
may  have  been  due  to  tubal  rupture.  The  other 
happended  seven  or  eight  years  ago,  a  patient  of 
Dr.  Hoxie,  in  which  the  same  violent  symptoms 
of  pain  and  shock  were  present.  The  woman  had 
skipped  no  menstrual  period ;  there  was  a  careful 
examination  made  with  no  evidence  of  lesion. 
Her  death  seemed  imminent.  I  stood  ready  to  do 
an  exploratory  laparotomy  if  the  exigencies  of 
the  case  demanded  it,  but  gradually  the  shock- 
passed  off,  and  in  a  few  days  she  was  as  well  as 
ever.  If  1  were  to  venture  an  opinion  as  to  the 
cause  of  the  violent  symptoms  in  this  last  case,  I 
would  say  they  were  of  traumatic  origin,  each 
due  to  a  small  hematoma,  causing  tension  and 
severe  pressure  on  some  highly  sensitive  nerve 
going  to  make  up  the  inferior  hypogastric  and 
spermatic  plexuses.  The  classic  symptoms  ac- 
companying tubal  rupture  are  too  familiar  to  call 
for  more  than  passing  notice.  They  are  violent 
pain,  shock,  and  oftentimes  profound  collapse; 
the  persistency  of  which  is  due  largely  to  con- 
tinuous hemorrhage.  The  hemorrhage  may 
abate  or  cease — the  patient  rally — only  to  be  suc- 
ceeded by  a  fresh  hemorrhage  and  more  alarming 
symptoms — or  in  fortunate   cases   the  bleeding 


may  not  recur.  The  extent  of  this  hemorrhage  is 
governed  by  conditions  to  which  I  will  allude 
later. 

Occasionally  tubal  rupture  may  take  place 
without  pronounced  local  or  constitutional  symp- 
toms, and  the  peritoneal  cavity  contain  a  very 
considerable  amount  of  blood  and  still  the  woman 
may  be  about  her  ordinary  duties.  This,  how- 
ever, is  infrequent.  The  diagnosis  of  tubal  preg- 
nancy will  rest  on  a  proper  appreciation  and 
rigid  analysis  of  all  the  rational  symptoms  and 
physical  signs  present.  In  the  progress  which 
has  been  made  during  the  past  few  years  in  this 
direction  the  work  of  Dr.  J.  F.  Baldwin  of  Co- 
lumbus, Ohio,  stands  conspicuous.  In  the  thir- 
teen volume  of  the  "Transactions  of  the  Ameri- 
can Association  of  Obstetricians  and  Gynecolo- 
gists," 10,00,  he  mentions  five  cases  in  which  he 
had  made  the  diagnosis  of  tubal  pregnancy,  and 
operated  before  rupture,  five  years  previous,  and 
at  this  time  he  reports  six  additional  cases,  mak- 
ing eleven  in  all.  Dr.  McXaughton,  in  the  trans- 
actions of  the  Medical  Society  of  the  State  of 
New  York  for  1901,  reports  having  made  the 
diagnosis  on  three  cases.  I  have  made  a  sinlilar 
diagnosis  in  two  cases,  one  of  which  followed 
an  early  primary  rupture,  which  I  reported  in  a 
paper  on  tubal  pregnancy,  read  before  this  So- 
ciety in  September,  1901.  In  this  case  the  rup- 
ture was  into  the  broad  ligament,  and  the  life  of 
the  ovum  survived.  I  had  opportunity  to  watch 
its  progressive  growth  until  it  was  considerably 
larger  than  a  goose  egg.  The  woman  was  ap- 
prised of  her  danger,  and  I  urged  her  to  submit 
to  an  immediate  operation.  This  she  stubbornly 
declined.  When  the  secondary  rupture  took  place, 
which  was  about  the  fourth  month,  she  perished 
from  intraperitoneal  hemorrhage  before  medical 
aid  could  be  summoned.  The  autopsy  made  by 
her  physician.  Dr.  Crawford  D.  Beasley,  con- 
firming the  diagnosis  in  every  particular.  The 
other  case  is  as  follows : 

Mrs.  V.,  aged  thirty  years  (my  own  patient), 
has  had  one  living  child  and  one  miscarriage. 
After  the  miscarriage  she  suffered  from  metror- 
rhagia, and  I  curetted  her  two  years  ago  last  fall. 
She  skipped  two  regular  menstrual  periods 
(those  of  November  and  December  last),  but  suf- 
fered from  irregular  hemorrhages  during  this 
time,  in  which  blood  came  in  gushes  or  was 
dribbling.  There  was  spasmodic  pain  in  the  right 
iliac  fossa  with  soreness  and  tenderness,  more 
marked  on  exercise.  One  day  she  was  up  and 
out  of  doors;  the  next  day  or  two  in  bed.  The 
rational  signs  of  pregnancy  were  present,  breasts 
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enlarged  and  areola  well  marked.  During  these 
few  weeks  she  suffered  a  well  marked  attack  of 
grippe  and  was  confined  to  her  bed.  The  uterus 
was  perceptibly  enlarged.  I  found,  after  repeated 
examinations,  a  small  sensitive  mass  directly  be- 
hind the  uterus.  Its  enlargement  was  progres- 
sive. I  made  a  diagnosis  of  tubal  pregnancy, 
which  was  confirmed  by  Dr.  J.  W.  Hyde.  She 
entered  the  hospital  January  8,  1903,  and  I  op- 
erated the  following  day,  and  removed  an  unrup- 
tured right  tube-pregnancy.  There  was  a  hema- 
toma of  the  left  ovary,  which  was  also  removed. 
Her  convalescence  was  satisfactory. 

It  was  my  purpose  to  present  these  specimens 
for  your  inspection  this  evening,  but  unfortu- 
nately, they  were  placed  in  so  strong  a  solution 
of  formalin  as  to  practically  destroy  their  value. 

Dr.  Baldwin,  in  commenting  on  such  cases  says 
that  "the  time  has  come  when  such  cases  will  be 
reported  with  increasing  frequency,  until  the  di- 
agnosis in  suitable  cases  becomes  recognized  as 
an  essential  duty  of  the  well-qualified  physician." 
I  am  in  hearty  accord  with  his  views. 

The  preliminary,  presumptive  diagnosis  should 
be  made  by  the  family  physician  and  verified  by 
the  operator.  It  is  for  this  reason  I  have  pre- 
sented this  paper  before  the  Society — the  bulk  of 
whose  members  are  general  practitioners — who 
stand  as  the  representatives  of  progressive  and 
preventive  medicine.  It  may  be  asked,  what 
rules  should  govern  the  management  of  these 
cases  ?  To  answer  intelligently  and  to  present 
the  matter  in  its  simplest  form,  I  desire  to  refer 
very  briefly,  to  the  anatomical  relation  the  Fal- 
lopian tube  bears  to  its  peritoneal  investment. 
The  distal  third  of  the  tube  is  covered  in  its  en- 
tire circumference  with  peritoneum.  The  proxi- 
mal two-thirds  is  enveloped  by  that  portion  which 
goes  to  make  up  the  broad  ligament.  According 
to  a  well-defined  law  the  rupture  of  a  pregnant 
tube  is  in  the  direction  of  least  resistance.  If, 
then,  the  rupture  takes  place  within  this  proxi- 
mate portion  the  ovum  and  blood-clots  are  most 
always  extruded  within  the  folds  of  the  broad 
ligament.  If  in  the  distal  portion,  the  escape  of 
the  ovum  on  rupture,  and  the  resulting  effusion  is 
intra-peritoneal — directly  into  the  peritoneal  cav- 
ity. In  the  former  case  the  hemorrhage  is  extra- 
peritoneal, in  which  case  the  resistance  of  the 
peritoneum,  forming  the  broad  ligament,  may  be 
sufficient  to  limit  the  hemorrhage. 

If  the  tube  is  ruptured  beyond  its  attachment, 
there  is  nothing  to  produce  hemostasis  except 
Nature's  unaided  efforts.  If  a  large  amount  of 
blooj.1  is  poured  into  tin-  peritoneal  cavity,  it  pro- 
duces a  boggy  feeling  in  the  vagina,  and  if  suffi- 


cient to  rise  above  the  brim  of  the  pelvis,  may 
cause  dullness.  While  the  peritoneum  will  take 
care  of  a  surprising  amount  of  blood  in  some 
cases,  these  large  effusions  are  liable  to  infection 
by  their  close  proximity  to  the  lower  portion  of 
the  colon,  and  a  grave  problem  then  remains  for 
our  solution.  Should  the  fetus  chance  to  retain 
some  vital  placental  contact  in  its  new  relation,  a 
new  covering  for  it  may  be  formed,  and  result, 
later  on,  in  a  secondary  rupture,  with  conse- 
quences not  pleasant  to  contemplate.  Should 
the  fetal  life  perish,  suppuration  is  likely  to  fol- 
low. If  extra  peritoneal,  absorption  or  softening 
will  take  place  unless  fetal  life  continues.  In  the 
event  of  softening,  as  is  frequently  witnessed  in 
hematomas,  and  where  found,  evacuation  may  be 
had  by  vaginal  or  abdominal  section. 

As  to  the  time  of  primary  rupture,  observers 
state  that  it  may  occur  from  the  third  to  the 
twelfth  week.  In  my  own  experience,  I  should 
say  more  cases  had  ruptured  after  than  before  the 
eighth  week.  Certainly,  more  have  skipped  two 
menstrual  periods  than  one.  There  are  some 
points  to  which  I  desire  to  give  special  emphasis : 
First,  that  the  general  practitioner  in  examining 
a  woman  liable  to  pregnancy  should  include,  in 
the  possibility  of  his  findings,  that  of  tubal  preg- 
nancy. Second,  if  rupture  has  not  taken  place, 
the  sooner  the  pregnant  tube  can  be  recognized 
and  removed  the  more  conservative  results  will 
follow.  Third,  in  cases  in  which  the  conditions 
point  to  recent  rupture  of  the  intra-peritoneal  va- 
riety, and  evidences  of  free  hemorrhage  are  pres- 
ent, immediate  operation  should  follow.  To 
leave  a  woman  to  chance,  when  the  surroundings 
possibly  admit  of  radical  interference,  is  little 
less  than  criminal.  The  hazard  from  hemorrhage, 
or  subsequent  complications  far  outweigh  the 
risk  of  opening  the  abdomen  and  securing  the 
bleeding  vessels,  often  removing  the  tubes,  and 
emptying  the  peritoneal  cavity.  Fourth,  if  evi- 
dence is  present  that  the  rupture  is  extra-peri- 
toneal— into  the  broad  ligament — and  the  result- 
ing hematoma  of  the  broad  ligament  is  moderate 
in  size,  justification  may  be  had  in  waiting  for 
developments,  as  Nature  may,  unaided,  take  care 
of  the  mass.  Fifth,  and  finally,  while  it  will  con- 
tinue to  happen  that  ectopic  pregnancy  will  show 
frightful  mortality,  in  cases  in  which  no  correct 
diagnosis  has  been  made  until  the  chances  of  suc- 
cessful interference  have  passed,  it  nevertheless 
remains  true  that,  with  a  proper  appreciation  of 
the  ground,  on  which  at  least  a  presumptive  diag- 
nosis can  be  made,  by  the  general  practitioner,  an 
increasing  number  of  lives  should  be  saved. 
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THE  SKIN  AS  A  SOURCE  OF  WOUND  INFECTION. 

BY  GEORGE  RVERSON  FOWLER,  M.D. 

Read  before  the  Brooklyn  Surgical  Society.  February  5,  1903. 


There  can  be  no  question  that  the  skin  is  the 
most  dangerous  foe  which  the  surgeon  is  com- 
pelled to  encounter  in  his  operative  work.  It 
likewise  figures  largely  as  a  source  of  infection  in 
injuries  accidentally  inflicted.  Small  wonder  that 
this  is  true  when  the  complexity  of  its  struc- 
ture, and  the  opportunities  for  the  harboring  of 
microorganisms  in  its  glandular  apparatus  open- 
ing upon  the  surface  are  taken  into  account. 
However  thoroughly  tbe  integumentary  surface 
may  be  cleansed  and  disinfected,  one  has  only  to 
wait  for  periods  of  time  varying  from  5  to  15 
minutes  before  cultures  may  be  obtained  from  a 
surface  previously  sterile.  It  would  seem  as  if 
our  best  efforts  in  securing  and  maintaining  a 
sterile  field  of  operation  must  prove  futile  in 
view  of  the  difficulties  in  the  way  of  reaching 
bacteria  lodged  in  the  depths  of  the  glandular 
apparatus  of  the  skin  covering  of  the  body. 

As  a  result  of  a  12-years'  study  of  the  sub 
ject  of  disinfection  of  the  skin,  Haegler*  pub- 
lished  a  200-page  work  upon  the  subject.  He 
succeeded  in  showing  that  bacteria  were  present 
in  the  bair  follicles,  sebaceous  glands  and  arti- 
ficial crevices  of  the  skin.  The  details  of  Haeg- 
ler's  work  show  to  what  lengths  he  went  in  bring- 
ing out  all  the  facts  in  this  connection.  The  most 
difficult  region  of  the  integumentary  surface, 
namely,  the  hand,  was  made  use  of  in  carrying 
out  the  experiments  upon  which  his  observations 
are  based.  Among  the  facts  brought  out  in  this 
connection  may  be  mentioned  the  following  as 
being  most  important  to  the  practical  surgeon : 
(1)  Bacterial  proliferation  does  not  take  place 
in  the  deeper  portions  of  the  healthy  skin,  but 
the  bacteria  are  eliminated  to  a  greater  or  lesser 
extent  by  the  normal  secretions  of  the  skin.  (2) 
After  the  most  thorough  cleansing  and  apparent- 
ly perfect  and  complete  destruction  of  micro- 
organisms upon  the  surface,  as  shown  by  a  sterile 
condition  of  the  latter,  microorganisms  find  their 
way,  under  favorable  conditions,  to  the  surface. 
These  favorable  conditions  are  similar  to  those 
which  obtain  in  the  field  of  operation  and  upon 
the  surgeon's  hands  while  engaged  in  his  work, 
namely,  immersion  in  warm  blood  serum. 

In  carrying  out  these  experiments  every  pre- 

*  IlanderiniguriK,  Handesinfection  und  Ilandcsclmtz,  Eine  ex- 
perimental und  kritisicjie  Studie,  Basil,  1900. 


caution  was  taken.  Special  staining  methods 
were  employed  to  demonstrate  the  presence  of 
bacteria  in  the  depths  of  the  skin  structure.  Fol- 
lowing disinfection  of  the  skin  surface  the  hand 
was  confined  in  a  special  device  for  the  purpose 
of  excluding  contamination  from  atmospheric 
air.  While  in  this  special  device  the  hand  was 
immersed  in  sterile  warm  blood  serum,  and  the 
latter  tested  at  intervals  as  to  its  continued  ster- 
ility. 

The  results  obtained  from  these  experiments 
had  been  previously  obtained  by  other  experi- 
menters, particularly  by  Paul  and  Sarweg*,  al- 
though the  experimental  work  had  not  been  car- 
ried out  upon  so  large  a  scale,  nor  for  so  long  a 
period  of  time.  These  observers  obtained  sterili- 
zation by  means  of  alcohol  disinfection.  After 
immersing  the  hands  in  sterile  warm  water  and 
irritating  the  surface  with  sterile  sand,  re-infec- 
tion occurred,  definite  cultures  of  microorganisms 
which  found  their  way  to  the  surface  being  made. 

Two  facts  were  brought  out  in  these  experi- 
ments which  are  of  practical  value  to  the  surgeon, 
one  being  the  influence  of  agents  possessing  an 
astringent  action  upon  the  skin  in  preventing  mi- 
gration of  bacteria  from  the  depths  to  the  sur- 
face, and  the  other  the  readiness  with  which  this 
migration  takes  place  under  the  influence  of 
warmth  and  moisture,  aided  by  influences  irri- 
tating to  the  skin.  Based  upon  these  results  ob- 
tained by  Paul.  Sarweg,  and  Haegler,  in  the  ex- 
periments above  alluded  to.  other  observers  have 
shown  that  hands  forcibly  scrubbed  for  long 
periods  of  time  in  hot  water  became  subsequently 
infected  by  microorganisms  from  the  depths  of 
the  skin  itself  much  more  readily  than  hands 
which  had  been  simply  well  washed  in  cold,  or 
water  but  slightly  warmed,  sterility  of  the  surface 
having  been  obtained  in  both  instances  as  shown 
by  the  failure  of  culture  tests. 

Beside  the  disadvantages  arising  from  pro- 
longed irritation  of  the  skin  surface  in  that  this  is 
a  means  of  facilitating  the  passage  of  micro- 
organisms to  the  surface,  the  readiness  with 
which  pathologic  conditions  of  the  surface  arise 
as  a  result  of  these  influences  should  not  be  lost 
sight  of.  With  the  occurrence  of  abrasions  of 
the  skin  and  of  eczematous  conditions  come  op- 
portunities, not  only  for  the  lodgment  of  bacteria, 
but  for  the  multiplication  of  the  latter,  thus  in- 
creasing the  dangers  of  infection  a  thousand-fold. 
Normal    sterility    of    the    skin    surface  may 

*  Miichener  mcd.  Wochenschrift,  1899,  No.  in.  Muclicner  mrJ. 
Wochcnschrift,  1900,  No.  27-31.  Kcilagc  Ccntralblatt  fur  Chirurgie, 
1900.  No.  28. 
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be  obtained  by  the  judicious  employment  of 
proper  cleansing  methods,  and  this  sterility  main- 
tained by  measures  to  be  mentioned  later  on  :  with 
abrasions  present,  however,  and  particularly  the 
cuts  which  easily  occur  in  the  natural  folds  of  the 
wet  fingers  from  tying  ligatures,  the  difficulties  in 
the  way  of  the  successful  application  of  the  best 
known  disinfectant  methods  are  greatly  en- 
hanced, or  attempts  to  establish  sterile  conditions 
rendered  abortive  altogether.  In  addition,  the 
chances  of  rapid  re-infection,  should  primary 
disinfection  be  obtained,  are  enormously  in- 
creased. 

The  observations  of  Haegler,  Paul,  and  Sar- 
weg  have  given  rise  to  redoubled  efforts  to  main- 
tain sterility  of  the  skin  in  operative  cases,  as 
well  as  of  the  hands  of  the  surgeon.  Murphy  has 
proposed  to  gum  a  piece  of  rubber  tissue  upon 
the  skin  so  as  to  include  the  place  where  the 
incision  is  to  be  made.  While  this  provides  pro- 
tection of  the  wound  from  bacteria  upon  the  sur- 
face to  a  certain  extent,  it  does  not  prevent  in- 
fection from  the  edges  of  the  skin  wound,  and 
this  source  of  infection,  it  must  be  admitted,  is 
the  most  prolific.  This  has  been  shown  by  ex- 
periments conducted  for  me  in  the  pathological 
and  bacteriological  department  of  the  Brook- 
lyn Hospital,  cultures  taken  from  the  knife  mak- 
ing the  skin  incision  giving  positive  evidence  of 
this  fact.  Of  course,  the  lesson  to  be  learned  from 
this  demonstration  is  to  lay  aside  the  knife  mak- 
ing the  skin  incision,  and  to  use  a  fresh  knife  for 
the  deeper  dissection.  Even  this  cannot  be  de- 
pended upon,  for  the  reason  that  it  is  almost  im- 
possible to  make  the  primary  cut  exactly  through 
the  skin  and  no  deeper.  If  the  skin  wound 
is  of  sufficient  depth  to  pass  to  the  fat 
layer,  the  edge  of  the  knife  must  of  necessity 
come  in  contact  with  the  latter,  and  inocula- 
tion to  a  greater  or  less  extent  must  al- 
most necessarily  follow.  And  this,  occurring 
in  fatty  tissue,  which  is  particularly  prone  to  in- 
fection, in  all  probability,  gives  rise  to  some  of  the 
suppurative  conditions  which  sometimes  occur 
unexpectedly  in  operation  wounds  and  which  can- 
not be  otherwise  accounted  for.  What  is  true  of 
the  fat  layer  is  also  true  of  the  deeper  structures, 
although  it  is  to  be  noted  that  the  frequency  of 
infection  in  the  latter  instance  is  not  nearly  so 
great,  owing,  first  to  the  greater  distance  from 
the  source  of  infection,  and  second  to  the  com- 
paratively greater  vital  resistance  of  the  threat- 
ened structures.  But  there  is  no  more  reason  for 
supposing  that  an  operator's  finger  or  hand, 
crowded  through  a  small  abdominal  opening  will 


not  become  infected  in  its  passage  past  the  edge 
of  the  skin  incision  than  that  the  knife  which 
made  the  incision  would  escape  infection.  And 
further,  there  is  no  more  reason  for  supposing 
that  the  finger,  so  infected,  would  fail  to  convey 
infection  to  the  peritoneal  cavity  than  that  the 
infected  knife  would  give  a  negative  result  when 
planted  in  a  culture  medium.  It  is  just  as  true 
that  one  of  these  series  of  events  occurs  as  that 
the  other  has  been  demonstrated  by  laboratory 
experiments.  The  only  difference  is  that  in  the 
case  of  the  finger  infected  by  the  skin  wound  the 
infection  is  carried  to  a  lymph  sac  which  at  once 
becomes  the  battle  ground  between  the  bacterial 
invaders  and  the  defensive  phagocytes,  with  the 
chances  in  favor  of  the  latter  unless  the  former 
are  in  overpowering  numbers :  while  in  the  case 
of  the  infected  knife  transferred  to  a  culture 
medium  the  bacteria  are  left  in  complete  posses- 
sion and  encouraged  to  proliferate.  But  the 
peritoneal  sac  cannot  always  be  depended  upon 
to  overcome  bacterial  infection,  as  many  of  us 
know  to  our  sorrow.  There  comes  a  time  to 
all  who  occupy  large  fields  of  surgical  work 
when  we  realize  that  microorganisms  have 
entered  unexpectedly  from  without  and  destroyed 
our  patients.  And  in  revising  our  technic,  liga- 
ture and  suture  materials,  and  investigating  every 
supposedly  possible  avenue  of  infection,  -how 
many  of  us  think  of  the  edge  of  the  skin  incision 
as  the  point  from  which  the  fatal  invasion  took 
place  ? 

And  this  leads  us  to  consider  the  most  pro- 
ductive avenue  of  infection  in  operative  work. 
I  refer  to  the  surgeon's  hands.  So-called  dis- 
infection of  the  hands  has  received  a  large  share 
of  attention  in  recent  years,  and  the  literature 
upon  this  subject  alone  would  fill  a  large  volume. 
Judging  from  the  results  of  bacteriological  ex- 
periments it  would  seem  to  be  practically  impos- 
sible to  render  and  maintain  the  hands  sterile 
for  the  time  required  for  the  average  operation. 
In  addition  to  the  physical  characters  of  the  in- 
tegumentary structures  in  general  there  are  cer- 
tain harboring  places  upon  the  hands  for  bac- 
teria, namely,  the  spaces  beneath  and  around  the 
finger  nails.  These  spaces  have  been  long  known 
as  prolific  sources  of  infection.  Preisich  and 
Schiitz,*  with  the  object  of  ascertaining  to  what 
extent  the  finger  nails  served  as  a  medium  for 
the  transmission  of  the  infection  of  tuberculosis, 
made  certain  observations  upon  children  of  ages 
varying  from  six  months  to  two  years.  The  ob- 
servations were  carried  on  for  a  period  of  two 

*  Herliner  klinische  Wochenschrift.  May  19.  1902. 
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and  one-half  months,  during  which  time  the  chil- 
dren were  kept  indoors  for  a  greater  part  of  the 
time,  and  hence  were  not  particularly  exposed 
to  sources  of  general  infection.  The  dirt  from  the 
finger  nails  was  made  into  an  emulsion  with  ster- 
ile bouillon  and  injected  subcutaneously  in 
Guinea  pigs. 

The  interesting  point  relating  to  these  ex- 
periments in  connection,  with  the  subject  under 
discussion  is  the  fact  that  while  the  number  of 
tubercle  bacilli  present  was  insufficient  for  suc- 
cessful inoculation  as  far  as  the  development  of 
tubercular  lesions  was  concerned,  so  many  of  the 
animals  died  of  acute  infection  that  the  experi- 
menters were  compelled  to  abandon  this  method 
of  study,  and  to  rely  upon  the  results  of  stain- 
ing. 

Xo  thinking  surgeon  can  fail  to  be  impressed 
with  the  supreme  importance  of  making  every 
possible  provision  against  infection  from  the  skin 
in  his  operative  work.  So  far  as  the  skin  of  the 
patient  in  the  operating  field  is  concerned,  while 
the  ordinary  preoperative  care  which  this  receives 
suffices  to  disinfect  the  surface,  there  is  still 
wanting  some  trustworthy  means  of  sterilizating 
the  depths  of  this  structure.  A  number  of  years 
ago,  at  St.  Mary's  Hospital,  I  sought  to  accom- 
plish this  by  painting  the  exposed  area  with  tinc- 
ture of  iodine.  -I  still  employ  this  means  in 
emergency  cases  where  the  exigencies  of  the  case 
forbid  a  prolonged  preoperative  preparation.  I 
have  also  employed  the  method  of  staining  the 
skin  with  permanganate  of  potassium  and  at 
once  removing  the  stain  with  oxalic  acid.  Tn  ad- 
dition to  the  permanganate  of  potassium  I  have 
added  mercuric  chlorid  to  the  solution  with  the 
hope  of  securing  the  penetration  of  the  latter  in 
the  staining  process.  The  stain  is  permitted  to 
remain  throughout  the  operation.  These  meth- 
ods still  lack  bacteriological  confirmation  of 
their  definite  superiority  over  the  best  of  the 
other  methods  at  present  employed,  which  con- 
firmation I  hope  to  supply  at  an  early  day. 

In  the  general  cleansing  of  the  surface  of  the 
hands  and  arms  it  is  probable  that  the  method 
of  combined  mechanical  and  chemical  disinfec- 
tion which  bears  the  name  of  Furbringer  does  all 
that  can  be  accomplished  in  this  direction.  An 
unnecessarily  prolonged  and  vigorous  application 
of  the  brush,  however,  in  sensitive  skins  causes 
"hangnails"  and  minute  tears  in  the  skin  near 
the  junction  of  the  skin  and  matrix  of  the  nails, 
as  well  as  eczematous  lesions  of  the  hands  and 
arms.  Bearing  in  mind  the  results  of  the  ex- 
periments of  Paul  and  Sarweg,  in  which  injection 


of  the  surface  followed  irritation  of  the  latter 
with  sterile  sand,  the  microorganisms  migrating 
from  the  depths;  and  in  addition,  the  highly  dan- 
gerous conditions  arising  from  the  presence  of 
lesions  of  the  skin,  the  question  arises  as  to 
whether,  in  our  zeal  to  thoroughly  cleanse  and 
disinfect  the  hands  and  arms,  we  may  not  overdo 
the  matter,  and,  in'  the  long  run,  encourage  the 
very  state  of  affairs  which  we  have  so  strenuously 
labored  to  avoid. 

Another  source  of  infection  which  must  be 
guarded  against  is  that  which  occurs  beneath  the 
finger  nails.  The  extremely  virulent  character 
of  the  accumulations  in  these  localities  is  em- 
phasized by  the  results  of  the  experiments  of 
Preisich  and  Schiitz,  and  the  difficulties  in  the 
way  of  removing  them  is  a  matter  of  common  ob- 
servation in  the  every  day  experience  of  practical 
surgeons. 

In  my  own  operative  work  I  endeavor  to  meet 
the  indications  of  disinfection  of  the  hands  by 
the  following  routine  course  of  procedure : 

1.  The  finger  nails  are  trimmed  and  filed  as 
closely  as  possible  consistent  with  the  preserva- 
tion of  their  use  in  aiding  the  tactile  sense. 

2.  The  hands  are  then  washed  in  the  ordinary 
way  with  tincture  of  green  soap  and  warm  water, 
without  the  aid  of  a  brush,  one  hand  being  em- 
ployed to  wash  the  other. 

3.  The  spaces  beneath  the  nails  are  then 
scraped  with  a  blunt,  not  a  sharp  instrument,  the 
object  being  to  loosen  the  dirt  beneath  the  nails 
which  has  been  previously  softened  by  the  pre- 
liminary washing. 

4.  The  nail  spaces  are  now  cleansed  by  a 
special  nail  brush,  which  consists  of  a  small  wire 
brush  stretched  in  a  frame.  The  wire  brush  is 
made  of  two  strands  of  wire  twisted  together, 
with  bristles  of  brush  material  or  cotton,  worked 
into  the  twists.  These  wire  brushes  are  sold  in 
lengths  as  smoking  pipe  cleaners.  The  short 
length  of  brush  is  easily  removed  from  the  frame, 
and  being  quite  inexpensive,  can  be  frequently 
renewed  without  great  cost. 

5.  The  ordinary  hand  brush,  properly  sterilized, 
is  now  used  to  scrub  the  palms  of  the  hands,  and 
the  ends  of  the  fingers,  including  the  entire  finger 
nails.  The  backs  of  the  hands,  where  eczematous 
conditions  are  apt  to  arise,  and  the  arms  as  well, 
are  cleansed  with  a  folded  square  of  gauze  used 
as  a  wash  cloth.  Running  water  only  lukewarm 
is  used  throughout. 

6.  All  traces  of  soap  are  now  rinsed  oil  in  a 
lukewarm  [-2,000  mercuric  chlorid  solution,  after 
which  an  alcoholic  solution  of  the  same  strength 
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is  used.  With  the  aid  of  gauze  the  alcohol  is 
rubbed  in  and  about  the  matrix  of  each  nail  sep- 
arately. 

7.  The  further  steps  of.  the  preparation  will 
now  depend  upon  the  character  of  the  work  in 
hand.  If  the  hands  have  been  recently  exposed 
to  unusual  infection,  such  for  instance  as  a  pus 
case,  additional  precautions  must  be  taken  to  pre- 
vent the  migration  of  bacteria  from  the  depths ; 
and  if  the  case  about  to  be  operated  upon  is 
septic,  provision  must  be  taken  to  prevent 
infection  of  the  hands.  In  the  first  instance, 
namely,  when  the  hands  have  recently  been  ex- 
posed they  should  be  thoroughly  and  deeply 
stained  with  the  permanganate  and  corrosive  sub- 
limate solution.  My  operating  room  nurses  keep 
powders  on  hand  containing  two  ounces  of  per- 
manganate of  potassium  and  seven  and  a  half 
grains  of  corrosive  sublimate.  One  of  these 
powders  dissolved  in  a  quart  of  hot  water  makes 
the  required  solution.  A  two-minutes  immersion 
suffices  to  stain  the  hands  deeply,  after  which  the 
latter  are  decolorized  in  a  hot  saturated  solution 
of  oxalic  acid,  in  order  to  obtain  the  powerful  dis- 
infectant properties  of  the  latter.  The  addition 
of  a  half  ounce  of  strong  ammonia  water  to  a 
quart  of  sterile  water  neutralizes  the  acid,  after 
which  the  ammonia  solution  is  washed  off  in  the 
bichlorid  solution.  The  hands  are  again  deeply 
stained  in  the  potassium  permanganate  and  mer- 
curic chloride  solution,  and  this  stain  permitted 
to  remain.  During  the  operation  it  is  of 
supreme  importance  to  dip  the  hands  at  least 
every  five  minutes  in  a  cold  solution  of  sublimate. 

In  septic  cases  the  bleaching  in  oxalic  acid  be- 
fore the  operation  is  omitted,  the  hands  being 
simply  protected  after  cleansing  by  deeply  stain- 
ing them  with  the  permanganate  and  sublimate 
solution,  and  permitting  this- to  remain  during  the 
operation.  This  course  is  also  followed  when  a 
clean  case  is  to  be  operated  upon  and  the  hands 
have  not  been  recently  exposed  to  especially  in- 
fective influences,  the  stain,  under  these  circum- 
stances serving  the  purpose  of  preventing  the  pas- 
sage of  microorganisms  from  the  depths  of  the 
skin  of  the  hands  to  the  surface. 

While  the  above  steps  of  preparation  strike  one 
at  first  glance  as  being  somewhat  elaborate,  they 
are  not  nearly  as  much  so  as  they  appear  to  be 
upon  description.  If  the  following  points  are 
borne  in  mind  in  connection  with  the  require- 
ments of  hand  disinfection,  there  need  be  no  diffi- 
culty in  following  the  method  : 

1.  The  necessity  for  cleansing  the  surface,  and 
all  accessible  harboring  places  for  dirt. 

2.  The  necessity  for  avoiding  irritations  of  the 


skin  of  every  description,  and  of  removing  those 
influences  which  relax  its  structures  and  thus 
favor  the  migration  of  microorganisms  from  the 
depths  to  the  surface. 

3.  The  protection  of  the  hands  from  micro- 
organisms which  give  rise  to  suppuration. 

4.  The  frequent  disinfection  of  the  surface  of 
the  hands  during  operations. 

In  my  experience  the  use  of  rubber  gloves  in 
cases  in  which  delicate  manipulation  is  required 
is  impracticable.  The  constant  risks  of  tearing 
or  puncturing  the  gloves,  thereby  permitting  the 
bacteria-loaded  emulsion  of  debris  from  the  skin 
resulting  from  the  poulticing  effects  of  the  gloves, 
to  escape  through  the  opening,  is  to  my  mind  a 
contraindication  to  their  use  in  aseptic  cases. 
They  may  be  used  to  advantage  in  digital  exami- 
nations of  septic  canals  and  cavities,  and  in  opera- 
tions in  grossly  septic  cases  in  which  the  necessity 
for  delicate  manipulation  is  not  a  feature.  Here 
their  purpose  is  that  of  protecting  the  hands  of 
the  operator.  They  may  also  be  worn  when 
wounds  or  other  septic  foci  exist  upon  the  hands 
of  the  operator,  or  his  assistants,  when  these  can- 
not be  covered  by  finger  cots.  But  so  far  as  their 
use  in  protecting  the  patient  is  concerned  they  are 
a  mockery,  a  delusion  and  a  snare,  besides  adding 
greatly  to  the  expense  of  maintaining  the  operat- 
ing room. 

The  use  of  impermeable  preparations  upon  the 
hands  has  had  quite  an  extensive  trial  in  Europe. 
The  best  known  of  these  is  a  patented  prepara- 
tion sold  under  the  name  of  "Chfrol,"  to  which 
attention  was  first  called  by  Kossmann,  of  Ber- 
lin.* It  is  a  solution  of  gutta-percha  and  fatty 
oils  in  ether  and  alcohol. 

The  hands  are  dipped  in  this  fluid.  The 
method  has  not  found  favor  for  the  reason  that 
it  does  not  remain  upon  the  skin,  but  is  scraped  off 
during  the  operation.  Levai's  proposition  to 
varnish  the  hands  with  a  mixture  of  copal  var- 
nish, Venetian  turpentine,  oil  of  turpentine,  ether 
and  collodion  is  not  likely  to  meet  with  greater 
favor  than  Chirol. 

Engelsf  has  recently  published  the  results  of 
extensive  bacteriological  examinations  with  sub- 
lamin  as  a  disinfectant  of  the  skin.  This  drug  is 
said  to  possess  the  property  of  penetrating  into 
the  depths  of  the  skin,  and  destroying  all  micro- 
organisms. It  is  claimed  to  be  non-irritating  to 
the  skin,  even  in  two  to  three  per  cent,  aqueous 
solutions.  The  drug  is  a  combination  of  mercuric 
sulphate  with  ethylenediamin.  I  have  had  no 
experience  with  this  drug. 

*  Centralblatt  fur  Chirureie,  igoo,  p.  585. 

t  Archiv.  fiir  Hyg.,  Vol.  45,  No.  4.  Medical  News,  January  31 
1902, 
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A  FEW   REMARKS   ON   SOME   EVERY-DAY  EAR 
CASES. 


BY  J.  E.  SHEPPARD,  M.D. 
Clinical  (Professor   of   Otology,  Long  Island    College  Hospital. 


Read  at  the  meeting  of  the  American  Laryngological,  Rhin- 
ological  and  Otological  Society,  Lexington.  Ky., 
May  1st  to  3d,  1903. 


As  a  basis  upon  which  to  construct  this  paper, 
I  have  taken  a  recent  r,ooo  cases  which  furnished 
me  with  1,581  diagnoses.  Of  these  latter,  658 
concerned  the  middle  ear,  of  which  134  were 
chronic  catarrhal  otitis  media  (O.  M.  C.  C).  The 
internal  ear  alone  was  involved  57  times,  and  in 
177  there  was  mixed,  middle  and  internal  ear 
disease. 

[Note. — For  convenience  in  this  paper  I  will 
designate  the  O.  M.  C.  C.  cases  as  group  A ;  the 
Otitis  Media  et  Interna  cases  as  group  B ;  and  the 
Otitis  Interna  cases  as  group  C] 

From  these  three  groups  of  cases  it  has  been 
my  endeavor  to  learn  some  facts,  and  to  draw 
some  conclusions,  and  possibly  to  evolve  some 
questions  that  we  may  with  advantage  make  the 
basis  of  discussion. 

To  show  the  ages  at  which  the  individuals  in 
these  groups  presented  themselves  for  treatment 
I  append  the  following : 


In  O.  M.  C.  C. 

Ages  of  Patients. 

No. 

0 

10 

6 

1 1 

20 

12 

21 

30 

30 

31 

40 

38 

4i 

50 

30 

5i 

60 

'4 

61 

70 

3 

Over 

70 

1 

In  Ot.  M.  et  Int. 

Ages  of  Patients. 

No. 

0 

10 

2 

1 1 

20 

2 

21 

30 

25 

3i 

40 

46 

4i 

5o 

30 

5i 

60 

35 

61 

70 

28 

Over 

70 

9 

In  Ot.  Interna. 

Ages  of  Patients. 

No. 

0 

10 

5 

1 1 

20 

4 

21 

30 

8 

3i 

40 

15 

.  41 

50 

11 

51 

60 

6 

61 

70 

4 

Over 

70 

4 

Thus,  of  group  A,  98  cases  were  between 
twenty  and  fifty,  the  decade  from  thirty  to  forty 
showing  the  largest  number,  38 ;  of  group  B,  the 
decade  from  thirty  to  forty  again  shows  the 
largest  number,  46,  the  others  between  twenty 
and  seventy  being  relatively  even ;  of  group  C, 
the  largest  number,  15,  is  again  found  between 
thirty  and  forty,  with  otherwise  a  relatively  even 
distribution  between  twenty  and  sixty. 

Of  group  A,  20  cases  were  entered  as  without 
complication,  or  accompanying  conditions ;  where 
these  existed,  the  most  frequent  were  naso- 
pharyngitis (mostly  more  or  less  hypertrophic), 
49  times;  tubal  catarrh  and  stenosis,  27  times; 
septal  exostoses  (spurs,  etc.),  25  times;  hyper- 
trophy of  tonsils,  faucial,  3rd  and  5th,  14  times; 
hypertrophic  rhinitis,  6  times ;  dental  neuralgia, 
6  times,  and  impacted  cerumen,  5  times. 

The  cases  in  group  B  were  put  down  as  O.  M. 
C.  C.  et  Int.,  44  times  (indicating  slight  involve- 
ment of  the  perceptive  apparatus)  ;  O.  M.  et  Int., 
92  times  (indicating  a  more  nearly  equal  involve- 
ment of  the  two  portions)  ;  O.  M.  P.  Resid.  et 
Int.,  14  times,  while  aural  neurasthenia  was  spe- 
cifically mentioned  as  accompanying  the  O.  M. 
C.  C.  20  times,  and  anemia  of  labyrinth  3  times, 
with  a  few  other  scattering,  accompanying  con- 
ditions. 

In  group  C  the  diagnoses  were :  aural  neuras- 
thenia, 17;  Ot.  Int.,  18;  presbykousis,  4;  anemia 
of  labyrinth,  5;  concussion  of  labyrinth,  4;  men- 
ingitic  deaf-mutism,  2;  labyrinthine  tinnitus.  4; 
Meniere's  disease,  3. 

As  to  Etiology:  In  O.  M.  C.  C,  the  trouble 
was  attributed  111  times  to  conditions  in  the  nose, 
throat  and  Eustachian  tubes,  and  in  21  cases  no 
evident  cause  could  be  traced.  In  the  mixed 
cases  it  was  attributed  to  nose,  throat  and  tube 
conditions  42  times;  to  neurasthenia,  50;  to  neu- 
rasthenia (///</  nose,  throat  and  tube  conditions, 
32 ;  to  neurasthenia  and  other  general  conditions, 
4;  general  diseases,  15;  anemia  of  labyrinth,  3; 
old  age,  5;  syphilis,  4;  fracture  of  temporal  bone, 
quinine  and  tobacco,  each,  2;  and  unknown,  16. 
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In  otitis  interna,  to  neurasthenia,  17;  nose,  throat 
and  tube  conditions,  4 ;  anemia,  7 ;  syphilis,  5  ; 
trauma,  4 ;  old  age,  4 ;  organic  nerve  disease,  5 ; 
other  general  diseases,  2 ;  tobacco,  2 ;  hemorrhage 
(Meniere's  disease),  3;  sea-bathing,  1;  and  un- 
known, 3. 

The  general  condition  of  health  was  investi- 
gated, with  the  following  results : 

In  Group  A. — Good,  80;  grippe  recently,  head- 
colds,  sore  throat,  asthma,  etc.,  15;  stomach  trou- 
ble, indigestion,  uric  acid,  rheumatism,  etc.,  9; 
more  or  less  nervous,  7;  neurasthenic,  tire  easily, 
etc.,  9;  kidney  trouble,  anemia,  etc.,  4;  more  or 
less  general  debility,  7;  syphilitic,  1;  tubercular, 

I  ;  menopause,  1. 

In  Group  B. — Good,  69;  more  or  less  neuras- 
thenic, 49;  more  or  less  nervous,  10;  organic 
nerve  disease,  5  ;  more  or  less  general  debility, 

II  ;  menopause,  uterine  trouble,  etc.,  3;  frequent 
head-colds,  3 ;  stomach  trouble,  uric  acid,  etc., 
11;  syphilitic,  6;  Bright's  disease,  1;  anemic,  4; 
frequent  headaches,  3 ;  prolonged  cough,  2. 

In  Group  C. — Good,  17:  more  or  less  neuras- 
thenic, 18;  anemic,  5;  more  or  less  general  de- 
bility, 6;  syphilitic,  4;  organic  nerve  disease,  2; 
menopause,  1  :  malarial.  1  ;  kidney  disease,  1  ;  in- 
tensely nervous  following  removal  of  goitre,  1  ; 
nervous  from  excess  of  tobacco,  I. 

Of  Occupation:  Group  A. — Unknown,  8; 
minors,  10;  at  leisure,  9;  housewives,  35  ;  mercan- 
tile life,  34;  professional  life,  25;  mechanics,  out 
of  door  work,  etc.,  13. 

Group  B. — Unknown,  9 ;  minors,  2  ;  at  leisure, 
17;  housewives,  57;  mercantile  life,  35;  profes- 
sional life,  33 ;  mechanics,  out  of  door  work, 
etc.,  24. 

Group  C. — Unknown,  2 ;  minors,  6 ;  at  leisure, 
8;  housewives,  15;  mercantile  life,  11;  profes- 
sional life,  7 ;  mechanics,  out  of  door  work, 
etc.,  8. 

As  to  the  presence  or  absence  of  obstructive 
nasal  or  naso-pharyngeal  conditions,  or  of  some 
non-obstructive  source  of  inflammation  of  nasal 
or  naso-pharyngeal  mucosa : 

In  Group  A. — Obstructive  conditions  now,  32 ; 
clear  history  of  previous  obstructive  conditions, 
6;  hypertrophic,  but  non-obstructive  conditions, 
45;  intra-nasal  pressure  (spurs,  etc.),  30:  in  ad- 
dition to  the  latter,  but  already  counted  among 
the  obstructive  conditions,  7 ;  no  history  of  such 
conditions,  21. 

In  Group  B. — Obstructive  conditions  now,  24; 
clear  history  of  previous  obstructive  conditions, 6 ; 
spur*  causing  pressure,  25 ;  spurs  not  making 
pressure,  16;  hypertrophic,  but  not  obstructive, 


rhinitis,  rhino-pharyngitis,  etc.,  37 ;  no  history  of 
such  conditions,  73. 

In  Group  C. — Obstructive  conditions  now,  3; 
clear  history  of  previous  obstructive  conditions, 
2 ;  spurs  making  pressure,  6 ;  spurs  not  making 
pressure,  6 ;  naso-pharyngitis,  5 ;  no  history  of 
such  conditions,  35. 

As  to  the  involvement  of  one  or  both  ears : 

In  Group  A. — Both,  106;  one,  28. 

In  Group  B.— Both,  154;  one,  23. 

In  Group  C. — Both,  43;  one,  14. 

Results  of  treatment : 

In  Group  A. — Not  treated  more  than  three 
times,  47 ;  remained  stationary,  27 ;  improved 
slightly,  23  ;  improved  distinctly,  37.' 

In  Group  B. — Not  treated  more  than  three 
times,  83 ;  remained  stationary,  44 ;  improved 
slightly.  29;  improved  distinctly,  21. 

In  Group  C. — Xot  treated  more  than  three 
times,  48 ;  remained  stationary,  2 ;  improved 
slightly,  2 ;  improved  distinctly,  5. 

There  are  certain  facts  to  be  gathered  from 
these  data  which  are  more  or  less  significant. 
Perhaps  the  first  striking  fact  is  the  number  of 
mixed  cases  as  compared  with  the  O.  M.  C.  C. 
cases,  viz.,  177  of  the  former  as  contrasted  with 
only  134  of  the  latter;  again,  there  are  more  than 
two-fifths  as  many  cases  of  involvement  of  the 
perceptive  apparatus  alone  as  of  O.  M.  C.  C., 
viz.,  57  to  134.  Unless  I  am  mistaken  the  impres- 
sion generally  prevails  that  O.  M.  C.  C.  greatly 
outnumbers  the  other  conditions,  an  impression 
due,  I  must  believe,  to  an  insufficient  use  of  the 
differentiating  tests.  By  this  term  I  mean,  for 
daily  use,  that  the  absolute  duration  and  relative 
intensity  of  a  series  of  tuning  forks  should  be 
secured  in  all  cases  examined,  for  comparison 
with  the  normal  standard,  and  a  more  or  less 
accurate  determination  of  the  high  and  low  tone 
limits.  Hence  'since  the  treatment  of  these  va- 
rious groups  differs  in  some  degree,  the  conclu- 
sion is  inevitable  that,  for  the  best  results  in  all 
our  cases,  an  accurate  diagnosis  is  essential,  a 
truism  which  in  my  judgment  is  too  often  over- 
looked. 

As  a  question  for  consideration  I  would  ask, 
why  is  there  this  so  frequent  involvement  of  the 
perceptive  apparatus  ?  As  a  tentative  answer  I 
would  suggest,  first,  the  exhausted  nervous  sys- 
tem due  to  the  all-too-strenuous  business  and  so- 
cial life  of  the  present  day;  and  in  the  second 
place,  possibly,  the  constant  noises,  big  and  little, 
by  which  we  are  surrounded  in  our  daily  city  life. 

A  second  fact  to  which  1  would  call  your  at- 
tention concerns  the  age  of  these  patients;  in  all 
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.three  groups  the  decade  containing  the  largest 
number  of  cases  is  the  same,  viz.,  that  from  thirty 
to  forty ;  along  with  this  must  go  the  further  fact 
that  in  the  mixed  cases  there  is  relatively  a  much 
larger  number  appearing  after  fifty  years  of  age 
than  in  either  of  the  other  groups.  Possibly  the 
following  conclusions  are  justifiable:  Group  A 
and  Group  C  have  no  connection  with  one  another 
in  any  way ;  further,  perhaps  in  a  considerable 
proportion  of  Group  B,  the  involvement  of  the 
perceptive  apparatus  has  been  preceded  by  the 
O.  M.  C.  C.  condition,  but  that  such  involvement 
is  an  extension  inward  of  the  O.  M.  C.  C.,  as  I  be- 
lieve to  be  largely  held,  I  am  exceedingly  doubt- 
ful. 

Question :  May  it  not  rather  be  a  simultaneous 
involvement  of  the  internal  ear,  due  to  some  other 
cause  ? 

Along  this  same  line,  ulider  the  heading  of 
Etiology,  we  come  upon  these  facts ;  in  group  A, 
as  we  would  expect,  about  five-sixths  are  di- 
rectly attributed  to  conditions  of  the  nose,  throat 
and  Eustachian  tubes ;  in  group  B,  these  same 
parts  find  mention  in  less  than  half  the  total  num- 
ber, while  neurasthenia  and  other  general  con- 
ditions loom  up  as  important  factors  in  about 
two-thirds  of  the  cases ;  while  in  group  C,  the 
nose  and  throat  conditions  dwindle  to  4  in  57 
cases,  and  the  trouble  is  referred  to  general  con- 
ditions in  about  85  per  cent,  of  the  total.  These 
facts  seem  to  me  to  bear  out  virtually  the  conclu- 
sions stated  above.  In  this  connection  the  ques- 
tion may  perhaps  be  properly  asked,  what  pro- 
portion of  our  middle  ear  catarrhal  cases  in  adult 
life  can  properly  be  referred  to  adenoids  in  child- 
hood ?  I  must  say  that  the  impression  grows 
upon  me  that  this  is  true  of  a  very  large  propor- 
tion of  them  ;  and  if  so,  then  the  conclusion  is  in- 
evitable that  the  more  universally  they  are  re- 
moved the  more  is  being  done  in  the  way  of  pre- 
ventive medicine. 

In  regard  to  the  general  condition  of  health  it 
seems  to  be  a  fact  that  of  group  A  60  per  cent, 
were  in  good  health,  this  being  true  of  only  38 
per  cent,  in  group  B,  and  of  30  per  cent,  in  group 
C.  Of  the  40  per  cent.  O.  M.  C.  C.  cases  out  of 
health  the  respiratory  and  the  nervous  systems 
were  affected  in  about  equal  numbers,  with  the 
gastro-intestinal  tract  affected  in  a  majority  of 
the  remainder.  Out  of  the  62  per  cent,  mixed 
cases  37  per  cent,  suffered  from, some  trouble 
affecting  the  nervous  system,  leaving  25  per  cent, 
suffering  from  gastro-intestinal  disturbance,  gen- 
eral debility  and  other  general  conditions.  Out 
of  the  70  per  cent,  otitis  interna  '  cases  out  of 


health  the  general  nervous  system  suffered  in 
about  45  per  cent.,  leaving  practically  25  per 
cent,  affected  with  general  conditions  of  one 
kind  or  another. 

These  figures  would  seem  to  coincide  more  or 
less  closely  with  what  we  would  expect  in  this 
direction. 

I  find  no  especially  significant  fact  under  the 
heading  of  occupation  excepting  only  this  :  There 
is  not  a  telephone  operator  in  this  whole  group 
of  cases.  Erom  this  fact  one  of  two  conclusions 
may  be  drawn  :  either  some  one  else  has  a  pull 
with  the  "Hello"  girls,  or  else  their  work  does 
not  conduce  to  ear  trouble. 

Question :  Is  there,  or  is  there  not,  any 
foundation  for  the  idea,  which  I  believe  to  be 
rather  largely  held,  that  the  work  of  a  telephone 
operator  is  productive  of  more  ear  trouble  than 
are  other  occupations  ?  May  it  even  be  possible 
that  by  the  shutting  out  of  other  noises,  and  the 
more  or  less  constant  vibratory  massage  of  a  cer- 
tain character,  that  the  tendency  is  toward  the 
prevention  of  this  class  of  ear  troubles  ? 

In  group  A  some  nasal  or  naso-pharyngeal 
condition  (obstructive,  hypertrophic,  but  non- 
obstructive, irritating  pressure,  etc.)  existed  in 
84  per  cent,  of  all  the  cases;  in  group  B,  55  per 
cent. ;  in  group  C,  40  per  cent. 

Both  ears  were  involved  in  78  per  cent,  of  the 
first  group,  87  per  cent,  of  the  second  group,  and 
75  per  cent  of  the  third  group. 

In  these  facts  there  is  perhaps  nothing  differ- 
ent from  what  we  would  expect  to  find. 

When  investigating  the  results  of  treatment  I 
was  at  first  rather  startled  to  find  the  number  of 
cases  that  had  not  come  more  than  three  times  for 
treatment,  this  number  having  been  taken  in  a 
rather  arbitrary  way,  in  the  belief  that  without 
more  than  this  much  treatment  no  result  could 
be  expected.  But  when  we  consider  the  not  al- 
together brilliant  outlook  that  we.  to  be  honest, 
must  hold  out  to  these  patients,  it  is  possibly  not 
surprising  that  as  many  as  35  per  cent,  (as  in 
group  A)  should  go  further  and  fare  worse  at  the 
hands  of  those  who  promise  to  cure  them  in  a 
month.  Taking  out,  then,  these  47  cases,  we  are 
left  with  87  who  underwent  treatment,  and  of 
these  only  30  per  cent,  remained  entirely  sta- 
tionary, 70  per  cent,  showing  more  or  less  im- 
provement, 42  per  cent,  being  put  down  as  show- 
ing a  distinct  gain. 

( )f  the  mixed  cases,  83  out  of  177  received  only 
three  treatments  or  less.  Of  the  remaining  04. 
who  had  some  treatment,  44,  or  a  little  less  than 
50  per  cent.,  remained  stationary,  the  other  50 
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receiving  more  or  less  benefit,  21  of  them  showing 
distinct  gain  in  hearing. 

Of  the  third  group.  48  out  of  57  did  not  remain 
under  continuous  treatment,  to  account  for  which 
several  factors  must  be  considered ;  in  the  first 
place,  in  a  considerable  number  of  the  cases  there 
was  absolutely  no  chance  of  the  conditions  being 
bettered,  and  the  patients  were  so  informed  at  the 
time  of  the  original  examination.  Again,  among 
those  which  may  be  benefited,  as  a  rule,  no  local 
treatment  is  required,  and  it  has  been  my  general 
ct  stom  to  refer  such  cases  back  to  their  family 
physician,  to  whom  a  report  is  made  of  the  find- 
ings in  the  case,  and  suggestions  made  as  to  treat- 
ment. Thus,  I  have  left  only  9  cases  in  this  group 
who  have  continued  under  my  treatment ;  of 
these,  2  have  remained  stationary,  2  have  im- 
proved slightly,  and  in  5  there  was  a  distinct  gain 
in  hearing. 

The  facts  are.  then,  that  more  or  less  improve- 
ment was  obtained  in  45,  28  and  12  per  cent,  re- 
spectively of  the  total  number  of  cases  in  the 
three  groups,  while  in  the  cases  which  were  really 
treated,  more  or  less  improvement  resulted  in  69, 
53  and  77  per  cent.,  the  improvement  being  con- 
siderable in  42,  22  and  55  per  cent,  respectively. 

That  there  is  nothing  brilliant  about  these  re- 
sults I  am  well  aware — at  the  same  time  they  are 
to  me  at  least  an  incentive  to  persevere  and  to  try 
for  better  results  in  a  class  of  cases  which,  un- 
treated, is  almost  sure  to  grow  steadily  worse, 
and  which  it  was  the  custom  not  so  very  many 
years  ago  to  advise  against  treatment.  But  let 
us  at  the  same  time,  by  all  means,  do  what  we 
can,  as  intimated  above,  to  prevent  by  removal  of 
adenoids,  the  development  of  conditions  for 
which  we  can  do  relatively  so  little.  The  plan  of 
treatment  seems  to  me  beyond  the  scope  of  this 
paper.  There  is  no  definite  plan  ;  perhaps  I  might 
sum  it  up  by  saying  that  tireless  patience  and  per- 
severance are  needed,  together  with  a  removal  of 
all  the  causes  so  far  as  possible,  especially  the 
local  ones. 


TERATOMA   OF    THE  EAR. 

BY   WILLIAM    C.   BRAISLIN,  M.D.. 

Consulting  Aural  Surgeon,  Bedford  Hospital.  Attending  Surgeon. 
Brooklyn  Eye  and  Ear  Hospital, 

A  tumor,  the  subject  of  this  paper,  was  re- 
moved from  the  auditory  canal  of  a  woman  fifty 
years  of  age.  The  patient  came  to  my  office 
complaining  chiefly  of  tinnitus  of  the  left  ear,  of 

*  Read  at  the  meeting  of  the  American  Laryngological.  Rhino- 
logical  and  Otological  Society.  Lexington,  Ky..  May  1-3,  1603. 


so  severe  a  character  that  she  was  unable  to  sleep 
during  the  greater  part  of  the  night.  She  stated 
that  symptoms  referable  to  the  ear  had  been  pres- 
ent about  two  years.  During  this  time  her  at- 
tention had  been  drawn  to  the  ear,  and  she  had 
aggravated  the  itching  which  was  present,  by  the 
frequent  use  of  a  hair  pin.  There  had  been  no 
pain  at  any  time. 

Latterly  there  was  almost  absolute  deafness  on 
the  affected  side  and  a  very  evident  obstruction 
which  prevented  the  introduction  of  her  finger 
tip  or  even  a  small  pin.  The  watch  pressed 
against  the  affected  ear  was  not  heard. 

On  examination,  the  ear  was  found  to  be 
tightly  blocked  by  a  tumor,  which  completely  ob- 
structed the  meatus.  A  probe  of  the  smallest 
diameter  could  not  be  passed  along  the  floor  or 
walls  of  the  canal  beyond  the  obstruction.  Its 
attachment  seemed  to  be  upon  the  superior  aspect 
of  the  canal.  It  was  covered  with  skin,  redupli- 
cated from  that  of  the  canal.  A  slightly  dilated 
vein  crossed  it,  giving  the  growth  somewhat  the 
appearance  of  a  sebaceous  cyst.  That  it  was  not 
a  sebaceous  cyst  was  evident  from  its  density. 

An  exploratory  thrust  with  a  sharp,  narrow 
bistouary  was  followed  by  such  brisk  and  per- 
sistent hemorrhage  that  it  was  regarded  as  prob- 
ably an  angioma.  This  diagnosis  was  favored  by 
the  presence  of  several  dilated  branches  of  the 
posterior  auricular  vein  behind  the  ear.  at  the 
attachments  of  the  auricular  cartilage. 

Operation  was  advised,  and  performed  some 
days  later. 

A  wide  incision,  as  in  a  classical  mastoid  oper- 
ation, was  made,  to  allow  the  auricle  to  be  drawn 
well  forward.  No  especial  hemorrhage  was  met 
with,  though  the  vessels  in  this  region  were  all 
larger  than  common.  The  tumor  was  found  at- 
tached to  the  periosteum  of  the  bony  canal,  the 
calibre  of  which  it  tightly  filled.  It  was  enclosed 
in  a  capsule  and  was  dissected  out  entire  as 
shown  in  Fig.  I.,  drawn  to  actual  size.* 


Fig.  1.    Teratoma  of  the  Ear.    Natural  Size,  as  Dis- 
sected from  Beneath  Skin. 

Deep  within  the  bony  meatus  it  was  firmly  at- 
tached by  a  sort  of  pedicle.  It  was  planned  to 
dissect  the  tumor  from  the  interior  of  the  canal 
and  to  leave  the  skin  unbroken  for  replacing  in 
position   subsequently,  but  it   was  accidentally 

*The  writer  is  indebted  to  Dr.  N.  T.  Beers,  Jr..  for  the  draw- 
ing. 
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buttonholed  at  the  deepest  portion  of  the  canal 
just  externally  to  the  drum  membrane.  The  soft 
parts  of  the  canal  were  replaced,  and  held  in 


Fig.  2.    Magnification  100.    No.  3  Obj.    No.  4  Oc. 

I,  I.    Arteriosclerosis  and  hyaline  degeneration. 

II,  II.  Cartilage. 


position  by  gauze  packing.  Sutures  were  em- 
ployed to  close  the  wound  behind  the  ear. 

Healing  was  prompt  and  satisfactory ;  the 
auditory   function   being   restored,   and   but  a 


Fig.  3.  Magnification  100.  Showing  the  large  pro- 
portion of  embryonal  glandular  tissue  in  portions  of 
the  growth. 


slight  amount  of. tinnitus  remaining  at  the  time 
when  last  seen,  about  three  weeks  subsequently. 

The  tumor  on  gross  section  appeared  to  be 
Studded  with  small,  white,  fibrous  granules  of 
cartilage. 


It  was  submitted  to  Dr.  Archibald  Murray, 
who  prepared  the  slides  from  which  the  photo- 
micrographs were  made.  Dr.  Murray  pro- 
nounces the  tumor  a  teratoma. 

The  presence  of  cartilage  and  myxomatous  tis- 
sue and  abortive  glands  makes  the  diagnosis 
probable.  The  tumor  contains  a  large  amount 
of  glandular  tissue  of  an  abortive  type. 

The  vessel  walls  show  arteriosclerosis  and 
hyaline  degeneration.  There  is  fibrous  tissue  in 
places,  while  scattered  throughout  are  irregular 
masses  of  myxomatous  tissue. 

A  number  of  pathologists  to  whom  microscopic 
slides  of  the  growth  have  been  submitted  have 
held  various  opinions  of  its  proper  nomenclature. 

Thus,  two  pathologists  have  after  examina- 
tion named  the  tumor,  one  calling  it  endotheli- 
oma, the  other  teratoma. 


PROCEEDINGS  OF  SOCIETIES. 

THE    MEDICAL   SOCIETY   OF    THE    COUNTY  OF 
KINGS. 


Stated  Meeting,  May  19,  1903. 


The  President,  Charles  N.  Cox,  M.D.,  in  the 
Chair. 


There  were  about  175  members  present. 
The  meeting  was  called  to  order  and  the  min- 
utes of  the  previous  meeting  read  and  approved. 

REPORT  OF  COUNCIL. 

The  following  candidates  for  membership  have 
been  accepted  by  the  Council : 

Gaetano  Botano,  Univ.  of  Naples,  1899. 
John  J.  Wagner,  Jefferson,  1897. 
Edward  J.  McEntee,  P.  &  S.,  1901. 
Peter  A.  Keil,  L.  I.  C.  H.,  1902. 
Adolph  F.  Konthe,  L.  I.  C.  H.,  1  <>(>_>. 

APPLICATIONS  FOR  MEMBERSHIP. 

Applications  for  membership  have  been  re- 
ceived from  the  following : 

E.  W.  Russell,  Seventy-first  Street  and  Fif- 
teenth Avenue,  Bath  Beach,  P.  &  S.,  1 891 .  Pro- 
posed by  Membership  Committee;  seconded  by 
T.  I !.  I  regeman. 

E.  G.  Van  Orsdell,  750  McDonough  St.,  Al- 
bany Med.  Coll.,  H)o_\  Proposed  by  \Y.  15. 
Chase;  seconded  by  C.  Chase. 
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F.  J.  Vose,  1050  Greene  Ave.  Proposed  by 
J.  Fuhs;  seconded  by  G.  R.  Butler. 

V.  S.  Pier,  P.  &  S.,  1900.  Brooklyn  Hospital. 
Proposed  by  J.  E.  Jennings;  seconded  by  H.  A. 
Fairbairn. 

ELECTION  OF  MEMBERS. 

The  following  having  been  duly  proposed  and 
accepted  by  the  Council  were  declared,  by  the 
President,  elected  to  active  membership : 

J.  E.  Blake,  P.  &  S.,  1898. 

G.  W.  Vandergrift,  P.  &  S.,  1895. 
A.  W.  Sully,  Bellevue,  1891. 

E.  C.  Brennand,  P.  &  S.,  1895. 

The  President  announced  the  following  deaths 
since  the  last  meeting : 

James  A.  Roche,  L.  I.  C.  H.,  1890,  died  May 
3,  1903,  member  from  1891  to  1895. 

John  Mulholland.  P.  &  S.,  1869,  died  May  18, 
1903,  member  from  1872  to  1891. 

SCIENTIFIC  PROGRAM. 

Stereopticon  Demonstration  of  the  Surgical 
Treatment  of  Congenital  Cleft  Palate,  with  Ex- 
hibition of  Patients.  By  Truman  W.  Brophy, 
M.D.,  D.D.S.,  LL.D.,  of  Chicago,  111. 

EXECUTIVE  SESSION. 

The  President  announced  that  the  bill  exempt- 
ing the  Library  Building  of  the  Society  from  tax- 
ation had  been  signed  by  the  Governor.  In  mak- 
ing the  announcement  the  President  stated  tbat 
he  wished  personally  and  on  behalf  of  the  Society 
to  thank  Senator  McCabe  and  Dr.  Bristow,  Presi- 
dent State  Medical  Society,  for  their  efforts  in 
helping  to  secure  this  legislation. 

Dr.  Fairbairn  moved  a  vote  of  thanks  to  Dr. 
McCabe,  and  that  a  committee  to  consist  of  the 
President,  Secretary  and  Chairman  of  the  Board 
of  Trustees  be  appointed  to  draw  up  fitting  reso- 
lutions, and  that  same  be  engrossed  and  pre- 
vented to  1  )r.  McCabe. 

Dr.  Fairbairn  moved  a  vote  of  thanks  to  Dr. 
Bristow  for  his  zealous  work  in  behalf  of  the 
same  measure.    Seconded  and  carried. 

A  motion  was  made  that  a  vote  of  thanks  be 
tendered  to  Dr.  Brophy  for  his  courtesy  in  being 
present  and  addressing  the  Society.  Seconded 
and  unanimously  carried. 

Adjourned,  10.45. 

Wm.  S.  Hubbard,  Sec. 


THE    MEDICAL    SOCIETY   OF    THE    COUNTY  OF 
KINGS. 


Stated  Meeting,  April  21,  1903. 


The  President,  Chas.  X.  Cox,  M.D.,  in  the  Chair. 


Ectopic  Pregnancy.     Bv  Walter  B.  Chase, 
M.D. 


DISCUSSION. 

Dr.  J.  W.  Hyde:  When  we  are  confronted 
with  a  case  of  ruptured  tubal  pregnancy  it  is  of 
great  importance  to  decide  promptly  whether  it  is 
a  rupture  into  the  abdominal  cavity  or  into  the 
broad  ligament. 

Death  is  more  imminent  from  shock  and  col- 
lapse in  the  cases  of  abdominal  hemorrhage.  Here 
the  blood  is  disseminated  throughout  the  abdo- 
men to  a  greater  or  less  extent  and  bimanual  ex- 
amination and  palpation  are  not  always  satisfac- 
tory. The  pain  also  is  not  so  intense  in  this  va- 
riety of  rupture.  When  the  rupture  occurs  into 
the  broad  ligament  the  pain  is  sudden  and  always 
intense,  and  examination  reveals  the  firm,  circum- 
scribed tumor  in  the  pelvis. 

The  two  forms  are  not  difficult  to  differentiate, 
but  of  vast  importance.  The  former  cases  require 
immediate  operative  care,  without  attempted  re- 
moval of  the  patient,  unless  hospital  facilities  are 
near  at  band.  The  latter  cases  are  generally  not 
so  urgent  but  that  opportunity  is  afforded  fof 
selection  of  best  surroundings  and  assistance. 

A  bloody  discharge  from  the  vagina  does  not 
necessarily  follow  a  tubal  pregnancy.  I  think 
such  a  discharge  is  governed  somewhat  by  the 
locality  of  the  imprisoned  ovum,  whether  it  is  in 
the  distal  or  proximal  portion  of  the  tube.  Oliver 
states  that  a  fecundated  ovum  may  develop  in 
some  structure  in  the  pelvis  outside  of  the  uterus 
and  may  even  arrive  at  maturity  without  exciting 
any  symptoms  different  from  an  ordinary  preg- 
nancy, there  being  throughout  this  period  com- 
plete amenorrhea ;  nevertheless  presence  of  tbe 
vaginal  flow  is  so  common  in  these  cases  as  to  be 
ordinarily  considered  one  of  the  characteristic 
signs  of  tubal  pregnancy,  and  it  may  occur  as 
early  as  the  20th  day  after  impregnation. 

Some  recent  investigations  in  regard  to  extra- 
uterine pregnancy  by  so  distinguished  a  scholar 
as  Frankenthal  are  interesting  to  us.  He  claims 
that  in  the  human  female  impregnation  occurs 
normally  in  the  Fallopian  tubes ;  and  he  asserts 
that  "the  ovum  is  impermeable  after  it  has  passed 
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the  outer  third  of  the  tube,  so  couid  not  be  im- 
pregnated later." 

If  this  is  so  we  are  surprised  at  the  small  ratio 
of  ectopic  pregnancy,  for  we  know  that  tubal  dis- 
eases exist  and  are  indeed  very  common,  and  may 
disturb  the  free  passage  of  the  ovum  in  the 
tube. 

We  are  aware  of  the  fact  that  occasionally  we 
meet  with  cases  of  ectopic  pregnancy  where  no 
evidence  exists  of  any  previous  disease  of  the 
tubes,  nevertheless  the  law  of  cause  and  effect 
leads  us  to  believe  that  there  must  be  some  devia- 
tion from  normality  in  the  tissues  of  the  tubes  in 
the  majority  of  cases. 

Tubal  disease  may  be  caused  by  traumatism, 
sepsis  or  infection. 

The  effect  of  venereal  disease  upon  the  genera- 
tive organs  of  women  is  well  understood  by  the 
profession.  The  exanthemata  are  also  believed 
by  some  to  produce  serious  uterine  and  tubal  con- 
ditions which  later  develop ;  this  is  supposed  to 
"be  especially  true  in  cases  of  scarlet  fever  in 
young  girls  who  have  inherited  a  strumous  habit ; 
often  such  conditions  are  latent  until  aroused  into 
activity  by  the  approach  of  puberty — then  the 
trouble  may  be  almost  perennial. 

Why  should  the  Eustachian  tube  be  affected — 
oftentimes  to  the  destruction  of  its  function — 
and  not  the  Fallopian  tube  likewise? 

The  histological  elements  are  the  same — mucous 
membranes  on  a  basement  membrane  and  gland- 
ular structures  rich  in  capillaries.  The  situation 
only  is  changed.  There  is  no  sound  argument 
why  the  poison  should  have  a  selective  affinity  for 
some  organs  and  yet  pass  by  others  of  the  same 
histological  structure. 

As  to  the  treatment  of  all  cases  of  ectopic  preg- 
nancy, I  should  say  operate  as  soon  as  the  diagno- 
sis is  satisfactorily  clear,  which,  as  Dr.  Chase  has 
indicated  in  his  paper,  may  often  happen  prior  to 
the  rupture.  These  are  the  more  fortunate  cases 
and  reflect  special  credit  on  the  surgeon.  I  should 
always  operate  by  the  abdominal  route. 

Dr.  J.  C.  MacEvitt  :  The  specimen  that  was 
passed  around  a  little  while  ago  was  removed 
about  two  hours  ago  at  St.  Mary's  Hospital  by 
Dr.  John  D.  Sullivan.  I  had  the  good  fortune  to 
be  present  when  the  case  was  brought  in,  and 
Upon  the  Doctor's  request  T  made  an  examination 
(he  had  already  made  a  diagnosis  of  possible  ex- 
trauterine fetation  with  rupture).  T  had  a  most 
excellent  opportunity  to  make  a  diagnosis — better 
than  he,  because  he  had  made  his  diagnosis  with- 
out the  patient  being  under  an  anesthetic,  and 
when  I  made  mine  she  was  completely  so.  I  found 


little  difficulty  in  detecting  a  globular  mass  retro- 
uteri  and  a  thickened  and  softened  tube. 

Now  this  condition  of  enlarged  and  softened 
tube  can  be  due  to  many  causes,  as  you  know,  and 
with  the  history  that  the  Doctor  gave  me  of  rup- 
ture, I  ventured  the  opinion  that  the  condition 
was  either  one  of  extrauterine  pregnancy  or  a 
rupture  due  to  some  other  cause. 

The  history  is  very  brief.  The  Doctor  was 
called  in  suddenly  from  the  street  while 
making  his  rounds,  to  a  house  where  he  found 
a  woman  suffering  excruciating  pain  and  with 
a  blanched  countenance.  She  had  menstruated 
on  the  25th  of  March — the  menstruation  for 
April  had  not  taken  place.  From  the  condition 
of  shock  and  the  pain  in  the  pelvic  region,  the 
Doctor  was  justified  in  making  a  diagnosis  of  rup- 
ture and  advised  removal  to  the  hospital.  The 
specimen,  as  you  will  see  there,  will  admit  of  two 
interpretations.  You  will  observe  the  thickened 
condition  of  the  fimbriated  extremity  of  the  tube. 
Now  you  could  very  well  argue,  with  the  history 
of  sudden"  pain  and  shock  and  exsanguinated  ap- 
pearance, that  there  was  a  tubal  abortion.  In  the 
vast  majority  of  tubal  pregnancies  you  will  find 
that  conception  takes  place  at  the  outer  third  of 
the  ampulla,  and  Boldt  reports  a  case  where  in 
operating  for  some  other  cause,  he  found  the 
fetus  extending  from  the  fimbriated  extremity 
partly  into  the  abdomen,  showing  that  these  tubal 
pregnancies  absolutely  do  take  place. 

In  this  case  there  was  a  twisted  condition  of  the 
ovary.  There  was  no  free  blood  in  the  pelvic  cav- 
ity, hence  the  supposition  is  that  the  pain  was  due 
to  a  sudden  twist  of  the  ovary,  because  in  a  tor- 
sion of  the  ovary  you  get  pain,  and  oftentimes  of 
a  very  severe  character,  accompanied  by  shock. 
So  that  pain  was  either  due  to  a  tubal  abortion  or 
a  twisted  pedicle  of  the  ovarian  cvst. 

The  difficulty  of  recognizing  tubal  pregnancy  in 
its  early  stages  is  a  very  difficult  matter  indeed.  I 
have  seen  a  great  number  of  cases,  and  but  two 
which  were  diagnosed  before  rupture.  But  the 
point  to  the  general  practitioner  is  this:  that  he 
has  not  the  experience  in  making  bimanual  ex- 
aminations which  is  requisite,  and  it  requires  a 
man  with  considerable  experience  to  make  a  bi- 
manual and  detect  an  enlarged  tube.  The  ordi- 
nary practitioner  has  not  got  that  acumen.  Now 
what  is  left  for  him  to  do.  lie  is  verv  rarely 
called  upon  to  treat  a  case  of  ectopic  gestation 
until  there  is  a  rupture  or  commencing  rupture, 
where  he  will  have  an  acute  pain,  shock  and  hem- 
orrhage as  symptom. 

In  a  paper  1  presented  to  the  Gynecological  So- 
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ciety  in  1895,  I  took  the  ground  then,  which,  to 
my  gratification,  has  been  recognized  by  men  high 
in  the  profession  since,  regarding  the  active  treat- 
ment of  shock  under  these  conditions.  You  are 
called  in  to  see  a  patient  suffering  from  shock. 
You  suspect  from  the  history  of  the  case  that  it  is 
one  due  to  rupture  of  a  tube — ectopic  gestation. 
Your  first  impulse  when  you  find  a  patient  in  this 
condition  is  to  use  your  hypodermic  with  some 
cardiac  stimulant.  You  are  very  apt  to  use  a  dif- 
fusible stimulant :  whiskey,  ammonia,  digitalis  or 
sparteine.  Now  I  maintain  you  do  absolutely  the 
contrary  to  what  you  should  in  these  cases.  Here 
you  have  vessels  that  are  open  and  bleeding,  you 
stimulate  the  heart  to  propel  more  blood  to  these 
vessels  which  you  want  closed.  \\ 'hat  are  you  to 
do,  then,  if  you  can  not  use  heart  stimulants  in  a 
case  of  this  kind  ?  I  suggested  at  that  time  that 
you  use  opium  as  a  cerebrospinal  sedative,  and  in 
that  way  quiet  the  heart's  action,  and  by  lessening 
the  heart's  action  you  give  a  chance  for  coaguke 
to  form  in  the  open  vessels.  The  only  stimulant 
I  would  advise  in  conditions  of  this  kind  is  strych- 
nine as  a  nerve  stimulant,  with  counter  irritation 
to  the  extremities  to  excite  peripheral  circulation 
and  do  away  with  the  proximal  as  much  as  you 
can. 

In  the  hemorrhagic  flows  during  the  presence 
of  tubal  pregnancy  decidual  epithelia  can  be  de- 
tected by  the  microscope,  but  I  doubt  the  pres- 
ence of  chorionic  villi,  as  the  chorion  is  a  cover- 
ing of  the  ovum,  and  in  the  cases  under  discussion 
the  impregnated  ovum  does  not  reach  the  interior 
of  the  uterus  at  all. 

The  size  of  the  uterus  in  ectopic  gestation  is  not 
of  so  much  importance.  That  has  been  alluded 
to  by  Drs.  Chase  and  Baldwin.  You  always  have 
an  enlargement  of  the  uterus  up  to  about  the  third 
month.  After  the  third  month,  when  the  child  is 
viable  and  the  pregnancy  goes  on,  the  uterus  does 
not  continue  to  enlarge  in  the  same  ratio,  but  for 
the  first  three  months  there  is  a  gradual  enlarge- 
ment ;  but  in  the  absence  of  this  enlargement, 
there  is  invariably  a  softened  condition,  and  that 
should  attract  your  attention  more  than  the  size 
of  the  uterus.  The  classical  symptoms  of  preg- 
nancy are  almost  invariably  present  with  the  ex- 
ception of  the  menstrual  flow.  That,  as  you 
know,  is  always  irregular. 

As  to  the  causation  of  ectopic  gestation. 
You  all  know  that  in  the  past  it  has  been  consid- 
ered due  to  pelvic  diseases,  to  old  inflammatory 
adhesions  or  infections,  but  that  theory  has  been 
relegated  to  the  past.  If  you  have  a  condition  in 
which  the  lumen  of  the  tube  is  closed  by  pelvic 


adhesions,  how  are  you  going  to  have  the  sperma- 
tozoa migrate  through  the  tube?  You  do  not 
have  such  a  condition  existing.  In  these  cases  the 
tubes  are  nearly  always  patulous  but  convoluted. 
It  is  in  the  convoluted  portion  of  the  tube  that 
the  ovum  will  take  up  its  lodgment,  with  the  thick- 
ening of  the  lining  membrane  its  progress  is  im- 
peded and  a  permanent  lodgment  results. 

Then  another  cause  and  a  very  frequent  cause 
is  a  diverticulum  in  a  tube ;  so  pelvic  adhesions  or 
pelvic  infiltration  are  not  then  causes  of  tubal  ges- 
tation, but  rather  the  tube  is  always  open,  and  in 
that  way  permits  the  passage  of  the  spermatozoa 
to  the  ovum. 

In  the  diagnosis  of  rupture  extreme  pain  and 
shock  are  always  present. 

Xow,  as  to  treatment.  I  believe  it  is  the  recog- 
nized theory  of  all  men  at  the  present  day,  when 
you  find  or  make  a  diagnosis  of  ectopic,  to  op- 
erate, and  to  operate  through  the  abdomen.  The 
vaginal  operation  I  believe  to  be  unscientific, 
crude  and  incomplete — always  incomplete  in 
cases  of  this  kind.  Sometimes  the  pregnancy  ad- 
vances to  an  extent  that  it  is  necessary  to  drain 
through  the  vagina,  because,  owing  to  adhesions, 
you  cannot  always  remove  the  placenta. 

Dr.  J.  O.  Polak  :  In  regard  to  the  etiology,  I 
have  an  observation  to  make  that  may  possibly 
bear  out  what  Dr.  MacEvitt  has  said.  During  the 
past  three  years  I  have  had  the  good  fortune  to 
operate  on  three  women  who  have  had  double 
tubal  pregnancies.  Two  of  these  patients  I  had 
previously  operated  on  for  tubal  rupture.  The 
third  case  Dr.  Boldt  had  operated  on,  but  I  had 
seen  the  operation.  In  all  three  of  these  cases  the 
condition  of  the  unaffected  tube  at  the  time  of  the 
first  operation  was  that  of  non-inflammatory  sac- 
culation— the  proximal  portion  of  the  tube  being 
free  and  patent.  The  few  adhesions  that  existed 
about  these  tubes  were  freed  and  the  tubes  were 
left,  only  to  be  subsequently  the  seat  of  tubal  preg- 
nancy. 

There  is  one  point  in  the  diagnosis  that  might 
be  impressed  upon  practitioners,  i.e.,  that  we  have 
warning  symptoms  in  tubal  pregnane}-  in  a  large 
number  of  cases,  for  not  only  is  the  menstrual 
history  suggestive,  but  the  relation  of  the  pain 
to  the  metrorrhagia  is  significant.  I  do  not  think- 
that  it  is  possible  for  a  woman  to  have  a  tubal  ges- 
tation without  discomfort  in  the  region  of  the 
fruit  sac,  and  it  is  not  possible,  as  far  as  my  ex- 
perience goes,  to  have  her  show  or  spot  without 
coincident  pain  in  that  region.  This  pain  is  par- 
oxysmal, as  Dr.  Baldwin  has  called  attention  to, 
but  besides  that  there  is  a  feeling  of  discomfort, 
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and  if  an  examination  is  made,  the  tenderness 
about  the  tumor  is  out  of  proportion  to  the  tubal 
findings. 

After  rupture,  one  very  important  point  has 
been  omitted.  This  is  the  diffuse  rigidity  of  the 
abdominal  muscles  which  almost  always  comes 
on  with  the  coincident  rupture  and  the  shock.  It 
is  not  the  localized  tenderness  of  appendicitis,  but 
a  diffused  muscular  resistance.  I  think  it  is  un- 
doubtedly due  to  the  sudden  insult  to  the  ab- 
dominal cavity,  by  the  profuse  flow  of  blood  in 
the  peritoneal  cavity. 

Dr.  C.  Jewett  :  The  etiology  of  tubal  preg- 
nancy is  entirely  speculative,  as  presented  by 
most  writers.  We  know  little  about  it.  Sutton 
believes  this  accident  happens  most  frequently  in 
a  normal  tube.  A  recent  writer  holds  that  it  is  due 
in  many  cases  to  congenital  anomalies  of  the  tube. 
The  relation  of  the  exanthemata  to  the  etiology  of 
the  diseased  tubes  is  very  difficult  to  estimate  for 
the  reason  that  almost  every  woman  has  had  at 
least  one  of  the  exanthemata.  We  might  almost 
as  well  refer  the  tubal  disease  to  teething. 

With  reference  to  diagnosis,  I  agree  with  Dr. 
Baldwin  that  the  symptoms  laid  down  in  the  books 
are  not  reliable.  Perhaps  the  most  conspicuous 
evidence  of  ectopic  gestation  is  the  fact  of  a 
skipped  period  and  irregular  hemorrhage.  The 
condition  is  very  difficult  sometimes  to  differenti- 
ate from  dysmenorrhea,  but  neither  the  hemor- 
rhage nor  the  pain  of  dysmenorrhea  is  of  quite 
the  same  character  as  that  which  occurs  in  ectopic 
gestation. 

It  is  difficult  again  to  distinguish  from  abor- 
tion of  a  utero-gestation,  but  here  the  diagnosis 
is  cleared  up  absolutely  by  examining  for  chorial 
villi  the  material  removed  from  the  uterus. 

Another  condition  which  is  difficult  to  distin- 
guish from  ectopic  gestation  is  abscess  of  the 
ovary. 

With  reference  to  treatment  the  points  made  by 
Dr.  MacEvitt  are  well  taken,  yet  there  are  very 
many  cases  in  which  the*  patient  could  not  be 
carried  through  the  operation  without  the  cardiac 
stimulants  and  normal  saline  injections  to  which 
he  objects.  They  should  be  given  just  before  the 
operation  begins  at  a  time  when  the  bleeding 
points  will  be  tied  within  a  few  minutes. 

As  to  the  necessity  for  operating  in  all  cases 
our  English  friends  object.  They  trust  a  certain 
portion  of  them  to  expectant  measures.  I  am  free 
to  say  I  do  not  sympathize  with  that  view.  Most 
frequently  the  condition  is  a  malignant  one  and 
demands  operation.  Exception's  are  hematomas 
in  the  broad  ligament  or  encysted  in  the  perito- 
neum provided  they  give  rise  to  no  symptoms. 


Rupture  into  the  broad  ligament,  however, 
which  has  been  assumed  to  be  common,  is  rare 
In  many  cases  in  which  the  pregnancy  seems  to  be 
in  the  broad  ligament,  in  which  the  whole  tumor 
seems  to  be  covered  smoothly  by  peritoneum,  a 
little  pains  and  patience  will  soon  succeed  in  liber- 
ating a  gravid  tube  and  bringing  it  into  the  ab- 
dominal incision.  Intraligamentous  rupture  oc- 
curs very  frequently.  Kelly  has  called  attention 
to  this  fact. 

Dr.  W.  B.  Chase  :  The  scope  of  the  discussion 
bus  proved  to  be  considerably  broader  than  the 
paper,  taking  up  topics  I  purposely  omitted  in 
the  paper.  I  do  not  think  it  expedient  that  I 
occupy  your  time  in  discussing  them,  particularly 
as  a  distinguished  physician  from  a  distant  city 
has  a  paper  for  your  consideration. 

Regarding  the  statements  made  by  Drs.  Fowler 
and  Polak,  who  take  quite  opposite  views  regard- 
ing the  rigidity  of  the  muscles  in  the  presence  of 
ectopic  rupture,  I  can  recall  in  my  experience  no 
case  in  which  I  have  found  rigidity  of  the  mus- 
cle. The  hemorrhage  and  shock  present  would 
tend  to  aid  muscular  relaxation. 

Regarding  Dr.  MacEvitt's  dwelling  on  one 
or  two  supposed  errors  of  statement,  which  he 
thought  he  heard,  but  did  hot,  I  may  say  I  made 
no  allusion  to  the  microscopic  examination  of  the 
blood.  He  doubtless  failed  to  note  the  amended 
title  of  my  paper.  I  believe  what  I  said  about 
chorionic  villi  would  be  sustained  by  every  path- 
ologist present. 

The  purpose  of  my  paper  was  to  draw  the  spe- 
cial attention  of  general  practitioners  to  this  con- 
dition, so  as  to  facilitate  the  making  of  a  diagno- 
sis, that  valuable  time  should  not  be  lost  in  sub- 
mitting these  patients  to  early  operation.  At  the 
same  time  I  am  aware  that  the  opportunity  of 
making  a  diagnosis  before  rupture  is  not  frequent. 
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program. 

double  congenital  talipes  equino  varus. 

Dr.  J,  11.  BOGART  reported  a  case  showing  re- 
sult three  months  after  Prof.  Lorenz's  bloodless 
operatii  >n. 

S.  S.  II..  age  nine,  admitted  to  the  Methodist 
Episcopal  Hospital  November  <).  1902;  double 
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congenital  talipes  equino  varus.  Operation  by 
division  of  tendo  Achilles  and  plantar  incisions, 
in  a  Pennsylvania  hospital  at  the  age  of  three 
months  without  improvement. 

On  admission,  patient  is  in  good  health  and  pre- 
sents no  other  deformity  than  the  talipes.  Inver- 
sion and  adduction  are  complete.  The  patient 
walks  upon  the  dorsal  surface  of  the  ankles  with 
the  toes  looking  inward  and  the  soles  backward. 
The  scars  of  the  plantar  (Phelps)  incisions  and 
tenotomies  of  the  tendo  Achilles  are  present.  On 
November  11,  under  ether  anesthesia  with  the  as- 
sistance of  Dr.  A.  H.  Bogart  and  the  House  Staff, 
Dr.  J.  B.  Bogart  succeeded  in  completely  reducing 
the  deformity  of  both  feet  by  forcible  manipula- 
tions with  the  aid  of  an  improvised  twister  con- 
sisting of  a  towel  wrapped  around  the  feet  and 
the  handle  of  a  large  and  strong  pair  of  bone 
forceps.  The  usual  plaster  of  Paris  dressings 
were  applied  over  cotton  and  the  extremities  sus- 
pended by  over-head  weights  and  pulleys.  The 
suspension,  having  been  found  extremely  irksome 
to  the  patient,  was  discontinued. 

Following  operation,  the  patient — who  is  an 
extremely  nervous  boy — was  at  first  very  restless 
and  greatly  excited,  and  afterward,  on  the  third 
day.  had  a  number  of  convulsions.  On  the  fifth 
day.  the  plaster  of  Paris  bandages  were  divided 
for  the  relief  of  swelling  of  the  toes  and,  on  the 
following  day.  the  remaining  dressings  were  di- 
vided. This  was  followed  by  gradual  subsidence 
of  the  swelling.  On  the  ninth  day  after  operation 
the  casts  were  removed  when  blisters  were  found 
covering  limited  areas  on  the  outer  surface  of 
both  feet.  Over  the  dorsum  of  the  right  foot 
a  small  superficial  area  of  necrosis  was  present. 
Appropriate  dressings  and  fresh  casts  were  ap- 
plied and  the  patient  allowed  to  walk  upon  his 
feet  two  days  later. 

December  6th,  25  days  after  operation,  he  was 
discharged  still  wearing  the  casts.  He  reported 
to  the  hospital  for  renewal  of  the  casts  at  inter- 
vals of  two  weeks  until  about  four  weeks  ago, 
when  the  casts  were  omitted  altogether  and  he 
was  fitted  with  a  pair  of  shoes  and  permitted  to 
return  home,  with  instructions  to  report  to  the 
hospital. 

AYhen  last  seen,  four  weeks  ago,  he  walked 
readily,  stepping  squarely  upon  the  soles  of  his 
feet  and  maintained  a  proper  degree  of  abduc- 
tion. 

The  chief  points  of  interest  in  this  case  are : 
( 1 )  Successful  reduction  of  extreme  deformity, 
by  manipulation  alone,  at  the  age  of  nine  after 
the  failure  of  a  cutting  operation  at  the  age  of 


three  months.  (2)  Superficial  necrosis  following 
operation  resulting,  as  demonstrated  by  Prof. 
Lorenz  at  his  recent  clinic  at  the  Kings  County 
Hospital,  not  from  direct  pressure  upon  the  ne- 
crosed area  but  from  anemia  produced  by  mod- 
erate pressure  on  the  surrounding  surface  and 
demonstrating  the  necessity  for  cutting  a  window 
completely  through  the  plaster  and  deeper  dress- 
ings over  the  instep  and  dorsal  surface  of  the  foot 
immediately  following  the  application  of  the 
dressings.  (3)  The  excellent  result,  the  patient 
without  any  artificial  support  other  than  a  pair 
of  shoes  walking  with  a  proper  degree  of  ab- 
duction squarely  upon  the  soles  of  his  feet  less 
than  two  months  after  operation. 

Discussion. 

Dr.  G.  R.  Fowler  referred  to  the  possibility 
of  being  compelled  to  remove  the  astragali  in 
cases  of  this  kind,  referring,  of  course,  to  the 
difficulties  which  appeared  to  be  in  the  way  of 
restoration  in  this  particular  case.  This  opera- 
tion of  removal  of  the  astragalus  is  scarcely  war- 
ranted at  the  present  time  in  view  of  the  success- 
achieved  by  this  method  of  forcible  restoration 
and  by  the  Phelps  method  of  open  incision,  and 
particularly  by  the  method  more  recently  intro- 
duced by  Mr.  Ogston  of  Aberdeen,  who  advises 
removing  the  interior  of  the  cuboid  first,  and  then 
that  of  the  astragalus  if  necessary,  leaving  a  por- 
tion of  the  shell  intact.  Forcible  restoration  is 
then  made,  the  shell  simply  being  crushed  into  the 
position  necessary  in  order  to  permit  the  restora- 
tion of  an  approximation,  at  least,  of  the  normal 
shape  of  the  foot.  The  speaker  had  not  per- 
formed this  operation  as  yet,  but  it  appealed  to 
him  as  being  much  preferable  to  removal  of  a 
wedge  shaped  portion  of  the  tarsus :  certainly  it 
appears  more  rational  than  excision  of  the  as- 
tragalus. The  result  in  Dr.  Bogart's  case  is  most 
excellent.  It  is  an  extraordinarily  successful  is- 
sue without  a  cutting  operation. 

EXCISION  OF  THE  KNEE  FOR  TUBERCULOSIS  :  RE- 
SULT XIXE  MONTHS  AFTER  OPERATION. 

Dr.  T-  B.  Bogart  reported  a  case  with  the  fol- 
lowing history  : 

\Y.  X.  C,  age  forty-six,  steam  fitter,  who  had 
previously  enjoyed  good  health.  Had  an  attack 
of  rheumatism  which  began  about  November  1st, 
1901.  and  lasted  f about  four  weeks.  This  was 
followed  by  a  sore  throat  which  was  also  diag- 
nosed as  rheumatic. 
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About  the  latter  part  of  December  his  left  knee 
became  slightly  swollen  and  painful.  This  con- 
dition persisted  with  slight  intermissions,  the  pain 
and  swelling  gradually  increasing  and  being  ac- 
companied by  flexion  of  the  joint,  until  about  the 
1st  of  April,  1902,  when  Drs.  Frank  E.  Wilson 
and  Geo.  A.  Williams  aspirated  and  drew  off 
about  half  an  ounce  of  serous  fluid.  On  May 
5th.  1902,  he  was  first  seen  by  the  speaker  in  con- 
sultation with  Drs.  Wilson  and  Williams  at  which 
time  he  was  greatly  reduced  in  weight,  nervous 
and  anemic.  The  joint  was  swollen  and  tender 
with  about  45  degrees  of  flexion.  Motion  was 
practically  eliminated  and  areas  of  fluctuation 
were  present.  Any  attempt  at  motion  was  ex- 
tremely painful.  A  diagnosis  of  tuberculosis  was 
made  and  operation  advised.  He  entered  the 
Bushwick  Hospital  May  8th,  and  on  the  10th, 
with  the  assistance  of  Drs.  Williams  and  Schell- 
ing,  the  joint  was  excised,  removing  in  addition  to 
the  synovial  membrane  and  ligaments  about  one- 
quarter  of  an  inch  of  the  head  of  the  tibia  and 
one-half  an  inch  of  the  articular  surface  of  the 
femur.  Rubber  drainage  tubes  were  inserted,  the 
capsule  sutured  with  chromicized  catgut  and  the 
skin  with  silkworm  gut.  A  copious  dressing  was 
applied  with  plaster  of  Paris  over  all,  extending 
from  toes  to  groin.  The  drainage  tubes  were  re- 
moved at  the  first  dressing,  four  weeks  later,  and 
the  patient  discharged  from  the  hospital  at  the 
end  of  two  months  from  the  date  of  operation, 
union  throughout  being  by  first  intention. 

Since  leaving  the  hospital  he  has  been  about 
on  crutches  and  has  resorted  to  hot  douching  and 
massage  to  restore  the  function  of  the  ankle  joint, 
which  had  become  partly  ankylosed  and  to  restore 
the  vitality  of  the  tissues  of  the  limb.  For  the 
past  three  months  he  has  been  permitted  to  use 
his  leg  in  walking. 

At  the  operation  the  synovial  membrane,  cru- 
cial ligaments,  semi-lunar  cartilages  and,  to  a 
considerable  degree,  the  articular  surfaces  of 
both  the  femur  and  tibia  were  found  to  be  in- 
volved in  the  tubercular  process. 

CEREBRAL   HEMORRHAGE  ',  OPERATION  J  RECOVERY. 

Dr.  Arthur  H.  Bogart  presented  a  boy,  age 
fourteen  years,  with  the  following  history  : 

Family  and  previous  personal  history  are  nega- 
tive, except  for  some  ocular  trouble  resulting  in 
the  loss  of  the  right  eye  and  partial  blindness  with 
pupillary  adhesions  in  the  left. 

Present  trouble:  Patient  first  came  under  ob- 
servation at  the  Methodist  Hospital,  September 
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3rd,  1902,  with  a  history  of  having  fallen  from 
his  bicycle  to  the  pavement  striking  on  the  left 
side  of  the  head.  When  found  he  was  uncon- 
scious, but  one  hour  later  he  could  be  roused  to 
answer  questions  unintelligently.  Examination 
revealed  multiple  abrasions  about  the  face,  lacera- 
tion of  upper  lip,  and  the  loss  of  several  teeth; 
pupillary  findings  were  negative  on  account  of 
previous  disease.  Patient  was  irritable  and  noisy 
during  the  day.  September  4th,  patient  remained 
quiet  during  the  night, and  in  the  morning  seemed 
more  rational,  answering  questions  much  more 
intelligently.  He  continued  to  improve  rapidly 
in  every  respect  until  September  6th  when  he  was 
quite  rational  and  complained  chiefly  of  a  dull 
pain  in  the  head.  On  that  date  he  was  taken 
home.  After  having  been  home  for  two  days  his 
mother  noticed  that  he  could  not  move  the  right 
arm  and  that  the  right  side  of  the  face  was  drawn, 
also  occasional  twitching  of  the  muscles  of  the 
right  arm  and  side  of  the  face.  Examination 
revealed  at  this  time,  five  days  after  the  injury,  a 
complete  paralysis  of  the  right  arm,  partial  paraly- 
sis of  the  leg  on  the  same  side,  and  also  of  the 
face,  with  loss  of  sensation  in  the  arm.  Patient 
was  perfectly  conscious  and  rational  most  of  the 
time,  but  occasionally  making  eccentric  and  ir- 
rational remarks,  and  complaining  of  headache. 

A  diagnosis  of  cerebral  compression  was  made, 
due  to  intercranial  hemorrhage,  and  the  localizing 
symptoms  being  so  exact  it  was  thought  wise  to 
attempt  its  relief,  which  was  done  as  follows :  A 
large  horse-shoe  flap  was  turned  back  from  the 
left  parietal  region,  and  a  trephine  opening  made 
over  the  fissure  of  Rolando  exposing  the  dura 
which  was  found  bulging  and  congested.  The 
opening  was  then  enlarged  posteriorly  and  the 
dura  incised  which  permitted  the  evacuation  uf 
a  medium-sized  blood  clot  and  a  small  quantity 
of  lacerated  brain  tissue  by  saline  irrigation.  The 
hemorrhage  which  was  quite  active  was  con- 
trolled by  the  introduction  of  an  iodoform  gauze 
drain  and  the  wound  partly  closed  with  silk-worm 
gut  sutures.  He  recovered  promptly  from  the 
anesthetic,  and  suffered  but  little  shock  as  a  re- 
sult of  the  operation. 

September  10th  :  Has  been  quiet  and  slept  most 
of  the  day,  is  stupid  and  cannot  articulate,  docs 
not  recognize  any  one. 

September  1 1  :  Somewhat  more  restless,  still 
stupid  and  rather  irritable  when  roused,  unable 
to  move  the  arm. 

September  12th:  Was  very  restless,  continual- 
ly trying  to  remove  tin-  dressings  but  will  remain 
quiet  when  ordered.   There  is  marked  nystagmus 
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in  the  left  eye.  He  recognized  his  mother  but 
cannot  articulate.  He  endeavors  to  communicate 
his  ideas  by  printing  on  the  pillow  with  his  fin- 
ger; general  condition  good. 

September  14th  :  Considerably  brighter,  under- 
stands what  is  said,  and  signifies  it  by  saying  yes 
or  no,  can  move  forearm  slightly  but  cannot  move 
the  fingers,  is  much  more  quiet. 

September  16th:  Improvement  in  motion  of 
arm  and  mental  condition  is  marked,  slight  mo- 
tion in  the  fingers,  is  very- quiet  and  understands 
and  obeys  orders. 

September  17th:  Dressing  sutures  and  drain 
removed,  wound  in  excellent  condition,  mental 
condition  still  improving,  can  articulate  a  few 
words  consisting  of  one  syllable. 

September  19th :  Motion  of  arm  and  fingers 
stronger,  sensation  normal.  He  can  speak  several 
words  plainly  but  hesitates  at  each  syllable,  is 
apparently  unable  to  recall  or  to  articulate  certain 
words,  in  which  cases  he  uses  writing  as  a  sub- 
stitute, recognizes  the  word  immediately  it  is 
suggested.  He  is  evidently  suffering  from  a 
motor  aphasia,  the  lesion  being  situated  in  the 
third  left  frontal  convolution  of  Broca. 

September  22  :  Wound  entirely  healed.  There 
is  a  pulsating  area  at  the  site  of  the  trephine 
opening  about  the  size  of  a  fifty-cent  piece.  Pa- 
tient can  say  any  word  which  he  wishes  or  knows, 
and  can  read  print  which  his  defective  eye-sight 
can  distinguish.  Nystagmus  is  still  present.  His 
mental  condition  is  very  satisfactory.  He  can 
move  the  arm  to  a  horizontal  position,  separate 
the  fingers,  flex  and  extend  them,  and  flex  the 
forearm  on  the  arm.  From  this  time  to  the  pres- 
ent patient  has  continued  to  improve,  and  within 
the  past  month  has  returned  to  school  where  he 
shows  no  evidence  of  having  lost  any  of  his  for- 
mer intelligence. 


THE  SKIN  AS  A  SOURCE  OF  WOUND  INFECTION'. 
BY  GEORGE  RYERSON   FOWLER,  M.D. 

Discussion. 

Dr.  W.  F.  Campbell  said  that  in  the  number 
of  clinics  which  he  saw  last  summer  in  Europe, 
the  most  orderly,  systematic  and  exact  work  was 
that  done  in  the  clinic  of  Kocher,  and  he  was 
especially  interested  in  the  method  which  he  em- 
ployed in  the  disinfection  of  the  hands.  He  had 
abolished  the  use  of  germicides  altogether.  I  lis 
method  consisted  in  washing  the  hands  in  warm 
water  with  a  brush  for  10  minutes,  and  then  dip- 


ping them  in  alcohol  and  mopping  them  off  thor- 
oughly with  a  piece  of  gauze,  and  then  rinsing 
in  sterile  water.  He  makes  this  interesting  ob- 
servation :  he  noted  among  the  nurses  who  were 
employed  in  the  operating  room  a  number  of  cases 
of  albuminuria,  which  he  attributed  to  the  fre- 
quent use  of  bichlorid  from  absorption  in  the 
skin,  so  that  from  that  observation  he  has  abol- 
ished the  use  of  bichlorid  altogether  in  his  clinic. 

Dr.  Campbell  thought  that  the  infection  that 
comes  from  the  edges  of  the  skin  wound,  in  a 
practical  way,  is  rather  problematical.  Of  course, 
there  are  bacteria  there,  but  it  seems  to  him  the 
tissues  are  usually  able  to  take  care  of  them. 

He  stated  that  since  the  use  of  rubber  gloves 
has  come  in  vogue,  it  seems  to  him  that  stitch 
abscesses  are  very  much  less  frequent  than  they 
used  to  be.  He  agreed  that  he  had  not  seen  as 
many  in  his  own  experience ;  and  while  it  is  true 
that  the  punch  holes  in  a  rubber  glove  are  prob- 
ably worse  than  no  glove  at  all,  yet  he  thinks  we 
are  able  to  keep  the  gloves  in  such  a  condition  that 
they  are  of  great  practical  use. 

Dr.  A.  T.  Bristow  could  not  agree  with  Dr. 
Fowler  on  the  subject  of  rubber  gloves.  In  the 
first  place  he  thought  that  while  it  is  quite  true 
that  the  puncture  of  a  rubber  glove  is  not  a  de- 
sirable thing,  he  was  equally  sure  that  the  chances 
of  infection  through  a  small  puncture  in  a  rub- 
ber glove  are  not  near  as  great  as  through  the 
bare  hands — no  matter  what  course  of  treatment 
you  put  the  hands  through. 

The  various  experiments  Dr.  Fowler  has  de- 
tailed here  show  one  thing  certainly,  and  that  is, 
no  matter  what  disinfection  you  use,  you  can 
never  be  sure  your  hands  are  sterile ;  therefore 
that  the  use  of  rubber  gloves  will  better  accom- 
plish the  object  in  view.  As  to  puncture,  we 
must  learn  not  to  puncture  the  gloves.  The  mat- 
ter of  tactile  sensibility  with  reference  to  the 
gloves  is  largely  a  matter  of  practice.  When  he 
first  began  to  use  them  they  were  a  disadvantage, 
but  he  soon  found  that  his  facility  increased, 
until  now,  so  far  as  facility  in  operation  is  con- 
cerned, they  are  a  matter  of  indifference. 

In  the  first  place  a  glove  should  be  well  fitted, 
and  in  the  second  place,  of  course,  it  goes  with- 
out saying,  that  it  should  he  warp  tight — there 
should  he  no  punctures.  There  is  a  glove  on  the 
market  which  has  a  slight  roughness  on  the 
palmar  surface.  This  is  of  great  advantage  in 
handling  tissues.  During  the  past  week  he  did 
an  end  to  end  anastomosis  in  a  case  of  femoral 
hernia  without  the  use  of  the  Murphy  button 
or  any  apparatus.    He  wore  gloves  during  the 
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operation  and  did  it  without  being  aware  of  any 
disadvantage  connected  with  the  gloves. 

Certainly  if  one  has  to  open  an  appendical 
abscess,  it  is  of  great  importance  to  use  the 
gloves.  Kocher  said  two  years  ago,  it  was  more 
important  for  the  surgeon  to  take  care  of  his 
hands  between  operations  than  just  previous  to 
operation.  In  other  words  he  advocated  the  use 
of  a  protecting  glove  at  all  times.  If  this  is  true 
of  the  ordinary  soiling  of  the  hand  in  every  day 
life,  it  is  doubly  true  of  the  soiling  which  takes 
place  in  work  about  infected  cavities,  such  as 
a  pus  cavity,  appendical  abscess  or  tubercular 
process.  He  believed  it  more  safe  to  keep  the 
hands  sterile  by  the  use  of  protecting  gloves  than 
by  the  use  of  any  system  of  cleansing  however 
elaborate.  He  said  that  he  should  continue  to 
wear  rubber  gloves  until  he  can  see  some  reason 
to  abandon  them. 

Dr.  H.  B.  Delatour  said  that  the  reference  to 
the  possibility  of  infection  of  the  knife  by  the 
skin  edges  is  not  borne  out  by  practice,  for  if 
there  was  so  great  danger  of  carrying  the  infec- 
tion in  that  way,  we  would  be  almost  constantly 
seeing  septic  wounds,  and  such  we  know  is  not 
the  case. 

The  speaker  believes  in  the  thorough  disinfec- 
tion of  the  skin,  and  recognizes  the  skin  as  a 
source  of  infection,  but  he  does  not  believe  that 
from  the  edges  of  the  wound  we  can  infect  our 
wounds  to  any  very  great  extent. 

As  to  the  matter  of  disinfecting  the  hands  and 
wearing  rubber  gloves,  he  agreed  with  Dr.  Fow- 
ler. He  did  not  believe  in  the  rubber  glove  for 
ordinary  work.  He  had  used  them  for  a  certain 
length  of  time,  but  found  that  he  could  not  work 
so  rapidly,  and  was  compelled  to  handle  the  tis- 
sues more  when  he  wore  the  gloves  than  with 
bare  hands.  He  believes  that  in  septic  cases,  we 
should  use  the  gloves  to  protect  our  hands  from 
infection,  and  to  keep  them  in  a  condition  which 
renders  them  more  easily  sterilized  for  future 
work  ;  but  he  thinks  that  in  the  ordinary  clean 
cases  we  need  not  cover  our  hands  with  gloves 
after  the  ordinary  methods  of  preparation  have 
been  employed.  In  his  experience  the  gloves  cer- 
tainly bad  hindered  him  in  his  work,  and  he  be- 
lieved that  he  never  had  a  greater  percentage  of 
clean  wounds  while  using  the  gloves. 

He  could  not  see  what  the  gloves  have  to  do 
with  stitch  abscesses.  There  are  two  things  he 
had  noticed  in  going  from  one  clinic  to  another 
and  watching  the  different  operators,  that  he  be- 
lieved are  a  source  of  a  great  deal  of  trouble. 
One  is  the  matter  of  handling  gowns  and  sup- 


posed sterile  sheets  by  the  operator.  We  know 
after  the  operator  puts  on  his  sterilized  gown  he 
walks  around  the  room,  runs  up  against  the  table 
and  one  thing  and  another,  and  during  the  opera- 
tion we  frequently  see  operators  wipe  their  hands 
on  their  gowns.  He  believed  this  a  source  of  in- 
fection. These  gowns  are  no  longer  sterile,  and 
many  wounds  are  infected  in  that  way.  Another 
thing  is  dragging  the  wound  apart  by  retractors 
and  blunt  dissection.  He  believed  the  cleaner 
cut  we  make  the  safer  we  are.  A  clean  cut  care- 
fully carried  out  with  the  knife  is  more  protec- 
tion to  the  patient  than  any  kind  of  chemical  dis- 
infection or  rubber  glove  protection.  Besides 
these  the  time  the  tissues  are  exposed  and  the 
number  of  hands  in  the  wound  are  important  ele- 
ments. We  must  also  remember  that  the  more  we 
operate  the  more  expert  we  become  and  the  less 
damage  we  do  to  the  tissues. 

Dr.  W.  F.  Campbell  thought  that  the  stitch 
abscess  lias  a  very  practical  relation  to  the  bare 
hands.  The  handling  of  the  sutures  by  the  bare 
hands  of  the  operator  and  the  assistants,  who 
hand  the  sutures  to  the  operator,  will  certainly 
wipe  off  a  lot  of  bacteria  on  these  sutures,  and 
they  will  certainly  be  introduced  into  the  wound. 

Dr.  \V.  C.  Wood  said  that  laboratory  experi- 
ments would  make  us  all  pessimistic  if  they  were 
not  controlled  by  experience.  The  point  of  vari- 
ance between  the  two  is  simply  this :  in  the 
human  organism  we  have  a  vital  resisting  force 
that  is  not  taken  into  account  in  laboratory  work. 
As  mentioned  in  the  paper  this  evening  this 
lessens  the  value  of  all  laboratory  experimenta- 
tion. 

There  were  two  points  to  speak  of :  In  the  first 
place  one  of  the  great  sources  of  infection  is  an 
altogether  unnecessary  handling  of  the  tissues. 
The  surgeon  can  do  a  patella  operation  or  radical 
cure  of  hernia  without  soiling  his  hands  with 
blood  and  without  touching  any  portion  of  the 
ligature  or  suture  that  is  to  remain  in  the  wound. 
If  a  person  can  do  an  operation  of  that  sort  with- 
out soiling  his  hands,  certainly  his  hands  have 
not  infected  that  patient.  I  le  believed  we  should 
take  more  care  in  the  handling  of  tissues. 

lie  also  thought  that  we  have  altogether 
too  many  assistants.  In  private  work  this 
winter,  where  assistants  are  necessarily  more 
limited,  he  had  been  struck  with  the  uniformity 
of  non-infection.  In  these  cases,  some  of  them 
being  emergency  cases,  where  no  time  for  prepa- 
ration of  the  skin  was  permitted,  he  had  used  the 
somewhat  crude  and  harsh  method  of  disinfecting 
the  patient's  skin  by  means  of  chloride  of  lime 
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and  washing  soda,  and  in  quite  a  large  number  by 
the  use  of  that  method  and  the  plan  of  the  non- 
handling  of  tissues  and  structures  and  ligatures 
by  any  one's  hands.  He  had  been  surprised  with 
the  excellent  clinical  results. 

Concerning  the  use  of  rubber  gloves,  he  agreed 
with  Dr.  Fowler — he  had  no  use  for  them — not 
at  least  for  the  operator.  W  hen  it  comes  to  the 
operator  himself  using  them  the  disadvantages 
more  than  counterbalance  the  possible  gain.  It 
may  be  well  for  the  assistants  to  wear  them. 

Dr.  W.  S.  Simmons  said  that  the  rubber  glove 
question  had  appealed  to  him.  Personally,  when 
he  put  on  a  glove  he  did  not  feel  as  well  as  with- 
out it,  although  a  good  many  men  had  told  him 
that  their  tactile  sense  is  in  no  way  destroyed  by 
rubber  gloves.  He  had  seen  these  same  gentle- 
men, when  they  strike  some  difficulty,  take  the 
gloves  off  and  operate  without  them. 

Suture  material  goes  through  several  hands  be- 
fore it  gets  to  the  operator.  Whether  handled 
by  the  naked  hand  or  glove,  he  thought,  makes 
no  difference.  He  thought  a  hand  fairly  well 
sterilized  and  kept  sterile,  being  immersed  care- 
fullv  and  the  blood  kept  free  from  it  by  bichloride 
solution,  is  much  safer  than  a  rubber  glove,  which 
is  not  so  treated,  and  is  used  in  handling  other 
structures  besides  the  wound  tissues  itself,  such 
as  towels  and  instruments  exposed  to  the  air  for 
some  time.  He  believed  a  rubber  glove  would 
become  just  as  quickly  infected  as  the  hand  does 
from  that  source. 

Concerning  abdominal  operations :  he  had  seen 
the  peritoneum  exposed  to  many  infections  which 
it  succeeded  in  overcoming.  He  had  seen  perspi- 
ration dropped  in  the  abdominal  cavity  and  eye 
glasses  dropped  in,  and  no  inflammation  take 
place. 

His  personal  feeling  about  rubber  gloves  is, 
that  he  could  not  feel  as  well  with  them  on  as 
without  them. 

1  )r.  G.  R.  Fowler  said  in  conclusion :  As  to 
the  matter  of  stitch  abscesses,  Dr.  Campbell  is 
certainly  wrong  in  his  assumption  that  the  use 
of  rubber  gloves  has  lessened  the  number  of 
stitch  abscesses.  If  this  were  true,  why  is  it  that 
stitch  abscesses  have  lessened  in  the  practice  of 
surgeons  who  do  not  wear  rubber  gloves?  Years 
ago,  when  we  used  suture  material  that  could  be 
only  imperfectly  sterilized,  and  cat-gut,  which 
formed  a  culture  medium  in  the  skin  for  the 
germs  to  proliferate  in,  stitch  abscesses  were  fre- 
quent— universally  so — and  now,  since  we  use 
silk-worm  gut,  which  is  easily  sterilized,  and 
avoid  cat-gut  and  similar  material,  they  are  less 


frequent,  as  we  would  naturally  expect  them  to 
be. 

As  to  the  matter  of  laboratory  experiments  and 
vital  resistance,  he  had  tried  to  make  that  clear. 
It  is  very  true  the  conditions  are  not  the  same. 
The  object  of  the  laboratory  work  is  to  ascertain 
what  has  done  the  damage  in  the  tissues. 

He  believed  the  observation  made  by  Dr.  Wood 
that  "too  many  cooks  spoil  the  broth,"  is  emi- 
nently true.  He  thought  we  have  too  many  as- 
sistants in  hospital  work.  He  believed  the  method 
of  the  French  surgeons  who  place  their  instru- 
ments within  reach,  is  to  be  preferred  to  the  plan 
of  having  a  nurse  to  hand  instruments.  Clinical 
results  and  laboratory  experiments  all  go  to  show 
that  there  are  innumerable  sources  of  infection. 
He  believed  that  failure  to  make  adequate  and 
proper  precautionary  preparation  of  the  instru- 
ments and  suture  materials  and  ligature  materials 
goes  a  much  longer  way  toward  producing  infec- 
tion in  the  fattv  tissue  than  the  division  of  the 
fatty  lobules. 

He  wished  to  say  a  good  word  for  cotton 
gloves.  He  believed  that  they  are  to  some  extent 
a  protection.  As  long  as  the  gloves  are  kept  dry, 
or  if  wet  with  the  bichloride  solution,  he  believed 
they  will  lessen  to  a  considerable  extent  the  prob- 
abilities of  infecting  the  tissues  that  are  handled 
by  the  fingers.  In  Kocher's  clinic  the  assistants 
wore  cotton  gloves.  Kocher  does  not  wear  them, 
but  requires  his  assistants  to  do  so  in  order  that 
they  may  tie  ligatures  without  cutting  their  fin- 
gers. Kocher  refrains  from  tying  ligatures  in 
order  to  save  his  fingers.  Therefore,  he  dispenses 
with  gloves. 

The  speaker  has  abandoned  irrigation  almost 
entirely,  and  conceives  it  to  be  the  height  of 
folly  to  undertake  to  irrigate  away  from  the  fatty 
layer  whatever  loose  fat  or  infection  may  be  there. 
Whatever  can  be  removed  from  this  layer  can  be 
removed  by  smooth  dry  sponging,  but  irrigation 
is  certainly  out  of  the  question  in  this  connection. 

The  use  of  the  cold  bichloride  solution  to  occa- 
sionally dip  the  hands  in,  is  a  practical  way  of 
solving  this  question  of  getting  rid  of  bacteria 
which  come  from  the  depths  to  the  surface.  As 
soon  as  one  is  trained  in  this  particular  and  can 
remember  to  occasionally  immerse  the  hands,  it 
will  become  second  nature  to  him.  Personally, 
he  had  basins  of  bichloride  placed  near  both  his 
assistants  and  himself,  so  that  they  can  dip  the 
hands  to  wash  off  blood  and  rcdisinfect  them  fre- 
quently. 

This  method  of  staining  the  hands  with  the 
permanganate  and  bichloride  solution,  has  shown, 
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so  far  as  simple  clinical  experience  can  show,  that 
it  has  advantages.  He  had  used  it  now  for  a  num- 
ber of  years,  and  was  sure  that  the  stay  of  pa- 
tients in  the  hospital  is  rather  shorter,  the  heal- 
ing process  going  on  more  rapidly  than  it  did  be- 
fore. This  alone  is  a  sufficient  inducement  to 
continue  its  vise.  Its  use  was  begun  before  there 
was  any  feeling  against  operating  with  the  bare 
hands,  and  was  originally  intended  to  disinfect 
the  depths  of  the  skin,  as  well  as  to  protect  the 
hands  from  septic  influences.  It  has  since  tran- 
spired that  the  perspiration  from  the  skin  itself 
and  which  forces  from  the  grandular  apparatus 
of  the  latter  infectious  agents  is  sufficiently  in- 
hibited by  this  stain,  and,  as  remarked  in  the 
paper,  it  has  been  repeatedly  noted  during  opera- 
tions in  hot  weather,  when  all  the  rest  of  the 
body  was  perspiring,  the  hands  have  retained  a 
smooth,  dry  and  glossy  appearance. 


THE  BROOKLYN  PATHOLOGICAL  SOGIETY. 


Henry  G.  Webster,  M.D.,  Editor. 


The  439th  Regular  Meeting  of  this  Society  was 
held  on  the  evening  of  Thursday,  March  12,  1903, 
at  13 13  Bedford  avenue.  The  President,  Dr. 
Archibald  Murray,  was  in  the  chair,  and  the  fol- 
lowing program  was  presented  : 

Paper,  "Gastric  Hemorrhage,"  Dr.  Jacob  Fuhs  ; 
"Hematemesis  Following  Appendicectomy ;"  Re- 
port of  Case,  Specimen  and  Slides,  Dr.  G.R.  Fowl- 
er;  "Perforating  Ulcers  of  Stomach  and  Ccecum," 
"Ulcerating  Carcinoma  of  Stomach,"  "Diffuse 
Carcinomatous  Infiltration  of  Stomach,"  "Car- 
bolic Acid  Poisoning,"  "Specimens  and  Histories: 
Museum  of  M.  E.  Hospital,"  Dr.  Phillip  Smith ; 
"Arsenical  Poisoning,"  "Corrosive  Sublimate 
Poisoning,"  "Histories  and  Slides,"  Dr.  Archi- 
bald Murray. 

Discussion. 

Dr.  H.  A.  Fairbairn  :  I  wish  to  say  simply  a 
word  to  emphasize  the  fact  that  gastric  hemor- 
rbage  may  occur  in  cirrhosis  of  the  liver,  alt  Ik  nigh 
the  cirrhosis  may  not  have  advanced  very  far. 
It  has  been  shown  that,  in  the  earlv  stages  of 
cirrhosis,  the  circulation  in  the  portal  vein  being 
very  slow  is  so  interfered  with,  that  a  varicose 
condition  of  the  veins  occurs  in  the  lower  portion 
of  the  (esophagus  and  in  the  walls  of  the  stomach. 

Some  years  ago  the  ambulance  at  St.  John's 
Hospital  was  summoned  suddenly  to  a  private 
residence  on  Pacific  street  by  the  announcement 


that  a  man  there  was  suffering  with  violent  pul- 
monary hemorrhage.  The  gentleman  was  brought 
to  the  hospital.  I  arrived  there  a  short  time 
afterward,  and  there  was  a  disposition  to  con- 
firm the  diagnosis  of  pulmonary  hemorrhage. 
When  I  saw  him  the  hemorrhage  had  ceased.  Ex- 
amination of  the  patient  showed  a  moderate  con- 
dition of  cirrhosis  of  the  liver;  there  was  some 
blood  in  the  stomach,  but  certainly  no  pulmon- 
ary condition  to  account  for  that  hemorrhage. 

The  old  gentleman  (he  was  68)  died;  the  case 
fell  into  the  hands  of  the  pathologists ;  the  stom- 
ach was  removed ;  there  were  found  extravasation 
of  blood  into  the  walls  of  the  stomach  and  a  vari- 
cose condition  of  the  veins.  I  think  that  is  an 
important  fact  for  us  to  bear  in  mind,  that  when 
a  man  presents  the  incipient  stages  of  cirrhosis 
of  the  liver,  we  are  to  be  prepared  for  gastric 
hemorrhage. 

Dr.  A.  T.  Bristow  :  The  surgical  treatment  of 
gastric  ulcer  may  be  for  the  relief  of  different 
phases  of  the  disease;  first,  hemorrhage;  second, 
perforation  with  its  sequelae ;  third,, for  the  cure  of 
obstinate  ulcer  which  has  resisted  all  medical 
treatment.  Surgical  relief  for  hemorrhage  may 
be  demanded  in  very  acute  cases  when  a  vessel 
of  considerable  size  has  been  eroded,  giving  rise 
to  more  or  less  profuse  arterial  hemorrhage,  as 
evidenced  by  the  expulsion  of  quantities  of  blood 
of  a  bright  color,  little  altered  by  prolonged  con- 
tact with  the  gastric  juice.  The  indications  for 
surgical  intervention  may  be  the  acute  anaemia,  or 
the  character  of  the  vomited  blood. 

It  is  not  always  easy  to  decide  whether  or  not  to 
operate  for  the  relief  of  acute  hemorrhage.  The 
operation  is,  of  itself,  full  of  peril  from  shock,  as 
are  all  operations  in  the  upper  abdomen,  and  if 
much  blood  has  been  lost,  it  is  questionable 
whether  the  patient  would  survive  the  additional 
shock  of  operation  and  the  manipulations  neces- 
sary to  the  discovery  and  suture  of  the  ulcer.  I 
believe  that  the  cases  in  which  the  surgeon  is  jus- 
tified in  interfering,  are  very  few  indeed,  although 
the  general  rule  in  surgical  practice  is  a  good  one, 
that  we  should  cut  down  on  a  bleeding  point  and 
tie  the  vessel. 

It  is  to  be  remembered  that  as  the  blood  press- 
ure falls  on  account  of  the  hemorrhage,  there  is 
a  tendency  for  the  bleeding  to  cease  Personally 
1  have  never  seen  a  case  of  hemorrhage  from  gas- 
tric ulcer  which  required  operative  interference, 
because  of  the  acute  character  of  the  bleeding 
alone.  There  is,  however,  a  second  class  of  cases 
in  which  an  intense  an.emia  may  supervene,  due 
to  continued,  although  small,  hemorrhages.  In 
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such  cases  it  is  much  easier  to  decide  upon  the 
necessity  of  operation  than  in  the  more  acute 
cases. 

I  should,  in  the  first  class  of  cases,  restrict  oper- 
ation to  those  in  which  the  arterial  character  of 
the  blood  and  repeated  vomiting  of  blood  in  large 
quantities  pointed  out  the  necessity  of  a  desperate 
measure.  I  do  not,  however,  believe  that  many 
of  these  cases  will  be  saved  by  operation.  Prim- 
ary operations  will,  therefore,  be  rare.  Secondary 
operations  performed  on  patients  with  chronic 
idcer  and  continued  moderate  bleedings  offer 
more  hope  of  success. 

Perforation,  with  its  sequelae,  requires  opera- 
tion, for  whatever  the  risk  of  the  surgical  proced- 
ure, we  know  without  the  aid  of  surgery  that  the 
patient  must  die.  When  the  perforation  is  in  the 
anterior  wall,  much,  of  course,  as  to  the  future  of 
the  case  will  depend  on  the  amount  of  food  in 
the  stomach  at  the  time,  for  be  it  remembered  that 
there  are  cases,  in  which  either  hemorrhage  or 
perforation  is  the  first  symptom  of  gastric  ulcer. 
In  these  cases  the  preferable  method,  if  the  con- 
dition of  the  patient  permits,  is  complete  excision 
of  the  ulcer  with  closure  of  the  resulting  gap.  Not 
infrequently  the  perforation  is  on  the  posterior 
surface,  and  it  will  then,  of  course,  be  necessary 
to  open  the  lesser  peritoneum  and  get  at  the  ulcer 
by  this  route. 

Perforation  in  the  posterior  wall  is  frequently 
preceded  by  the  occurrence  of  adhesions  and  the 
formation  of  a  subphrenic  abscess,  which  will  re- 
quire evacuation.  Gastric  ulcers  have  a  predilec- 
tion for  the  pyloric  end  of  the  stomach.  I  have 
seen  such  an  ulcer,  which  was  at  least  as  large  as 
our  old-fashioned  trade  dollar.  Ulcers  in  this  sit- 
uation are  quite  commonly  followed  by  pyloric 
stenosis  with  dilatation.  To  relieve  this  compli- 
cation we  have  two  procedures,  between  which  we 
may  choose — the  Heinecke-Mikulicz  operation  of 
pyloro-plasty,  and  the  various  gastro-duodenos- 
tomies.  After  an  experience  with  both,  I  believe 
that  the  latter  proceeding  is  the  best,  for  the  fol- 
lowing reasons :  As  a  result  of  the  deposit  of 
cicatrical  tissue  in  and  about  the  pylorus,  it  does 
not  easily  lend  itself  to  a  plastic  operation,  and 
we  have  no  security  that  after  our  operation  con- 
traction will  not  recur.  Of  the  gastro-duodenos- 
tomies  those  of  Von  Hacker  and  Roux  are  to  be 
preferred. 

The  operation  of  gastro-duodenostomy  is  a 
grave  one,  as  are  all  operations  in  the  upper  abdo- 
men. I  have  seen  a  patient  who  was  able  to  walk 
into  the  anesthetizing  room,  and  who  did  not  in 
the  course  of  the  operation  lose  an  ounce  of  blood, 
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die  on  the  wheeler  litter  on  her  way  to  her  room. 
Therefore,  it  is  not  to  be  lightly  undertaken,  par- 
ticularly in  debilitated  patients,  and  friends  should 
be  informed  of  this  fact. 

A  gastro-duodenostomy  is  often  the  best 
treatment  for  an  obstinate  chronic  gastric  ulcer, 
which  has  refused  treatment,  and  in  some  in- 
stances better,  because  safer,  than  excision  of  the 
ulcer,  which  seems  at  first  sight  a  more  surgical 
proceeding  in  that  it  removes  the  source  of  the 
trouble.  The  difficulty  with  the  excision  is  chiefly 
in  the  location  of  the  ulcer,  and  the  gastro-duo- 
denostomy relieves  this  condition  by  giving  the  in- 
jured part  complete  rest  by  diverting  the  gastric 
contents. 

Finally  if  there  is  any  branch  of  surgery  in 
which  the  greatest  conservatism  is  necessary,  it  is 
in  the  surgery  of  the  stomach.  It  is,  as  I  have  al- 
ready stated,  a  very  easy  thing  to  kill  a  patient 
with  injudicious  treatment  here,  and  I  want  to 
call  attention  to  this  particularly  with  relation  to 
the  ill  advisedness  of  hurried  operations  to  relieve 
gastric  hemorrhage.  Personally  I  have  never 
seen  a  case  of  gastric  hemorrhage  which  did  not 
finally  yield  to  proper  medical  treatment — Adren- 
alin, ice,  etc.,  the  familiar  remedies  which  we  all 
know.  The  shock  of  an  exploratory  operation  is 
very  great,  and  these  patients  are  always  extreme- 
ly debilitated,  so  that  we  should  be  very  sure  that 
it  is  necessary  to  take  the  desperate  chances  of 
operating  before  we  decide  upon  the  operation  of 
searching  for  and  tieing  the  bleeding  point. 

Dr.  G.  R.  Fowler  :  The  operation  of  gastro- 
enterostomy, the  first  two  or  three  attempts  at 
which  were  mentioned  by  Dr.  Bristow,  has  been 
open  to  the  objection,  in  spite  of  the  many  im- 
provements in  the  operation  of  late  years,  that  the 
contents  of'  the  duodenum  found  their  way  into 
the  stomach,  and  there  gave  rise  to  persistent 
vomiting,  and  in  the  course  of  this  vomiting  a 
portion  of  the  contents  of  the  efferent  loop,  or  the 
leading  away  loop,  also  found  their  way  into  the 
stomach,  and  as  a  result  of  this  the  so-called  vi- 
cious circle  or  ci rati us  viciosus  is  established. 

In  order  to  overcome  this  the  operation  of  pos- 
terior gastroenterostomy  was  first  devised,  inas- 
jmuch  as  it  occurred  very  frequently  in  the  cases 
of  anterior  gastroenterostomy.  Following  this, 
came  the  suggestion  of  Roux  to  make  a  Y-shaped 
attachment  to  the  efferent  loop,  and  even  in  spite 
of  this  the  circulus  viciosus  occurred.  There  is 
the  case  of  a  German  physician  reported,  who  for 
a  gastrectasis  had  five  different  operations  per- 
formed before  he  finally  succeeded  in  getting  rid 
of  the  circulus  viciosus — this  includes  the  original 
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operation  of  the  attempt  to  correct  the  gastrecta- 
sis  itself.  Then  finally  the  operation  of  Doyen 
was  instituted,  and  in  this  operation  the  leading- 
to  loop  of  the  intestine  is  divided  after  an  entero- 
enterostomy  has  been  performed ;  the  leading-to 
and  leading-away  loop  being  connected  four  or 
five  inches  below  the  point  where  the  anastomosis 
with  the  stomach  is  made,  thereby  permitting  the 
biliary  secretions  to  pass  directly  into  the  leading- 
away  loop  rather  than  into  the  stomach,  and  di- 
viding the  afferent  loop,  that  is  the  leading-to 
loop,  between  the  point  of  entero-enterostomy 
and  gastroenterostomy,  and  turning  in  the  di- 
vided ends  and  sewing  them  together,  so  that 
there  is  actualy  no  communication  between  the 
duodenum  and  the  stomach  whatever.  Every- 
thing must  pass  through  the  enter-enterostomy. 
This  was  Doyen's  operation,  and  has  succeeded 
very  well  in  preventing  the  circulus  viciosus,  but 
the  objection  to  Doyen's  operation  is  that  it  pro- 
longs the  procedure  very  greatly,  since  it  makes 
it  necessary  to  first  do  a  gastroenterostomy,  and 
then  an  entero-enterostomy,  and  then  a  division 
of  the  afferent  loop  and  the  turning  in  of  both 
ends.  In  patients  who  are  almost  exsanguinated 
from  gastric  hemorrhage,  or  who  are  in  the  last 
stages  of  cachexia  from  cancer,  the  operation  is 
scarcely  admissible. 

My  own  suggestion,  and  which  I  have  carried 
out  upon  seven  patients,  consists  in  applying  a  cir- 
cumclusion  ligature  of  metal  (silver  wire).  I 
have  used  it  in  cases  of  carcinoma,  otherwise  in- 
operable, which  would  probably  not  live  long 
enough  to  suffer  any  inconvenience  from  the  cor- 
rosion of  the  wire  in  situ.  This  wire  loop  is  so 
placed  as  to  substitute  Doyen's  method  of  pre- 
venting communication  between  the  afferent  loop 
and  the  stomach  itself.  In  future  I  would  use 
either  gold  or  platinum  wire  in  cases  of  gastric 
hemorrhage  or  for  gastrectasis.  I  may  say  that  in 
none  of  the  cases  in  which  this  circumclusion  lig- 
ature has  been  applied  has  there  been  any  vomit- 
ing of  material  from  the  duodenum.  I  ought  to 
say,  however,  in  justice  to  other  operators,  that 
in  a  letter  received  from  Mr.  Mayo  Robson,  to 
whom  I  sent  a  reprint  on  this  subject,  he  stated 
that  he  had  done  recently  or  within  comparatively 
recent  years  upwards  of  40  cases  of  gastroenter- 
ostomy by  the  posterior  method,  and  that  he  had 
not  lost  a  single  case  from  the  circulus  viciosus. 
I  do  not  know  what  they  may  have  died  of — I  do 
not  presume  he  means  to  say  he  had  a  run  of  40 
consecutive  cases  without  death.  This  may  prove 
to  be  an  improvement  in  the  method.  It  certainly 
saves  the  time  of  turning  in  the  ends  and  render- 


ing secure  the  afferent  loop  in  the  method  pro- 
posed b)r  Doyen,  and  this  portion  of  the  operation 
was  devised  to  substitute  that  of  Doyen. 

If  the  Murphy  button  is  used  for  the  gastro- 
eterostomy  and  for  the  entero-enterostomy,  if  it 
were  possible  to  rely  on  the  Murphy  button,  or 
some  such  mechanical  device,  there  is  no  doubt 
the  operation  could  be  shortened  by  a  combination 
of  these  methods,  viz :  a  gastroenterostomy  with 
the  Murphy  button  and  an  entero-enterostomy 
with  the  Murphy  button  and  the  use  of  a  metallic 
circumclusion  ligature  for  the  purpose  of  pre- 
venting the  circulus  viciosus — that  would  be  the 
ideal  method.  It  would  not  take  long  to  perform, 
and  patients  suffering  from  shock  would  leave  the 
table  in  better  condition  than  if  kept  there  for  an 
hour  or  an  hour  and  a  half,  as  they  are  according 
to  present  methods.  I  feel  like  saying  what  the 
Italian  surgeon  said  about  the  Murphy  button, 
that  "We  put  in  the  button  and  trust  to  the  Lord 
for  the  rest." 

paper  :  hematemesis  following  appendicec- 
tomy;  report  of  case. 

By  Dr.  G.  R.  Fowler. 

Discussion. 

Dr.  J.  M.  Van  Cott  :  There  are  several  inter- 
esting facts  in  this  autopsy.  By  request  of  the 
friends  we  did  not  examine  the  heart.  We  only 
opened  the  abdomen,  and  that  shuts  out  certain 
possibilities  in  the  endocardium.  There  may 
have  been  some  endocardial  or  myocardial  con- 
dition, which  would  explain  the  fact  of  these  oc- 
currences in  the  stomach.  Otherwise  it  is  some- 
what difficult  to  understand  the  course  of  the  em- 
bolism from  the  vessels  of  the  appendix.  That  is 
an  interesting  anatomical  condition. 

With  regard  to  these  foci,  there  can  be  no  doubt 
in  my  mind  that  they  are  due  to  sepsis.  There  is 
only  one  question  which  might  arise,  and  that  Dr. 
Murray  has  alluded  to  in  the  form  of  a  question  as 
to  whether  there  were  present  any  micro-organ- 
isms. It  is  an  unfortunate  fact  that  the  piece  of 
the  specimen  was  stained  with  haematoxylon 
rather  than  blue,  which  would  show  the  organ- 
isms, if  present.  However,  there  can  be  no  ques- 
tion at  all  that  the  occurrences  in  the  blood,  the 
occurrence  of  solution  of  continuity  in  all  the 
structures  were  not  due  to  post-mortem  digestion. 
These  ulcers  occurred  on  the  lesser  curvature. 
The  stomach  did  not  contain  enough  blood  to  ac- 
count for  its  having  been  in  contact  with  the  less 
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er  curvature  of  the  stomach,  and  there  is  no  post- 
mortem change,  which  will  account  for  any  alter- 
ations due  to  necrosis  or  coagulation  of  material. 
It  seems,  as  Dr.  Fowler  has  already  stated,  that 
the  micro-chemical  reactions  with  the  stain  in  this 
specimen  are  of  extreme  importance. 

That  the  emboli,  particularly  the  one  in  the 
branch  of  the  vessel  cut  off  from  the  two  vessels 
and  the  one  beyond  it,  in  the  Y-shaped  vessels, 
must  have  antedated  the  clot  of  blood  seen  in  the 
vessel  is  evident  for  the  reason  that  it  stains  dif- 
ferently— it  was  broken  down — whereas  the  clots 
in  the  two  branches  and  in  the  main  branch  are 
well  preserved  with  corpuscular  elements,  which 
have  taken  the  characteristic  stain  for  haemoglo- 
bin. Getting  over  this  point  makes  it  certain  that 
this  material  in  the  vessel  did  certainly  come  from 
some  other  place  than  the  stomach.  The  findings 
in  that  necrotic  mass  have  no  resemblance  to  any- 
thing in  the  stomach.  It  must  be  something 
which  migrated  to  this  point.  I  think  the  position 
that  some  septic  influence,  whether  microbes  or  a 
toxaemia,  was  the  cause  of  the  condition  is  not 
open  to  question,  because  it  is  known  that  some 
toxines  have  the  effect  of  coagulating  albuminous 
materials,  and  that  may  account  for  the  clot. 

On  the  other  hand  it  is  known  they  have  the 
faculty  of  dissolving  cell  elements,  which  ac- 
counts for  the  general  changes  seen  in  these  cells. 
This  was  one  of  the  most  interesting  cases  I  have 
ever  seen,  and  it  seems  to  prove  that  the  stomach 
may  be  the  source  of  great  danger  in  certain  cases 
of  appendicitis,  where  there  is  no  general  sepsis, 
but  where  there  is  some  vicissitude  of  circulation 
elements,  which  have  lodged  in  the  stomach 
where  the  mucosa  is  so  tender,  and,  as  Dr.  Fuhs 
has  stated,  is  readily  the  source  of  hemorrhage. 


SPECIMENS   AND    HISTORIES;    MUSEUM    OF    M.  E. 
HOSPITAL,  VIZ.  : 

Perforating  Ulcers  of  Stomach ;  Carcinoma  of 
Stomach;  Diffuse  Carcinomatous  Infiltration  of 
Stomach:  Stomach  Corroded  by  Carbolic  Acid 
Poisoning.    By  Dr.  Philip  M.  Smith. 

I  'resentation  of  microscopic  slides  : 

( 1 )  Coagulation  Necrosis  of  Stomach  Mucosa 
due  to  Corrosive  Sublimate  Poisoning. 

(2)  Coagulation  Necrosis  of  Stomach  Mucosa 
due  to  Arsenic  Poisoning. 

Dr.  A.  Murray  :  I  have  a  couple  of  slides  here, 
one  to  show  corrosive  sublimate  poisoning,  and 
the  other  arsenical. 

The  history  of  the  corrosive  sublimate  case  is 


as  follows  :  This  man  was  being  given  a  bichlor- 
ide bath,  and  there  was  a  glass  of  saturated  bi- 
chloride that  the  nurse  put  down  on  the  side  of 
the  bath  tub.  He  took  hold  of  it  and  drank  the 
contents  of  the  glass.  He  lived  for  five  or  six 
hours  after  that,  so  the  bichloride  had  a  good 
chance  to  soak  in,  and  the  specimen  is  a  good  ex- 
ample of  what  corrosive  sublimate  will  do  in  the 
way  of  coagulation  necrosis.  The  other  slide 
shows  the  entire  mucosa  necrotic,  due  to  arsenic 
poisoning. 


BROOKLYN  MEDICAL  SOCIETY. 

The  eighty-second  regular  meeting  of  the 
Brooklyn  Medical  Society  was  held  Friday, 
April  19,  1903. 

The  President,  Dr.  Algernon  T.  Bristow,  in 
the  Chair. 

Dr.  Bristow  introduced  Dr.  Archibald  Mur- 
ray, who  gave  the  third  of  the  series  of  prelimi- 
nary demonstrations.  He  gave  a  lantern-slide 
lecture  on  "The  Histology  and  Bacteriology  of 
the  Blood,"  explaining  the  uses  of  several  instru- 
ments for  counting  the  corpuscles,  and  for  the 
estimating  of  the  amount  of  hemoglobin ;  also  the 
methods  for  the  detection  of  human  blood.  He 
also  showed  the  action  of  Ehrlich's  triacid  reac- 
tion on  the  blood  and  also  of  other  reactions  and 
their  value  in  the  diagnosis  of  certain  conditions. 

CLINICAL  SECTION. 

Dr.  L.  Grant  Baldwin  presented  a  specimen 
of  a  pus  ovary  with  a  normal  tube  and  a  cystic 
ovary  with  a  hydrosalpinx.  He  also  presented 
two  photographs,  one  taken  before,  and  the  other 
after  operation,  of  a  case  of  complete  prosidentia 
in  a  woman  fifty  years  old. 

Dr.  Sidney  H.  Gardiner  presented  a  speci- 
men of  an  ovarian  cystoma  which  he  had  removed 
from  a  maiden  forty  years  old,  who  presented 
herself  six  weeks  previously,  complaining  of 
bronchitis  and  intestinal  dyspepsia.  An  exami- 
nation revealed  a  tumor  containing  two  gallons 
of  fluid  of  which  she  was  entirely  ignorant.  The 
tumor  was  multilocular  and  pedunculated  and 
contained  in  the  largest  cyst  a  grayish  fluid  of  the 
sp.  gr.  of  1010.  with  a  large  percentage  of  albu- 
min. The  opposite  ovary  presented  evidences  of 
fatty  degeneration  and  was  removed  with  several 
nodular  growths  from  the  fundus  of  the  uterus. 
A  clubbed-shaped  appendix  was  also  removed. 
The  patient  was  up  and  dressed  in  twenty-four 
days  after  operation  and  recovery  was  unevent- 
ful, except  for  a  slight  albuminuria  which  cleared 
up  under  treatment. 
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Dr.  E.  W.  Wright  read  a  five-minute  paper 
on  "Ophthalmic  Dynamics."  The  importance  of 
the  recognition  of  the  close  relationship  between 
the  forces  governing  the  eyes  and  the  forces  of 
the  general  nervous  system,  was  the  theme.  He 
demonstrated  this  by  means  of  a  chart. 

Dr.  A.  T.  Bristow  presented  an  appendix 
which  he  had  recently  removed. 

program. 

"Cancer  of  the  Cervix  of  the  Uterus,"  Dr.  W. 
B.  Brinsmade. 

Dr.  Brinsmade  took  a  very  pessimistic  view  of 
the  prognosis  in  these  cases. 

Discussion. 

Dr.  Baldwin  said  that  he  would  not  be  too 
hasty  in  concluding  that  these  cases  were  inoper- 
able. He  regarded  the  operation  as  justifiable 
when  the  uterus  was  comparatively  movable  and 
•one  broad  ligament  involved.  Where  there  was 
a  good  deal  of  breaking  down  and  the  uterus  was 
fixed,  he  considered  them  inoperable.  Curette 
and  cautery  hastened  the  death  of  patient  and  he 
considered  them  useful  only  for  the  control  of 
hemorrhage.  Pain,  hemorrhage  and  loss  of  flesh 
were  the  symptoms  to  rely  on,  but  hemorrhage 
prolonged  and  profuse  was  the  one  symptom 
which  was  indicative. 

Dr.  John  C.  MacEvitt  paid  a  stirring  tribute 
to  the  memory  of  the  late  Dr.  John  Byrne,  the 
noted  gynecologist.  He  said  that  Dr.  Byrne  was 
a  pioneer  in  the  treatment  of  cancer  of  the  uterus. 
That  his  statistical  reports,  based  on  twenty 
years'  experience,  were  a  decided  acquisition  to 
the  literature  on  cancer  and  a  boon  to  suffering 
humanity.  Dr.  MacEvitt  spoke  of  the  excellent 
results  achieved  by  Dr.  Byrne  by  the  use  of  his 
cautery  and  the  operation  for  the  high  amputa- 
tion of  the  cervix  which  was  designed  by  him, 
was  an  achievement  of  which  the  profession 
might  be  proud.  Dr.  MacEvitt  then  gave  some 
statistics  of  his  own  which  went  to  prove  that 
these  cases  must  not  always  be  considered  as 
hopeless. 

Dr.  Walter  l'>.  Chase  also  took  a  very  opti- 
mistic view  of  the  subject,  and  said  that  in  cer- 
tain cases  much  could  be  accomplished  by  opera- 
tion. He  said  that  he  had  practised  Dr.  Byrne's 
operation  for  the  high  amputation  with  much 
success. 

Dr.  Westbrook  said  that  we  should  not  be 
too  hopeless  in  these  cases ;  much  being  accom- 
plished, and  many  times  life  being  prolonged  by 
timely  operation. 


Dr.  James  C.  Kennedy  reported  a  case  on 
which  he  operated  for  cancer,  in  which  after  op- 
eration the  pathologist  reported  the  absence  of 
any  cancerous  tissue,  but  which  came  back  to  him 
a  few  years  later  and  presented  a  cauliflower 
growth. 

Dr.  Murray  spoke  briefly  on  the  pathology  of 
cancer. 

admissions  to  membership. 

Drs.  R.  M.  Elliott,  C.  Giovince,  W.  F.  Camp- 
bell, Martin  Bodkin,  William  E.  Butler,  J.  P. 
Warbasse,  S.  C.  Pettit,  E.  M.  Bullwinkle,  A. 
Hayman. 

On  motion  the  necessary  appropriation  was 
made  for  the  supply  of  blanks  for  the  use  of  Dr. 
Schroeder  and  the  Historical  Committee. 

On  motion  Drs.  Bell  and  Ingalls  were  reim- 
bursed for  expenditures  that  they  had  made  for 
the  Society. 

Hugh  Edward  Rogers,  M.D., 
Recording  Secretary. 


Ninth  Regular  Meeting  of  the  Section  on 
Ophthalmology,  Held  on  April  28,  1903. 

Chairman,  Dr.  J.  Scott  Wood,  in  the  Chair. 

Dr.  David  W.  Meyer,  in  presenting  a  case  of 
argyrosis,  said :  "This  case  represents  the  use 
and  abuse  of  nitrate  of  silver.  The  patient,  an 
Italian,  about  a  year  ago  had  sent  to  him,  from 
Italy,  a  bottle  of  medicine  to  be  dropped  into  the 
conjunctiva  daily,  and  continued  its  use  for  seven 
months.  From  his  description  I  believe  it  to  have 
been  a  strong  solution  of  silver  nitrate  which  has 
produced  a  case  of  argyria  of  an  extreme  type." 

Dr.  Meyer  next  presented  a  man  who  five 
years  ago  was  burned  very  severely  in  his  right 
eye  by  muriatic  acid.  The  local  physician  treated 
him  for  relief  of  burning  sensation  and  pain,  prob- 
ably using  cocaine.  Four  days  after,  went  to 
Manhattan  Eye  and  Ear  Hospital.  No  liope  was 
extended  as  to  saving  the  eye.  He  remained  one 
week  and  then  returned  home  and  was  under 
care  of  family  physician  more  than  a  year,  after 
which  patient  came  under  my  observation.  I 
found  that  patient  was  unable  to  open  the  eye 
and  forced  attempts  showed  that  the  ocular  and 
palpebral  conjunctivae  were  firmly  attached,  both 
on  the  upper  and  lower  lids.  The  eye-ball  was 
almost  immovable.  What  could  be  seen  of  the 
cornea  showed  a  thick  fleshy  mass  adherent  and 
highly  vascular  over  the  anterior  surface.  A  very 
thin  edge  of  cornea  was  visible  at  the  temporal 
border.    Also  there  can  be  seen  a  thin  line  of 


33* 


BROOKLYN  MEDICAL  JOURNAL. 


July,  1903 


non-adherent  conjunctiva  and  white  sclera. 
W  ithin  the  last  three  years  have  performed  about 
fifteen  operations,  two  under  ether,  the  others 
under  cocaine.  The  eye  is  now  freely  movable, 
the  cornea  has  cleared  about  one-half  and  the  eye 
is  fairly  presentable  and  will  be  more  so.  Am 
hoping  for  even  better  results.  The  case  is  shown 
to  advocate  persistence  in  an  apparently  hopeless 
case. 

The  Chairman,  Dr.  Wood,  remarked,  on  Dr. 
Meyer's  first  case,  that  it  illustrated  the  injudi- 
cious use  of  nitrate  of  silver  in  giving  it  to  a 
patient  to  drop  into  the  eyes. 

Dr.  Price  has  used  grafts  in  case«  of  symble- 
pharon,  but  cannot  claim  more  than  fair  results. 
He  has  used  the  mucous  membrant  from  the 
mouth  of  the  human  subject  but  not  from  the 
lower  animals.  There  is  a  limit  to  the  amount  of 
graft  which  can  be  utilized.  In  most  cases  slough- 
ing of  the  edges  of  grafts  reduces  the  process 
practically  to  Thiersch's  grafting.  He  anchors 
grafts. by  means  of  sutures  and  restrains  them  by 
lead  and  rubber  sheeting.  Dr.  Reynolds  spoke 
of  an  animal  tissue  being  used  in  such  cases.  Dr. 
Meyer  said  that  success  in  these  cases  was  due 
to  persistence  in  treatment,  doing  only  small 
amounts  at  each  operation.  Dr.  Price  reported 
a  case  of  septic  panophthalmitis  occurring  soon 
after  confinement.  Dr.  Price  saw  the  patient  a 
week  after  in  a  condition  of  septic  charoiditis. 
Perforation  followed  soon  after.  A  synovitis  of 
one  knee-joint  coexisted.  He  did  not  enucleate, 
but  he  had  intended  to  do  an  evisceration.  He 
has  given  up  enucleation  in  panophthalmitis.  He 
does  not  do  a  neurectomy. 

The  Chairman,  Dr.  Wood,  had  noted  the  ex- 
tensive chemosis  which  had  occurred  in  his  cases 
of  evisceration.  Dr.  Price  finds  Mule's  opera- 
tions usually  are  followed  by  sloughing  which  he 
attributes  to  the  prothetic  body  being  too  large. 
In  a  case  under  the  care  of  Dr.  Oatman  paraffin 
was  use'd,  sloughing  set  in  for  a  while  and  con- 
tinued till  the  prothetic  mass  was  reduced  in 
amount,  after  which  repair  took  place  and  a  good 
stump  resulted.  He  favors  the  use  of  paraffin 
in  similar  cases. 

James  W.  Ingalls. 

Dr.  Oatman,  in  "Carcinoma  of  the  Choroid"  in 
the  American  Journal  of  the  Medical  Sciences, 
states  that :  "The  time  from  the  first  eye  symp- 
toms until  vision  is  destroyed,  varies  between 
two  and  eight  weeks.  The  average  is  about  five 
weeks.  The  average  duration  of  life  is  six  and 
one-hali  months."  J.  W.  I. 
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TAXATION  OF  THE  MEDICAL  LIBRARY. 

The  announcement  by  the  Board  of  Assessors, 
that  it  plans  to  contest  the  legality  of  the  special 
act  just  passed  by  the  legislature  exempting  the 
Library  of  the  Medical  Society  of  the  County  of 
Kings  from  taxation,  will  be  received  by  the  med- 
ical profession  of  this  city  with  something  more 
than  surprise. 

Should  the  Board  win  in  the  proposed  suit,  a 
strange  miscarriage  of  justice  would  result  to  an 
organization  which  justly  claims  to  be  purely 
educational  in  its  aims. 

The  Library  claims  no  right  to  exceptional 
treatment  in  the  remission  of  taxes.  The  law 
was  passed  by  the  legislature  to  right  an  evident 
wrong.  The  library,  maintained  by  the  Society, 
is  of  benefit  not  only  to  physicians,  and  through 
them  to  the  public  at  large,  but  is  likewise  acces- 
sible to  any  citizen,  public  or  private. 

The  Court  which  some  time  ago  held  the  Libra- 
ry to  be  taxable  property  rendered  its  opinion  that 
the  Society  is  a  club  and  that  it  is  a  trades  union, 
which  it  is  not. 

The  Brooklyn  Daily  Eagle  of  Saturday,  June 
6,  1903,  in  an  editorial  entitled  "No  Tax  for  Our 
Medical  Society,"  generously  says :  "Its  home  is 
not  a  club  house  as  the  Appellate  Court  once 
wrongly  said.  It  is  less  like  a  club  house  than  the 
regimental  armory  across  the  street  and  the 
church  around  the  corner.  The  chief  purpose  in 
erecting  the  present  building  was  to  provide  a 
safe  place  for  the  library  of  the  Society.  This  is- 
one  of  the  largest  and  best  medical  libraries  in 
the  country  and  it  is  as  free  to  persons  who  have 
occasion  to  make  use  of  it  as  the  Carnegie  libra- 
ries will  be.  It  is  of  professional  advantage,  but 
of  public  advantage,  too.  The  association  de- 
rives no  income  from  rentals  and  other  outside 
sources.    It  is  not  a  social  club.    It  is  not  a 
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secret  order.  The  object  of  its  existence  is  the 
betterment  of  the  public  health.  Its  library 
should  not  be  taxed." 

The  Society  of  which  the  Library  is  the  home 
was  organized  in  1822.  Its  incorporation  in  later 
vears  was  in  response  to  the  declaration  of  the 
Legislature,  that,  in  order  to  protect  the  public 
from  quacks,  charlatans  and  illegal  practitioners, 
it  must  be  incorporated.  The  taxes  on  the  old 
building  on  Bridge  street  were  paid,  for  years, 
while  organizations  employed  in  work  of  an  ex- 
actly similar  character  in  New  York  had  their 
taxes  remitted.  The  efforts  made  to  obtain  the 
treatment  accorded  to  similar  institutions,  at  the 
time  of  removal  to  larger  and  more  heavily  tax- 
able quarters,  were  unsuccessful,  because  of  the 
decision  of  the  Appellate  Court,  as  stated  above. 
The  Legislature,  however,  recognizing  the  in- 
justice put  upon  the  Library  in  its  enforced  con- 
tinuance as  taxable  property,  passed  the  special 
law  which  exempted  it,  together  with  a  [Man- 
hattan non-medical  organization,  from  further 
taxes.  The  decision  of  the  Board  of  Assessors 
to  contest  this  law  will,  we  believe,  find  few  sup- 
porters, either  medical  or  laymen,  the  opinion, 
even  of  large  taxpayers,  seeming  to  be  unani- 
mous that  the  efforts  of  the  Board,  in  the  case 
of  the  Library  of  the  Medical  Society  of  the 
County  of  Kings,  are  ill-directed. 

The  Society  would  welcome  a  visit  from  any 
or  all  the  members  of  the  Board,  in  order  that  a 
personal  inspection  might  aid  them  in  determining 
whether  the  Library  should  be  taxed. 


A  NATIONAL  BUREAU  OF  MEDICINES  AND  FOODS. 

The  efforts  being  made  by  physicians  toward 
the  formation  of  a  National  Bureau  of  Medicines 
and  Foods  should  receive  more  than  passing  at- 
tention. 

The  lack  of  a  standard  in  the  United  States  for 
pharmaceutical  preparations  has  long  been  con- 
doned ;  and  to  the  integrity  of  certain  pharmaceu- 
tical houses,  rather  than  to  any  compulsory  stan- 
dard established  by  the  United  States  Pharma- 
copeia, is  due  the  excellence  of  a  large  part  of 
the  drugs  in  common  use. 

The  present  state  of  affairs,  fair  as  it  may  be, 
is  weak  in  the  fact  that  while  the  preparation 
of  a  given  drug  by  a  given  pharmaceutical  house 
may  be  excellent,  and  perhaps  even  excelling  the 
required  standard,  the  preparation  of  the  same 
drug  made  by  some  other  firm  may  differ  from 
it  considerably  in  pharmaceutical  standard.  This 


irregularity  in  standard  might  be  overcome  if  the 
same,  and  preferably  the  best,  preparation  could 
always  be  employed. 

Practical  difficulties  which  appear  insurmounta- 
ble are,  however,  daily  encountered  by  the  pre- 
scriber.  For  example,  the  physician  can  not  be 
expected  to  know  with  absolute  certainty,  which 
preparation  of  every  drug  has  the  highest  stand- 
ard of  excellence.  If  reports  are  to  be  believed  he 
cannot  be  sure  that  he  always  obtains  the  par- 
ticular preparation  his  prescription  calls  for. 

While  there  is  nothing  but  condemnation  for 
the  practice  of  substituting  drugs  one  can  also 
conceive  that  the  cost  to  the  consumer  must  be 
increased  by  the  necessity  of  the  druggist  having 
to  keep  in  stock  preparations  of  the  same  drug 
of  several  different  houses ;  and  that  the  integrity 
of  the  druggist  is  often  taxed,  is  evident  from 
frequent  falls  from  grace  reported. 

The  process  of  manufacture  of  fluid  and  solid 
extracts  is  often  differently  carried  out  by  dif- 
ferent houses.  Tinctures  have  been  found  to 
vary  as  much  as  seventy  per  cent.  These  differ- 
ences are  not  infrequently  so  great  that  the  same 
prescription,  compounded  from  drugs  made  by 
different  manufacturers,  may  vary  greatly  in  ap- 
pearance or  even  in  therapeutic  effects. 

Worse  than  this  are  the  occasionally  discour- 
aging results  of  analyses  of  drugs  bought  in 
open  market.  Thus  aristol  may  be  bought  con- 
taining sixty-five  per  cent,  of  free  alkali;  phe- 
nacetine,  ninety  per  cent,  of  acetanalid;  hyoscya- 
mine,  totally  pure  atropine. 

No  other  instances  need  be  cited  to  prove  the 
desirability  of  fixed  standards  of  drugs. 

After  years  of  effort  this  important  desidera- 
tum begins  to  seem  possible  of  accomplishment. 
A  friendly  footing  has  been  established  with  cer- 
tain leading  pharmaceutical  houses  which  will 
cooperate  with  the  Bureau  in  fixing  and  main- 
taining standards  of  identity,  purity,  quality  and 
strength. 

The  Bureau  will  also  retain  the  right  to 
determine  which  pharmaceutical  houses  may 
enjoy  membership  and  what  particular  products 
of  these  houses  may  receive  the  commendation 
and  seal  of  the  Bureau.  The  complete  plan  of 
the  proposed  organization  is  outlined  in  the  pres- 
ent (July)  issue  of  The  Druggists'  Circular  and 
may  be  read  with  profit  by  physicians.  The 
chairman  of  the  committee  is  Dr.  11.  II.  Rushy 
of  New  York  and  the  secretary  is  Dr.  Philip 
Mills  Jones  of  San  Francisco,  to  whom,  with 
others,  much  credit  for  the  work  thus  far  accom- 
plished is  due. 
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EDITED  BY  CLARENCE  REGINALD  HYDE,  M.D. 

It  is  earnestly  hoped  that  all  members  of  the 
profession,  possessing  hews  concerning  them- 
selves or  their  friends,  which  would  interest  oth- 
ers, will  communicate  the  same  to  the  Areivs  Edi- 
tor, before  the;  gth  of  each  month.  Items  for  this 
department  should  be  sent  promptly  to  Clarence 
Reginald  Hyde,  M.D.,  126  Joralemon  Street. 


Dr.  Jonathan  Wright  announces  the  removal  of 
his  office  to  44  West  49th  St.,  Manhattan. 

Dr.  Henry  A.  Alderton,  of  142  Clinton  Street, 
will  be  absent  from  the  city  during  July  and  Au- 
gust. The  greater  part  of  the  time  will  be  spent 
in  study  in  Berlin,  Vienna,  and  probably  Paris. 

Dr.  R.  C.  F.  Combes  will  be  absent  from  the 
city  all  summer,  at  Cottage  Xo.  5,  Long  Beach, 
L.  I. 

Dr.  George  W.  Brush,  of  Ocean  Avenue,  Flat- 
bush,  left  June  10  for  a  ten  weeks'  trip  in  the 
West.  His  wife  accompanied  him.  Their  itin- 
erary includes  Chicago,  New  Mexico,  Grand  Can- 
yon of  Arizona,  thence  to  Pasadena,  Cal.,  where 
they  remain  a  month.  From  the  latter  place  they 
will  journey  up  the  coast  by  slow  stages  to  Van- 
couver, and  from  there  through  the  Canadian 
Rockies,  arriving  home  about  September  1st. 

Dr.  Homer  L.  Bartlett,  of  Flatbush,  who  has 
been  seriously  ill  at  his  home  for  several  weeks,  is 
reported  to  be  in  a  convalescent  condition.  The 
Journal  extends  its  wishes  for  a  speedy  recov- 
ery. 

Dr.  Joshua  Van  Cott,  of  Henry  Street,  has  re- 
cently been  appointed  visiting  physician  to  the 
newly  incorporated  Brooklyn  Heights  Seminary 
for  young  ladies. 

Dr.  William  A.  Jewett  has  had  assigned  to  him 
all  cases  of  typhoid  fever  reported  to  the  Health 
Department  of  this  borough.  He  is  expected  to 
determine,  if  possible,  the  sources  of  contagion, 
w  hether  within  or  without  this  borough ;  whether 
the  source  can  be  traced  to  water,  milk,  shell  fish, 
or  any  other  facts  which  may  add  to  the  knowl- 
edge of  this  disease,  and  particularly  as  it  ap- 
plies to  the  occurrence  of  typhoid  fever  within 
this  borough. 

Tlie  Spring  Meeting  of  the  Associated  Physi- 
cians of  Long  Island  was  held  at  Southampton, 
Saturday,  June  [3,  The  audience  room  of  the 
Southampton   Art   Gallery  proved  an  attractive 


place  of  assembly.  Papers  were  read  by  Drs. 
George  McXaughton  of  Brooklyn  and  Arthur 
H.  Terry  of  Patchogue. 

Dr.  H.  Beekman  Delatour,  with  his  wife,  are  at 
present  travelling  abroad.  They  recently  regis- 
tered at  the  Paris  "Eagle  Bureau." 

Dr.  Silks  C.  Blaisdell  narrowly  escaped  serious 
injur\-  by  the  blowing  up  of  his  automobile  in 
front  of  his  residence.  The  Doctor  had  just 
alighted  from  his  machine  when  the  explosion 
occurred. 

Dr.  John  F.  Golding,  of  363  Franklin  Avenue, 
died  recently  of  heart  disease,  after  an  illness  of 
some  years.  Dr.  Golding  was  born  in  Brooklyn, 
October  8,  1854,  and  was  graduated  from  P.  &  S. 
He  was  in  practice  twenty-seven  years,  seventeen 
of  which  were  spent  in  Brooklyn.  He  held  the 
professorship  of  Toxicology  and  of  the  Theory 
and  Practice  of  Pharmacy  in  the  Brooklyn  Col- 
lege of  Pharmacy,  and  was  also  a  member  of  the 
Kings  County  Medical  Society. 

Dr.  Julius  C.  Bierwirth  has  removed  from  137 
Montague  Street  to  253  Henry,  comer  Joralemon. 

The  news  editor  would  esteem  it  a  favor  if 
members  of  the  Medical  Society  who  intend  to 
go  out  of  town  for  the  summer  would  kindly  mail 
him  notices  of  their  summer  plans. 

At  a  meeting  of  the  International  Executive 
Committee  of  the  Pan-American  Medical  Con- 
gress, held  April  1st,  1903,  it  was  decided  to  ac- 
cept the  proposal  of  the  Argentine  Republic  to 
hold  the  Fourth  Pan-American  Medical  Congress 
in  Buenos  Aires  in  1905,  instead  of  1903  as  had 
been  announced  in  their  invitation  of  February, 
1901. 

This  was  considered  by  the  Committee  much 
more  advantageous  for  the  meeting,  as  it  has  long 
since  been  realized  that  it  would  have  been  im- 
possible to  have  had  a  good  representation  of  the 
delegates  from  this  and  other  countries,  had  the 
convention  been  held  there  in  June  of  this  year. 

The  anti-diphtheria  serum  discovered  by  Pro- 
fessor Roux,  of  the  Pasteur  Institute,  is  now  be- 
ing made  up  in  the  form  of  lozenges  for- use  dur- 
ing convalescence.  The  professor  had  observed 
that  bacilli  found  in  the  mouths  of  patients  sev- 
eral weeks  after  recoverv  were  liable  to  convey 
the  disease  to  others.  The  lozenges  overcome 
this  and  also  render  preventive  inoculation  un- 
neccessary. — E.vch. 

The  State  Board  of  Regents  has  appointed  the 
following  members  of  the  Board  of  .Medical  Ex- 
aminers representing  the  several  State  societies: 
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State  Medical  Society — Dr.  William  Warren 
Potter  of  Buffalo,  Dr.  William  S.  Ely  of  Roches- 
ter and  Dr.  Maurice  J.  Lewi  of  New  York. 

Homeopathic  Medical  Society — Dr.  John  M. 
Lee  of  Rochester,  Dr.  J.  Willis  Condee  of  Syra- 
cuse and  Dr.  George  E.  Gorham  of  Albany. 

Eclectic  Medical  Society — Dr.  Lee  H.  Smith 
of  Buffalo.  Dr.  O.  W.  Sutton  of  Bath  and  Dr.  M. 
H.  Nichols  of  Worcester. 

Dr.  William  M.  S.  Fiske  of  Brooklyn  was  ap- 
pointed an  examiner  for  the  homeopaths  in  place 
of  Dr.  William  Morris  Butler  of  Brooklyn,  re- 
signed. 

Dr.  Frank  French  of  Rochester  and  Dr.  O.  J. 
Gross  of  Schenectady  were  reappointed  State 
Dental  Society  examiners,  and  Dr.  A.  R.  Cooke 
of  Syracuse  was  appointed  in  place  of  the  late 
Dr.  S.  B.  Palmer  of  Syracuse. 

Supt.  William  Mabon  of  Bellevue  Hospital 
recently  announced  that  in  the  future  priests  de- 
siring to  administer  the  last  sacraments  to  injured 
people  will  be  allowed  to  ride  with  patients  in  the 
ambulances  of  Bellevue  and  Allied  Hospitals. 

An  agreement  has  been  made  between  the  au- 
thorities of  Roosevelt  Hospital  and  the  trustees 
of  Columbia  University  for  the  endowment  of 
four  beds  at  the  hospital,  to  be  known  as  the  Abra- 
ham Jacobi  beds  in  honor  of  Dr.  Jacobi,  emeritus 
professor  of  the  diseases  of  children  at  the  Col- 
lege of  Physicians  and  Surgeons.  The  beds  are 
to  take  the  place  of  the  Abraham  Jacobi  ward, 
which  is  to  be  discontinued. 

Dr.  Perc,  of  Marburg,  Germany,  addressed  a 
brilliant  gathering  of  physicians  the  other  day  on 
the  healing  properties  of  bee  stings  in  cases  of 
rheumatism  of  the  joints  and  muscles.  The  pro- 
fessor pointed  out  that  it  has  been  known  from 
time  immemorial  as  a  cure  among  the  poorer 
classes  of  people  who  have  no  faith  in  medical 
science.  He  has  tested  it  thoroughly  and  proved 
its  efficiency  in  500  cases.  If  a  patient  is  suffer- 
ing from  rheumatism  the  stung  part  does  not 
swell  at  first,  nor  until  the  bee  poison  is  fre- 
quently introduced.  Then  the  rheumatic  pain 
gradually  vanishes.  Dr.  Perc  allows  his  pa- 
tients to  be  stung  at  first  by  a  few  bees  and  then 
gradually  increases  the  number.  In  one  sitting 
he  allows  seventy  bees  to  sting  the  patient.  He 
described  the  case  of  a  woman  who  suffered  ex- 
cruciating tortures  from  rheumatism.  In  the 
course  of  her  cure  she  was  stung  6,952  times 
and  this  resulted  in  a  complete  cure. 

A  suit  brought  by  Mrs.  Virginia  Pleasant,  a 
colored  woman,  against  John  W.  Keller,  former 
Commissioner  of  Charities,  to  recover  $25,000 


for  the  death  of  her  husband,  Cornelius  Pleasant, 
was  dismissed  yesterday  by  Supreme  Court  Jus- 
tice Davis  when  the  plaintiff's  case  had  been 
heard.  Mrs.  Pleasant  alleged  that  her  husband, 
who  died  on  April  26,  1900,  in  the  insane  ward 
of  Bellevue  Hospital,  with  broken  ribs  and  other 
injuries,  was  maltreated  and  abused  by  the  hos- 
pital attendants  and  that  Mr.  Keller  as  Commis- 
sioner was  directly  liable,  as  the  attendants  were 
under  his  control. 

A  new  laboratory  building,  49  feet  front  and 
32  feet  deep,  of  brick  and  marble,  is  to  be  built,  at 
a  cost  of  $5,000,  for  the  Children's  Hospital  on 
Randall's  Island. 

A  new  reception  building  with  facades  of  brick, 
terra  cotta  and  bluestone,  is  to  be  built  on  Black- 
well's  Island,  at  a  cost  of  $15,000,  as  an  annex 
to  the  City  Hospital. 

A  few  days  ago  Florence  Nightingale  entered 
upon  her  eighty-third  year.  Miss  Nightingale 
has  long  lived  in  seclusion.  The  results  of  her  en- 
terprise in  the  hospitals  of  Scutari  are  matters  of 
history.  It  was  through  her  that  the  nursing  of 
the  sick  by  women  of  education  came  to  stay. 

Twenty-three  of  the  forty-five  States  were  rep- 
resented at  the  first  annual  conference  of  State 
and  national  public  health  officers  held  at  Wash- 
ington, D.  C,  recently,  for  which  Surgeon-Gen- 
eral Wyman  of  the  Marine  Hospital  Service  is- 
sued a  call  recently,  in  accordance  with  the  pro- 
visions of  the  act  of  Congress  approved  last  year. 
This  act  provides  that  there  shall  be  at  least  one 
annual  conference  of  the  health  officers.  The 
chief  business  was  the  adoption  of  this  resolution  : 
'AVhereas,  The  conference  of  the  State  Boards  of 
Health  of  the  United  States  with  the  public  health 
and  Marine  Hospital  Service,  having  confidence 
in  the  earnest  efforts  and  ability  of  the  Governor 
and  State  Board  of  Health  of  the  State  of  Califor- 
nia, acting  in  harmony  with  the  Bureau  of  Public 
Health  and  Marine  Hospital  Service,  to  thor- 
oughly eradicate  bubonic  plague  heretofore  exist- 
ing in  the  city  of  San  Francisco,  do  resolve  that  in 
the  judgment  of  this  conference,  so  long  as  the 
present  effective  work  is  continued,  there  is  no 
need  for  quarantine  restrictions  of  travel  or  traffic 
to  or  from  that  State." 

Dr.  Ernst  J.  Lederle,  president  of  the  Board  of 
Health,  was  the  guest  at  the  last  meeting  of  the 
Columbia  University  Chemical  Society,  at  Prof. 
Chandler's  house,  51  East  Fifty- fourth  street. 
(  )fficers  and  students  of  the  School  of  Chemistry, 
a  number  of  graduates  and  many  representatives 
of  the  various  student  organizations,  were  invited 
to  meet  Dr.  Lederle. 
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To  the  April  number  of  the  Apothecary,  Dr. 
Albert  H.  Brundage  contributes  an  interesting 
editorial  on  "The  Future  of  Pharmacy."  Some 
months  ago  Dr.  Brundage  was  unanimously 
elected  president  of  the  New  York  State  Board 
of  Pharmacy. 

On  Thursday  afternoon,  April  16,  1903.  the 
annual  meeting  of  the  Long  Island  Library  Club 
was  held  in  the  auditorium  of  the  society  and  was 
followed  by  an  inspection  of  the  building.  About 
75  members  were  present.  The  scientific  pro- 
gram included  an  address  by  Mr.  Albert  T.  Hunt- 
ington on  "The  Library  of  the  Medical  Society 
of  the  County  of  Kings''  (published  in  the  April 
number  of  the  Library  Journal)  and  a  discussion 
on  "Impressions  of  the  Atlantic  City  Meeting," 
led  by  Miss  J.  A.  Rathbone,  Miss  M.  R.  Haines 
and  Mr.  E.  Stevens.  The  reading  of  annual  re- 
ports and  election  of  officers  followed. 

The  sixth  annual  meeting  of  the  National  As- 
sociation of  Medical  Librarians  was  held  Satur- 
day, May  16,  1903,  as  reported  in  last  month's  is- 
sue. A  large  number  of  librarians  and  physicians 
representing  the  medical  libraries  throughout  the 
country  assembled  at  the  Library  of  the  Medical 
Society  of  the  County  of  Kings  in  the  morning, 
and  after  an  inspection  of  the  building,  were  en- 
tertained at  luncheon  at  the  Union  League  Club 
by  the  Brooklyn  members.  Dr.  Wm.  Browning, 
Dr.  J.  M.  Winfield  and  Mr.  A.  T.  Huntington. 
The  scientific  session  was  held  in  the  afternoon 
at  the  New  York  Academy  of  Medicine,  the 
president.  Dr.  Wm.  Osier,  in  the  chair. 
Papers  and  discussions  were  contributed 
by  Mr.  C.  P.  Fisher,  of  Philadelphia;  Dr. 
T.  G.  Lee,  of  Minneapolis;  Mrs.  G.  W. 
Myers  and  Dr.  E.  H.  Brigham,  of  Boston ;  Mi 
J.  S.  Brownne  and  Dr.  W.  S.  Dennett,  of  New- 
York  City  ;  Mr.  A.  T.  Huntington,  of  Brooklyn, 
and  others.  The  officers  elected  for  the  ensuing 
year  are  as  follows: 

President,  Dr.  Wm.  Osier,  of  Baltimore ;  Vice- 
President,  Dr.  Abraham  Jacobi,  of  New  York- 
city  ;  Secretary,  Mr.  Albert  T.  Huntington,  of 
Brooklyn  ;  Treasurer,  Dr.  George  D.  Hersey,  of 
Providence,  R.  I.;  Executive  Committee,  Mr. 
John  S.  Brownne,  of  New  York  city;  Mr.  Charles 
P.  Fisher,  of  Philadelphia;  Dr.  James  M.  Win- 
field,  of  Brooklyn.  Manager  of  Exchange,  Miss 
M.  C.  Noyes,  of  Baltimore. 

The  meeting  adjourned  to  meet  in  June,  1904, 
at  Atlantic  City,  N.  J.  A  full  report  of  the  pro- 
ceedings of  the  meeting  will  he  published  in  the 
Medical  Library  and  Historical  Journal  for  July, 
1903.  « 


PROGRESS  IN  SURGERY. 


BY  GEORGE  RYERSON  FOWLER,  M.D. 


K  ehr  :  A  Case  of  Extensive  Resection  of  the 
Choledochic  and  Hepatic  Duct  for  Cancer  of  the 
Choledochus,  with  Excision  of  the  Gall-bladder 
and  Hepatico-duodenostomy  (Miichener  Med. 
Wochenschrift,  1903,  No.  3). 

Palliative  operations  (anastomosis  between  the 
gall-bladder  or  the  choledochus  and  the  bowel) 
have  been  performed  several  times.  Radical  pro- 
cedure has  been  attempted  only  once,  and  that 
unsuccessfully  (by  Czerneyj,  prior  to  Kehr's 
case. 

The  patient,  a  male,  fifty-three  years  old,  was 
affected  with  chronic  and  very  intense  and  in- 
creasing jaundice,  colicky  pains  were  absent.  The 
liver  and  gall-bladder  were  enlarged  and  free 
from  pain  and  tenderness.  The  symptoms 
pointed  to  closure  of  the  common  duct  by  tumor 
pressure ;  either  this  or  by  chronic  interstitial 
pancreatis.  The  operation  was  preceded  by  gas- 
tric irrigation,  and  by  rectal  injections  of  calcium 
chlorid,  as  a  prophylactic  against  cholemic  hem- 
orrhage. Upon  opening  the  abdomen  the/e  was 
revealed  a  well  circumscribed  cancer  of  the  com- 
mon and  hepatic  duct.  This  could  be  easily 
lifted  from  the  greatly  over-filled  portal  vein. 
The  common  duct  was  narrowed  below  the  neo- 
plasm, and  distended  above.  After  resection  of 
3  cm.  of  the  choledochus,  including  the  growth, 
it  was  found  impossible  to  suture  the  stenosed 
distal  to  the  dilated  proximal  portion.  The 
stump  of  the  common  duct  was  therefore  ligated 
and  the  hepatic  duct  implanted  into  the  duode- 
num. A  broad  strip  of  omentum  was  sutured 
over  the  place  of  implantation  to  strengthen  the 
latter.  The  enlarged  gall-bladder,  together  with 
the  resected  choledochus,  was  then  removed.  It 
contained  a  gall-stone  as  large  as  a  hazelnut.  The 
space  was  tamponed.  Some  vomiting  of  bile  oc- 
curred after  the  operation,  which  ceased  after 
irrigation  of  the  stomach  and  placing  the  patient 
upon  his  right  side.    The  patient  irecovered. 

I'.kgonin:  Appendicitis  and  Oxyuria  ( Rcvuc 
Francaisc  de  Med.  et  Chirg.,  1902,  IV.). 

He  records  the  case  of  a  female  patient, 
twenty-four  years  old,  who  had  suffered  sev- 
eral attacks  of  pain  in  the  right  iliac,  fossa.  The 
diagnosis  was  uncertain,  and  rested  between 
chronic  recurring  appendicitis  and  a  right-sided 
adncxal  affection.  The  operation  revealed  a 
rig! it  cystic  ovary,  which  was  removed.  The  ap- 
pendix appeared  from  its  exterior  normal,  al- 
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though  somewhat  stiff.  After  resection  the 
lumen  of  the  organ  was  found  to  contain  fifteen 
living  oxyures,  or  common  thread  worms,  a  part 
of  which^were  convoluted ;  the  mucous  membrane 
was  somewhat  ulcerated. 

This  case  is  unique  in  its  way,  and  the  presence 
of  the  thread  worms  will  reasonably  explain  the 
appendical  symptoms.  On  the  other  hand,  it  is 
probably  true  that  these  intestinal  parasites  take 
a  very  slight  part  in  the  etiology  of  appendicitis. 

M.  Guillot  :  Gastrostomy  by  Means  of  Tor- 
sion of  Mucous  Membrane  {Gas.  des  Hopitaux, 
1903,  Xo.  143 ). 

A  completely  closing  gastrostomical  fistula  is 
obtained  by  Dr.  Guillot,  by  first  attaching  the 
stomach  to  the  abdominal  wall  and  then  dissect- 
ing the  serosa  and  muscularis  from  the  mucosa 
for  a  space  sufficient  to  obtain  an  inverted  funnel- 
shaped  portion  of  the  latter,  which  is  then  twisted 
upon  itself.  The  steps  of  the  operation  are  as 
follows :  An  incision  is  made  through  the  left 
rectus  muscle  parallel  with  the  ribs.  The  stom- 
ach is  attached  to  the  abdominal  wall  by  means 
of  a  double  row  of  interrupted  sutures.  The 
first  row  of  sutures  engages  the  sero-mus- 
cular  coats  of  the  stomach  and  the  parietal 
peritoneum  and  rectus.  In  the  second  row 
the  gastric  sero-muscular  coats  and  the  super- 
ficial fascia  are  engaged.  The  serous  and 
muscular  coats  are  now  incised,  and  the  mucous 
coat  caught  up  by  a  hook  forceps  and  drawn  for- 
ward as  much  as  possible,  while  by  blunt  dissec- 
tion the  mucosa  is  loosened  at  its  base.  This  is 
easily  accomplished,  and  without  danger  of  im- 
pairing its  nutrition.  The  tip  of  the  cone  of 
loosened  mucosa  is  now  drawn  well  forward  and 
out  of  the  wound,  opened,  and  the  edges  of  the 
opening  secured  with  clamps.  It  is  then  twisted 
upon  itself  for  180  degrees.  The  edge  of  the 
opening  is  now  sutured  to  that  of  the  skin  wound. 

E.  Hahn  :  The  Surgical  Treatment  of 
Floating  Kidney.  (Deutsche  Zeitschrift  fur 
Chirurgic,  Vol.  LXVII,  p.  354.) 

The  surgical  practitioner  is  greatly  indebted  to 
the  late  lamented  Dr.  Hahn,  who  died  so  early  in 
his  brilliant  career,  for  the  operation  of  nephro- 
pexy. The  present  paper  is  a  condensed  and  ex- 
haustive review  and  summary  of  the  subject  at 
the  hands  of  one  who  was  incomparably  its  mas- 
ter. Among  the  points  covered  is  that  which 
relates  to  the  greater  frequency  of  floating  kid- 
ney in  females,  its  preference  for  the  right  side, 
and  the  percentage  of  its  occurrence.  According 
to  Hahn  its  most  frequenl  cause  is  child-bearing. 
He  believes  that  tight  lacing  is  unimportant  in  its 
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etiology,  since  the  Arabic  women  who  do  not 
wear  corsets  suffer  frequently  from  movable  kid- 
ney. The  consequent  disturbances  due  to  the 
affection  relate  to  flexion  of  the  vessels  and  re- 
sulting disturbances  of  the  circulation.  To  these 
are  to  be  added  ureteric  flexions  and  the  symp- 
toms suggesting  incarceration.  Operative  treat- 
ment is  indicated  in  all  cases  in  which  palliation 
by  means  of  a  suitably  applied  bandage  fails. 
Nephrectomy  is  never  indicated.  Its  abandon- 
ment is  based  on  the  fact,  in  addition  to  other  rea- 
sons, that  out  of  42  published  operations  of  this 
kind,  six  patients  died  from  uremia,  due  to  the  ab- 
sence of  the  other  kidney.  Artificial  fixation  of  the 
kidney  by  means  of  suturing  was  introduced  into 
practice  by  Hahn  and  continues  to  be  the  method 
of  choice.  He  calls  attention  to  the  fact  that  it  is 
not  necessary  to  fix  the  kidney  at  its  normal  situa- 
tion. Experience  teaches  that  it  may  be  secured 
at  a  much  lower  point  and  still  benefit  may  result 
from  the  operation.  The  disturbances  incident  to 
floating  kidney  are  due  to  its  mobility  rather  than 
to  its  abnormal  location. 

Ferrier  :  Pneumococcic  Appendicitis.  (So- 
ciety Med.  des  Hopitaux,  October,  1902.) 

The  patient  whose  case  is  herewith  reported 
suffered  from  a  most  severe  croupous  pneumonia ; 
at  no  time  during  life  were  there  present  pro- 
nounced symptoms  of  appendicitis.  Post  mortem 
section  revealed  the  appendix  vermiformis  to  be 
enlarged,  filled  with  pus ;  the  mucous  membrane 
was  ulcerated.  Both  exudate  and  adhesions  were 
absent.  The  pus  contained  pneumococci  and  bac- 
teria coli. 

Sevestre  thereupon  reported  a  case  in 
which  the  pneumococcic  appendicitis  preceded 
the  pneumonia.  The  patient,  a  child  of  four,  suf- 
fered from  the  usual  symptoms  of  appendicitis. 
An  incision  emptied  a  circumscribed  sero-puru- 
lent  collection  which  contained  almost  exclusively 
pneumococci.  A  typical  pneumonia  occurred  dur- 
ing convalescence.    Recovery  followed. 


PROGRESS    IN  ANATOMY. 


BY   WILLIAM    FRANCIS   C  AM  I'BKI.I..  M.I). 


EFFECT  OF  FATIGUE  ON  THE  NUCLEI  OF  VOLUN- 
TARY MUSCLE  CELLS. 

Much  original  work  has  been  done  in  ascertain- 
ing the  effect  of  fatigue  on  the  nerve  cells,  but 
similar  effects  on  muscle  cells  have  for  the  first 
time  been  exploited  by  P.  K.  Gilman  (  /'/;<■  .  Imeri- 
eau  Journal  of  .Inatomy)  who  has  given  an  in- 
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teresting  account  of  a  number  of  experiments. 
His  conclusions  are  as  follows : 

1.  "The  nuclei  are  shrunken  and  present  a  very 
irregular  outline.  This  shrinkage  and  distortion 
increase  w  ith  the  length  of  the  stimuli  up  to  a 
certain  point  when  no  further  visible  change  is 
shown,  no  matter  how  long  and  severe  the  fa- 
tiguing process." 

2.  "The  nuclei  of  fatigued  muscle  cells  are  less 
densely  granular  and  take  stains  less  deeply  than 
the  nuclei  of  resting  cells." 

AN  ANOMALOUS  VENA  CAVA  INFERIOR. 

Daniel  G.  Revell  (Proceedings  of  the  Associa- 
tion of  American  Anatotnists)  reports  a  case 
observed  in  the  anatomical  department  of  Uni- 
versity of  Toronto  where  the  Vena  Cava  Inferior 
was  absent  excepting  a  slender  vessel  extending 
from  the  right  common  iliac  vein  to  the  right 
renal  vein.  There  were  two  hepatic  veins  which 
passed  through  two  openings  in  the  "diaphragm 
and  opened  separately  into  the  heart. 

CONGENITAL  ABSENCE  OF  THE  CLAVICLES. 

Two  cases  of  congenital  absence  of  the  clavi- 
cles are  reported  by  Harvey  M.  Sherman  (Ameri- 
can Medicine.) 

Case  I. — That  of  a  boy  of  three  with  marked 
evidences  of  rachitis.  On  the  left  side  there  could 
be  felt  only  a  rudimentary  clavicle  and  only  the 
sternal  half  of  the  bone  on  the  right.  The  radia- 
gram  failed  to  show  either  of  these  as  visible 
bones.  The  function  of  the  shoulder  joint  was 
practically  perfect.  It  was  possible  without 
pain  or  discomfort  to  bring  the  shoulders  forward 
and  touch  them  together  under  the  chin. 

Case  If. — A  girl  of  seven  with  well-marked 
rachitis.  Examination  failed  to  show  even  rudi- 
mentary clavicles.  As  in  the  previous  case  the 
shoulders  can  be  made  to  touch  each  other  under 
the  chin  without  pain.  There  is  no  interference 
with  the  motion  of  the  arms. 

THE  ANATOMY  OF  THE  PERIRENAL.    FATTY  TISSUE. 

The  existence  of  two  distinct  layers  of  fatty 
tissue  surrounding  the  kidney,  one  the  pararenal 
fat  and  the  other  the  perirenal  fatty  capsule  some- 
times spoken  of  as  Gerota's  capsule,  is  commented 
upon  by  \Y.  \Y.  Keen  (American  Medicine). 
The  author  expresses  surprise  that  these  distinct 
layers  of  tissue  are  not  alluded  to  in  any  of  the 
modern  works  on  anatomy  or  surgery  and  seems 
to  have  escaped  the  observations  of  both  anato- 
mists and  surgeons. 


A  description  of  these  two  layers  of  fat  will 
be  found  in  a  paper  by  Gerota  in  the  Arch.  f. 
Anatomic,  Leipsic,  1895.  It  is  a  strange  fact 
that  these  observations  have  not  as  yet  been  in- 
corporated in  any  of  the  text-books  of  anatomy. 

ANOMALIES  OF  THE  PANCREAS. 

Anomalies  of  the  pancreas  are  rather  rare  but 
when  present  may  prove  of  great  importance  to 
the  clinician.  G.  F.  Ruedigue  (Journal  A.  M. 
A.)  presents  an  interesting  article  on  Accessory 
Pancreas  with  account  of  specimen  found  by  Dr. 
LeCount  in  the  course  of  an  autopsy  on  the  body 
of  a  young  woman,  an  account  of  which  is  given 
as  follows : 

"The  accessory  pancreatic  mass  was  located  in 
the  wall  of  the  jejunum,  about  15  cm.  from  the 
duodeno-jejunal  junction.  It  presented  itself  as 
a  small  yellowish,  slightly  raised  nodule  elevated 
(at  its  thickest  part)  5  mm.  above  the  general 
level  of  the  serosa;  at  its  base  it  measured  17  by 
22  mm.  Sections  show  the  nodule  to  be  composed 
of  pancreatic  tissue,  which  is  imbedded  in  the 
muscular  coat  of  the  intestine  and  in  structure 
identical  with  normal  pancreas ;  it  contains  typical 
islands  of  Langerhans.  In  the  connective-tissue 
septa  between  the  lobules  are  numerous  small 
ducts,  lined  with  a  single  layer  of  columnar  epi- 
thelium, and  here  and  there  are  bundles  of  smooth 
muscle  fibers,  ramifying  through  the  gland.  The 
ducts,  studied  in  serial  sections,  are  found  to  run 
toward  the  center  of  the  nodule  where  they  form 
a  large  duct  which  takes  almost  a  direct  course 
toward  the  mucosa  and  apparently  empties  into 
the  intestine.  The  latter  point,  however,  could 
not  be  demonstrated  positively,  because  several 
sections  from  the  region  cut  unsatisfactorily." 


AN  ESSAY  UPON  THE  GENERAL  PRINCIPLES  OF 
PREVENTIVE  MEDICINE, 


BY  W.  WAYNE  BABCOCK,  M.D., 
Lecturer    on    Pathology    and    Bacteriology,  Medico- 
Chirurgical  College,  Philadelphia ;  Pathologist  Ken- 
sington Hospital ;  Assistant  Pathologist  Philadelphia 
Hospital,  etc. 

Awarded  the  first  prize  of  one  thousand  dollars  in  the 
competition  instituted  by  The  Maltine  Company. 


(Continued  from  p.  305.) 

Steam. 

This  is  one  of  the  most  efficient  and  generally 
useful  of  all  artificial  germicides.  Sterilization  en- 
tails the  consumption  of  energy,  and  as  steam  con- 
tains relatively  a  much  higher  potential  of  energy 
in  the  form  of  latent  heat  than  does  boiling  wate  r 
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or  heated  air.  it  is  a  much  more  active  sterilizing 
agent.  To  convert  a  given  weight  of  water  at 
the  boiling-point  into  steam  requires  nearly  one 
thousand  times  as  much  heat  as  is  required  to 
raise  the  temperature  of  water  from  21 1°  F.  to 
212°  F.  This  great  amount  of  latent  heat  is 
stored  up  in  steam  and  liberated  upon  its  con- 
densation. From  this  it  follows  that  to  obtain 
the  most  efficient  action  of  steam  necessitates  at 
least  a  partial  condensation.  Thus,  if  superheated 
steam  be  passed  through  bundles  of  fabrics,  it 
will  be  found  that  the  greatest  action  occurs  in 
the  interior  of  the  bundles,  where  a  partial  con- 
densation can  take  place,  rather  than  upon  the 
exterior,  where  fabrics  are  quickly  raised  to  such 
a  high  temperature  that  almost  no  condensation 
occurs.  For  the  same  reason  superheated  steam 
which  acts  at  a  temperature  far  above  its  point 
of  condensation,  is  relatively  much  less  efficient 
than  streaming  saturated  steam. 

Saturated  steam  has  a  temperature  correspond- 
ing to  the  pressure  under  which  it  is  held,  so  that 
the  slightest  cooling  will  result  in  condensation. 
At  the  pressure  of  one  atmosphere,  for  example, 
saturated  steam  has  a  temperature  of  100 0  C. 
(2120  F. ),  and  the  point  of  saturation  varies  with 
the  pressure  according  to  the  table  previously 
given.  Superheated  steam  has  a  temperature  ex- 
ceeding that  corresponding  to  the  pressure  at 
which  it  exists.  It  does  not  condense  until  it 
has  cooled  to  the  saturation  point.  It  is  ob- 
tained by  heating  saturated  steam  or  by  adding 
certain  salts  such  as  sodium  chlorid,  to  the  water 
in  order  to  raise  the  temperature  at  which  steam 
will  be  liberated.  Saturated  steam  has  relatively 
greater  penetrative  power  and  disinfectant  action 
than  has  superheated  steam.  In  condensing  it 
imparts  to  the  surrounding  media  a  temperature 
above  that  at  which  it  exists ;  for  as  it  comes  in 
contact  or  enters  articles  to  be  disinfected,  the 
cooling  produces  a  partial  condensation,  and  the 
liberated  latent  heat  is  transferred  to  the  material. 
The  successive  great  reductions  in  volume  re- 
sulting from  the  condensation  attract  more  and 
more  steam  to  the  area,  so  that  penetration 
through  even  large  bundles  of  fabrics  quickly 
takes  place.  * 

For  the  use  of  steam  at  high  temperatures, 
forms  of  sterilizers  capable  of  withstanding  high 
pressure,  known  as  autoclaves  or  steam  pressure 
sterilisers,  are  employed.  Any  air  remaining  in 
such  an  apparatus  greatly  interferes  with  the  ac- 
tion of  the  steam.  To  insure  sterilization,  there- 
fore, it  is  essential  that  all  air  be  first  expelled, 
either  by  permitting  the  steam  to  escape  for  a 
considerable  time  before  sealing  the  apparatus, 
or  else  by  exhausting  the  chamber  two  or  three 
times  during  the  process  of  sterilization.  If  great 
care  be  not  taken  in  this  regard  and  to  ensure 
sufficient  circulation  of  the  confined  steam,  the 
pressure  sterilizer  is  apt  to  be  untrustworthy. 
The  method  of  intermitting  the  action  of  steam 
with  the  formation  of  partial  vacuum  is  readily 
carried  out  by  a  simple  condensing  device,  and 
greatly  enhances  the  efficacy  of  the  method. 

Superheated  steam  does  not  moisten  paper  or 


fabrics,  and  for  this  reason  may  be  used  to  steri- 
lize letters  and  the  like.  At  the  ordinary  atmos- 
pheric pressure,  streaming  saturated  steam  rapid- 
ly destroys  all  pathogenic  organisms  and  their 
spores,  and,  for  general  purposes,  has  been  found 
the  most  convenient  and  efficient  practical  meas- 
ure. For  heavy  work  with  limited  space  and 
with  expert  supervision  the  vacuum  method  with 
superheated  steam  is  advantageous.  Steaming 
steam  tends  to  wet  articles  that  are  closely  packed, 
while  employment  of  the  vacuum  and  of  super- 
heated steam  prevents  wetting. 

COLD. 

It  has  repeatedly  been  observed  that  cold  does 
not  destroy  pathogenic  bacteria,  yet  the  number 
of  micioorganisms  progressively  diminish  in 
frozen  articles,  indicating  that  cold  is  a  slowly 
acting  germicide  as  well  as  a  disinfectant.  Prud- 
den  found  that  bacilli  of  typhoid  fever  would 
withstand  freezing  for  one  hundred  and  three 
days,  although  the  action  of  alternate  freezing 
and  thawing  was  found  to  be  injurious  to  their 
growth. 

Ravenel  and  McFadyen  exposed  various  bac- 
teria to  the  low  temperature  of  liquid  air  ( — 1900 
C,  — 3100  F.)  for  periods  varying  from  a  few 
hours  to  seven  days,  without  destroying  their  via- 
bility. Portions  of  infected  tissue  from  tuber- 
culous lungs  have  been  kept  frozen  for  four 
months  without  destroying  their  property  of  in- 
fecting guinea-pigs.  A  few  organisms  are  able 
to  multiply  at  or  below  freezing  temperature ; 
thus,  meats  kept  in  cold  storage  may  become 
moldy. 

LIGHT. 

The  ultra-violet  rays  (actinic  rays)  from  the 
sun  or  from  electric  light  have  a  pronounced 
germicidal  action,  well  marked  in  the  case  of 
the  direct  solar  rays,  requiring  a  much  longer 
time  for  disinfectant  action  when  diffuse ;  while 
the  rays  from  the  electric  light  are  much  less 
efficient.  The  direct  sun  rays  are  much  more 
powerful  than  those  from  a  100  candle-power 
electric  arc  light  at  a  distance  of  one  meter.  As 
the  arc  light  is  richer  in  actinic  rays  than  is  the 
incandescent  light  it  is  the  more  active.  Clearness 
of  the  atmosphere,  freedom  from  dust  and  fog, 
and  the  absence  of  any  interposed  transparent 
medium,  as  glass,  which  interferes  with  the  trans- 
mission of  ultra-violet  rays,  increases  the  action  of 
light.  The  red  and  infra-violet  rays  possess  little 
bactericidal  value.  The  disinfectant  action  of 
light  has  been  clearly  demonstrated  after  the  rays 
have  penetrated  clear  wrater  to  the  depth  of  at 
least  30  centimeters;  so  that  it  is  evident  that  ex- 
posed water,  perfectly  clear  and  not  of  great 
depth,  mav  be  freed  from  pathogenic  organisms 
h\  sunlight  alone.  The  germicidal  action  seems 
to  be  due  partially  to  changes  in  the  medium  in- 
volving its  contained  oxygen,  hut  chiefly  to  a  di- 
rect action  of  the  actinia.  Bacterial  toxins  are 
also  rendered  inert  by  light.  It  is  evident,  there- 
fore, that  sunlight  will  act  chietl\  as  a  surface 
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disinfectant  of  translucent  or  opaque  bodies.  Tu- 
bercle bacilli  are  quickly  killed  by  exposure  to 
the  direct  solar  rays,  the  time  varying,  according 
to  circumstances,  from  a  few  minutes  to  several 
hours ;  while  the  diffuse  rays  will  destroy  these 
organisms  in  from  five  to  seven  days,  their  viru- 
lence diminishing  before  their  death  (Koch). 
Practically  all  pathogenic  bacteria  and  spores  may 
be  destroyed  by  a  sufficiently  prolonged  exposure 
to  the  actinic  solar  rays. 

ELECTRICITY. 

It  is  extremely  difficult  to  estimate  the  bac- 
tericidal action  of  electric  currents,  as  it  is  prac- 
tically impossible  to  apply  them  without  inducing 
chemical  changes  in  the  surrounding  media. 
These  chemical  substances  frequently  have  a 
marked  disinfectant  action,  but  that  of  electric 
currents  in  themselves  requires  greater  proof. 
Induced  currents  of  from  10  to  20  amperes,  act- 
ing upon  bacteria  inclosed  in  tubes  of  a  diameter 
of  3.5  centimeters,  were  found  by  Spilke  and  Gall- 
stein  to  kill  microorganisms  in  one  or  more  hours, 
and  to  restrain  their  growth  if  applied  for  shorter 
periods.  It  is  probable  that  of  itself  electricity  is 
at  most  a  feeble  bactericide. 

DESICCATION. 

Absolute  dryness  is  probably  destructive  to  all 
microorganisms  and  their  spores,  and  the  effi- 
ciency of  dry  heat  as  a  disinfectant  seems  to  de- 
pend in  a  large  measure  upon  this  action.  The 
organisms  of  the  colon  group,  such  as  Spirillum 
cholerce,  Bacillus  typliosis  and  Bacillus  coli  are 
more  readily  destroyed  than  those  of  tubercu- 
losis and  diphtheria  or  especially  those  forming 
spores.  Koch  found  that  the  cholera  spirillum 
was  killed  by  drying  three  hours,  if  in  thin 
layers  ;  Rosenau,  that  the  plague  bacillus  soon 
died  in  dry  air  at  the  temperature  of  the  body,  and 
Pfuhl  that  the  bacillus  of  typhoid  fever  died  after 
eight  or  ten  weeks  of  drying.  The  bacteriolo- 
gist finds  it  necessary  to  frequently  transplant 
bacterial  cultures  to  keep  them  from  drying. 
The  tubercle  bacillus  and  spore  forming  organ- 
isms may  withstand  ordinary  drying  for  months. 
Much  depends  upon  the  character  and  amount 
of  the  associated  protecting  material. 

CHEMICAL  AGENTS. 

Gases. 

Formaldehyde. — Formicaldehyde,  methylalde- 
hyde  or  oxymethylene  is  a  pungent  irritating 
gas  formed  by  oxidizing  the  vapors  of  methyl 
alcohol  by  passing  them  over  incandescent  plati- 
num sponge  or  coke,  the  formula  being  CH3OH 
-f-  O  =  CH,0  +  H20.  Forty  volumes  per  cent, 
is  soluble  in  water,  such  a  solution  being  sold 
under  the  trade  names  "formalin,"  "formal," 
"formol,"  and  the  like.  If  attempts  be  made  to 
produce  condensation  or  concentration  it  is  prone 
to   polymerize   into  paraformaldehyde  (trioxy- 


methylene  or  paraform,  CaH608)  a  white,  solid 
substance,  which  when  gently  heated  is  recon- 
verted into  formaldehyde.  The  gas  combines 
with  albuminous  substances,  rendering  them 
stable  and  incapable  of  gastric  digestion,  and  this 
tendency  to  combine  with  organic  compounds 
makes  it  a  good  deodorant.  Ammonia  neutral- 
izes it  and  converts  it  into  an  inert  compound. 

Application. — Formaldehyde  is  the  most  effici- 
ent of  the  gaseous  disinfectants  at  present  known. 
It  has,  however,  little  penetrative  power,  and  its 
action  is,  therefore,  chiefly  that  of  a  surface  dis- 
infectant. It  may  be  applied  ( 1)  as  a  watery  so- 
lution, being  active  in  0.4  to  4  per  cent,  in  water 
(1  to  10  per  cent,  of  the  commercial  solution)  ; 
(2)  as  a  spray  produced  by  projecting  air  or 
steam  through  a  concentrated  watery  solution; 
131  as  a  gas  generated  by  (a)  passing  the  vapor 
of  the  methyl  alcohol  over  a  heated  platinum 
sponge  in  a  special  apparatus,  (b)  heating  pas- 
tilles of  paraform  in  a  special  lamp,  (c)  evapora- 
ting the  gas  from  a  watery  solution  by  means 
of  a  special  device  or  (d)  the  slow  evaporation 
from  sheets  saturated  with  formaldehyde  solu- 
tion and  hanging  in  the  room.  For  room  dis- 
infection i^/s  evaporation  of  the  gas  and  the 
method  of  I  praying  the  formaldehyde  by  a  jet 
of  steam  have  proved  the  most  valuable.  The 
direct  generation  of  the  gas  from  wood-alcohol 
is  usually  subject  to  the  disadvantage  that  much 
of  the  alcohol  may  be  lost  through  conversion 
into  carbonic  oxid  or  carbon  dioxid,  and  it  is 
difficult  to  gage  the  quantity  of  formaldehyde 
generated.  Paraform  pastilles  are  efficient  pro- 
vided a  sufficient  number  be  used  and  the  aqueous 
vapors  produced  by  burning  alcohol  in  the  lamp 
be  permitted  to  mix  with  the  gas.  In  using  the 
spiay  a  protecting  device  for  the  eyes  is  neces- 
sary. For  efficient  action  it  is  important  that 
the  room  be  tightly  sealed,  that  the  entire  quanti- 
ty of  disinfectant  enter  the  room  within  a  short 
space  of  time,  that  the  surfaces  of  all  articles  to 
be  disinfected  be  freely  exposed  to  contact  with 
the  gas  and  when  possible,  slightly  moistened; 
and  that  the  room  be  kept  tightly  closed  for  twen- 
ty-four hours.  Sheets  of  paper  and  envelopes 
are  readily  penetrated,  and  leather  or  delicate 
fabrics  are  not  injured.  Although  smaller 
amounts  are  often  advised,  one  pint  of  the  satur- 
ated aqueous  solution  of  formaldehyde  or,  ac- 
cording to  the  experiments  of  Notter  and  others, 
not  less  than  fifty,  one  gram  paraform  pastilles 
should  be  used  for  each  1,000  cubic  feet  of  air 
space.  As  imperfect  gaseous  diffusion  often  in- 
terferes with  a  disinfectant  action,  when  large 
rooms  are  to  be  disinfected,  the  gas  should  be  dis- 
charged at  several  different  points.  Under  the 
best  conditions,  absolute  disinfection  is  not  usu- 
ally obtained.  Flugge  considers  the  result  to 
be  good  if  90  per  cent,  of  the  pathogenic  organ- 
isms are  destroyed.  The  pungent  odor  of  for- 
maldehyde gas  may  be  removed  by  the  evapora- 
tion of  ammonia  water.  Formaldehyde  is  an 
efficient  agent  for  disinfection  of  script  or  coin. 
Sputum,  vomit,  feces,  urine,  and  the  like  may 
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be  efficiently  disinfected  by  intimate  mixture  with 
sufficient  of  the  solution  to  give  a  proportion  of 
one  per  cent,  of  the  gas.  For  the  purposes  of 
general  surgical  disinfection  lit  is  unsuited.  It 
makes  the  skin  rough  and  leathery,  and  has  a  de- 
structive action  on  the  delicate  tissues.  Distress- 
ing skin  affections  of  the  hands  of  surgeons  have 
followed  its  prolonged  application. 

Formaldehyde  is  often  an  unreliable  agent  for 
the  destruction  of  vermin.  Mosquitoes,  Mies  and 
other  arachnids  usually  are  killed,  but  bedbugs, 
roaches  and  possibly  fleas  secrete  themselves  in 
the  cracks  and  crevices  less  accessible  to  the  gas, 
and  thus  often  escape.  The  larger  animals  are  de- 
stroyed if  left  for  a  number  of  hours  in  an  apart- 
ment in  which  the  gas  is  present  in  large  amount. 
For  the  destruction  of  vermin,  sulphur  dioxid  is 
more  valuable. 

Sulphur  dioxid,  S02. 

This  gas  is  usually  generated  by  burning  brim- 
stone or  prepared  sulphur  candles  in  the  dwell- 
ings, hospitals  barracks,  etc.,  that  it  is  desired 
to  disinfect.  It  may  be  generated  by  burning 
carbon  bisulphide  in  a  suitable  lamp  and  may  be 
used  with  greatest  precision  if  taken  from  tanks 
of  the  liquid  gas.  Repeated  experiments  show- 
that  as  it  is  commonly  employed,  it  is  unreliable 
as  a  germicide.  The  Committee  on  Disinfectants 
of  the  Public  Health  Association,  advised  that 
at  least  4  volumes  per  cent,  of  the  gas  be  present 
in  the  air  of  the  room  to  be  disinfected  for  at 
least  twelve  hours.  When  burned  in  the  usual 
way,  it  is  difficult  to  comply  with  these  con- 
ditions. The  gas  diffuses  rapidly,  tarnishes 
metals  and  in  the  presence  of  moisture  has  a 
bleaching  action  on  many  colors.  At  least  4 
grams  (60  grains)  should  be  burned  for  each 
cubic  meter  of  air  space,  and  there  should  be  a  si- 
multaneous liberation  of  aqueous  vapor,  for  the 
gas  is  comparatively  inefficacious  in  dry  air.  In 
burning  brimstone  it  should  be  broken  in  small 
pieces  well  wetted  with  alcohol  and  not  more  than 
one  pound  should  be  burned  at  one  place.  Thus, 
for  large  rooms,  sulphur  should  simultaneously 
be  burned  at  a  number  of  places.  To  guard 
against  fire,  the  metal  vessel  holding  the  sulphur 
should  be  supported  in  a  large  pan  containing 
water.  It  is  only  under  favorable  conditions  that 
more  than  20  per  cent,  of  the  sulphur  used  is 
consumed.  It  is  a  very  valuable  agent  against 
vermin,  destroying  Hies,  fleas,  mosquitoes, 
roaches,  bedbugs,  and  other  insects,  and  may 
also  kill  rats  and  other  larger  animals.  For  those 
diseases,  therefore,  that  are  transmitted  by  ver- 
min it  may  be  of  greater  value  than  substances 
having  a  higher  germicidal  power  but  less  de- 
structive to  animal  life. 

Oxygen  and  Ozone. 

The  ordinary  form  of  oxygen  is  inefficacious 
as  a  germicide,  but  in  the  form  of  ozone,  especi- 
ally in  the  nascent  state,  has  a  decided  oxidizing 


action.  In  sufficient  amounts  to  be  actively  germ- 
icidal it  is  irritating  to  the  mucous  membranes 
and  for  practical  purposes  it  is  also  rendered  in- 
applicable from  the  expense  and  practical  diffi- 
culties underlying  its  production. 

Bromin,  chlorin  and  iodin,  in  the  gaseous  state, 
are  all  efficient  germicides,  but  are  unsuited  for 
general  use  by  reason  of  their  irritating  and  toxic 
qualities,  and  their  chemical  affinities,  which  re- 
sult in  the  bleaching  and  deterioration  of  colored 
fabrics,  and  the  tarnishing  of  metallic  surfaces. 

LIQUID  DISINFECTANTS. 

The  disinfectant  powers  of  inorganic  agents 
have  in  part  been  found  to  bear  a  relationship 
to  the  character  of  their  ionization.  This  refers 
to  the  disassociation  of  acids,  bases  and  solids 
into  electropositive  or  electronegative  ions  when 
they  are  in  watery  solution.  Paul  and  Kronig 
have  found  that  most  acids  act  as  disinfectants 
in  accordance  with  their  electrolytic  disassocia- 
tion ;  bases  in  accordance  with  the  concentration 
of  the  hydroxyl-ions  ;  while  oxidizing  agents  have 
a  disinfecting  action  related  to  their  electric  activ- 
ity. The  halogens,  chlorin,  bromin  and  iodin  have 
a  disinfectant  power  in  inverse  ratio  to  their 
atomic  weight.  The  theory  of  ions  would  seem 
to  explain  the  inefficiency  of  many  disinfectants 
when  in  alcoholic  solution  or  in  contact  with  al- 
buminous material.  Other  substances,  as  car- 
bolic acid,  are  said  to  have  a  direct  molecular 
action  upon  bacteria,  ionization  not  taking  place. 
The  bactericidal  action  of  certain  agents  seems 
to  be  unrelated  to  the  state  of  ionization. 

Carbolic  Acid,  {Phenol). 

When  pure,  phenol  occurs  in  the  form  of  color- 
less needle-like  crystals,  soluble  in  about  eleven 
parts  of  water,  but  for  convenience  it  is  usually 
liquefied  by  the  addition  of  a  small  percentage 
of  glycerin. 

Crude  carbolic  acid  is  a  dark-colored  liquid 
having  a  powerful  odor  and  containing  cresols 
and  other  coal-tar  derivatives.  Phenol  precipi- 
tates albumins  without  entirely  losing  its  disin- 
fective  action.  It  is  usually  employed  in  the 
strength  of  from  1  to  5  per  cent.  Its  germicidal 
power  is  moderate,  and  at  present  it  has  a 
rather  limited  use  in  surgical  practice.  The  Ba- 
cillus ty phosis  is  quite  tolerant  of  this  agent  and 
may  become  accustomed  to  solutions  of  the  usual 
strength.  It  decreases  tactile  sensibility,  renders 
the  skin  rough,  and  if  applied  to  portions  of  the 
body  for  long  periods  of  time,  even  in  weak  so- 
lution, may  produce  local  necrosis  and  gangrene. 

The  pure  acid  is  caustic  and  is  used  as  an  anti- 
septic cautcrizant  in  appendectomy,  for  swabbing 
out  tuberculous  abscesses  and  the  like.  It  has 
also  been  employed  for  hand  disinfection,  the 
liquefied  acid  being  immediately  neutralized  by 
applying  strong  alcohol. 

Cresol. — The  various  cresols.  ntcta-,  tri-.  ortho-, 
and  fara-cresol,  are  all  disinfectants.  Excepting 
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tricresol,  which  has  heen  extensively  used  as  a 
preservative  of  antitoxin  serums,  the  cresols  are 
usually  employed  in  combination  rather  than  sin- 
gly. All  combine  well  with  oils,  and  with  soaps, 
and  have  the  advantage  of  not  corroding  metallic 
surfaces. 

Creolin. — Creolin  contains  about  4  per  cent,  of 
cresol,  together  with  soap  and  phenol,  it  is  a 
black,  tarry  liquid  with  a  penetrating  odor.  It 
makes,  if  mixed  with  water,  an  opaque  milky 
solution.  It  has  been  credited  with  marked  dis- 
infectant power,  but  this  is  evidently  an  error, 
as  anthrax  organisms  will  grow  after  they  have 
been  immersed  in  pure  creolin.  Hirst  has  re- 
ported the  development  of  tetanus  from  intra- 
uterine irrigations  of  creolin  solutions  made  with 
rather  muddy  tap-water.  It  may  be  employed 
with  advantage  against  lice,  fleas  and  other  ani- 
mal parasites. 

Lysol. — Lysol  contains  about  50  per  cent,  of 
cresol,  mixed  with  the  neutral  potash  soap,  and 
when  mixed  with  water,  forms  a  transparent, 
soapy  solution.  It  seems  to  be  more  valuable 
as  a  germicide  than  carbolic  acid,  and  is  exten- 
sively used  in  surgical  practice. 

Other  cresol  compounds  for  which  high  anti- 
septic powers  have  been  claimed  are  saprol,  con- 
sisting; of  20  per  cent,  mineral  oil  with  80  per  cent, 
of  crude  carbolic  acid ;  solveol,  a  concentrated 
aqueous  solution  containing  over  25  per  cent,  of 
cresols ;  and  salutol,  containing  60  per  cent,  of 
cresols  in  sodium  cresol. 

Saprol  has  been  advised  for  the  disinfection  of 
excreta  and  privy  vaults.  Solveol  and  salutol  are 
said  to  be  less  imtating  and  more  potent  than 
carbolic  acid  as  general  surgical  disinfectants. 

Alcohol 

Alcohol  is  a  good  antiseptic,  but  is  a  weak 
germicide.  In  laboratory  experiments  it  has  been 
found  most  efficient  in  50  per  cent,  solutions,  the 
germicidal  value  diminishing  progressively  with 
the  addition  or  subtraction  of  water.  When 
heated,  the  weaker  alcohols  are  found  to  be  more 
potent,  while  many  bacteria  may  be  boiled  in 
concentrated  alcohol  without  destruction.  Too 
great  reliance,  therefore,  should  not  be  placed  in 
the  sterility  of  catgut  boiled  in  alcohol  or  instru- 
ments dipped  in  alcohol  and  momentarily  flamed. 
Strong  alcohol  reduces  the  effectiveness  of  mer- 
curic chloride,  while  sublimate,  carbolic  acid,  lysol, 
Or  thymol  are  said  to  be  more  powerful  as 
germicides  when  dissolved  in  50  per  cent,  alco- 
hol than  in  water.  When  applied  to  moist  sur- 
faces of  the  body,  alcohol  is  of  course,  diluted, 
and  so  proportionately  stronger  solutions  should 
be  used  than  those  found  efficient  in  the  labora- 
tory. 

Cumol  is  a  yellowish,  oily  liquid,  boiling  at 
about  \UY  ('.  (331°  I\).  Catgut,  thoroughly 
dehydrated  by  dry  hot  air,  may  be  boiled  without 
injury  in  cumol,  and  afterward  the  cumol  may  be 
driven  off  by  dry  heat.  This  is  one  of  the  best 
methods  of  disinfecting  catgut. 


SOLID  DISINFECTANTS. 

Soaps. 

Not  only  are  soaps  of  good  quality  sterile  but 
they  have  a  well-marked  bactericidal  action.  The 
experiments  of  many  observers,  including  those 
of  the  writer,  indicate  that  many  pathogenic  bac- 
teria are  killed  within  a  short  time  (5  to  30 
minutes)  by  solutions  containing  3  to  10  per  cent, 
of  hard  soap  of  good  quality.  This  action  does 
not  depend  upon  the  free  alkali  present,  as  it 
occurs  in  soaps  practically  neutral.  The  patho- 
genic cocci  seem  more  resistant  than  the  organ- 
isms of  cholera  and  typhoid  fever.  Although  the 
soft  or  potash  soaps  seem  more  active,  as  a  rule, 
they  are  less  desirable  than  sodium  soaps  on  ac- 
count of  their  greater  impurity.  Hard  soaps  con- 
taining rosin  are  considered  less  potent  than  the 
purer  forms,  and  in  any  case,  dilution  or  admix- 
ture with  hard  water  reduces  the  bactericidal  ac- 
tion. With  an  appreciation  of  the  inherent  germ- 
icidal power  of  soaps  the  fatuity  of  adding  traces 
of  carbolic  acid,  boric  acid,  creolin  or  similar 
agents  to  render  them  antiseptic  is  apparent.  It 
has  been  found  possible,  however,  to  enhance  the 
bactericidal  action  by  introducing  /2  to  3  per 
cent,  of  mercuric  biniodide  or  the  double  iodide 
of  mercury  and  potassium.  A  i-per-cent.  solu- 
tion of  such  a  soap  was  found  to  destroy  ordinary 
pathogenic  bacteria  in  one  minute.  For  hand  dis- 
infection, Mikulicz  strongly  commends  the  Ger- 
man spiritus  saponatus,  to  be  applied  in  full 
strength  for  five  minutes. 

Mercuric  Chlorid  (Corrosive  Sublimate) . 

Mercuric  chlorid  is  one  of  the  few  antiseptics 
generallv  employed  in  surgical  practice.  It  is 
easily  decomposed  and  rendered  inert  by  contact 
with  metals  or  organic  matter,  and  a  film  of  oil 
or  a  coating  of  albuminous  matter  may  prevent 
its  action.  Its  use  is  restricted  chiefly  to  surgical 
practice,  where  it  is  employed  to  cleanse  the 
hands,  the  operative  field,  and  to  serve  as  an  irri- 
gating solution  for  wounds.  The  first  claims 
made  by  Koch,  and  others,  about  its  extraor- 
dinary germicidal  properties  have  been  modified 
bv  later  investigations,  which  show  that  organ- 
isms that  apparently  have  been  killed  by  this  salt 
often  regain  their  vegetative  properties  when  the 
sublimate  is  neutralized  by  the  addition  of  am- 
monium sulphid.  As  this  neutralization  has  often 
been  omitted  experimentally,  many  of  the  tables 
of  germicidal  values  arc  useless.  To  render  it 
more  stable  and  effective,  it  is  usually  combined 
with  citric  or  tartaric  acid,  or  sodium  or  am- 
monium chlorid.  Objections  to  its  use  are  its 
toxicity,  unstability,  lack  of  penetrative  power 
and  destructive  action  upon  metals.  It  is  used 
iu  the  strength  of  from  1  1500  to  1  :to,ooo.  The 
former  strength  is  very  apt  to  produce  a  marked 
local  irritation,  the  latter  is  so  weak  as  to  be  un- 
trustworthy. It  should  not  be  used  to  disinfect 
solutions  containing  organic  matter  such  as  spu- 
tum, urine  or  typhoid  stools.  To  insure  its  more 
thorough  action,   dirt,   fat   and  loose  epithelial 
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scales  should  be  removed  from  the  skin  before 
the  sublimate  solution  is  applied.  To  this  end 
the  body  surface  is  first  thoroughly  scrubbed  with 
soap  and  hot  water  and  a  solvent  such  as  tur- 
pentine, ether  or  alcohol  then  applied. 

Mercuric  iodid  is  insoluble  in  plain  water,  but 
soluble  when  an  excess  of  potassium  iodid  is 
added.  It  is  said  to  have  nearly  the  disinfective 
powers  of  the  bichlorid  without  its  irritating-  ac- 
tion, its  destructive  effect  upon  metal  instru- 
ments, or  its  unstability. 

Silver  Nitrate. 

Although  this  salt  blackens  organic  matter  on 
exposure  to  light,  is  easily  decomposed  and  is 
irritating,  it  seems  to  be  one  of  the  most  efficient 
disinfectants  for  mucous  surfaces.  Thus,  opthal- 
mia  neonatorum  may  be  prevented  by  Crede's 
method  of  introducing  one  or  two  drops  of  a  two- 
per-cent.  solution  of  silver  nitrate  into  each  eye 
of  the  new-born  infant.  There  is  evidence  that 
this  agent,  if  used  with  sufficient  promptness  may 
also  abort  gonorrheal  infection  of  the  urethra  or 
other  mucous  membrane.  Similar  infections  of 
the  mouth  or  pharynx  seem  at  times  to  be  ar- 
rested by  the  use  of  this  agent.  Although  less 
irritating,  more  stable,  and  shown  in  vitrio  to 
possess  bactericidal  power,  it  is  questionable 
whether  the  newer  organic  compounds  of  silver 
are  clinically  as  efficient  germicides  as  is  silver 
nitrate,  which  has  the  advantage  of  destroying 
the  exposed  layer  of  contaminated  cells. 

Chlorinated  Lime  (Chlorid  of  Lime). 

This  consists  of  a  mixture  of  calcium  chlorid 
and  hypochlorite,  and  owes  its  efficiency  chiefly 
to  the  latter.  It  should  contain  at  least  35  per 
cent,  available  chlorin  (U.  S.  P.)  and  should  be 
dry,  friable,  and  nearly  free  from  the  odor  of 
chlorin  until  moistened.  It  is  an  efficient  disin- 
fectant in  a  strength  of  1  1400,  and  solutions  of 
1  :i,ooo  were  found  by  Bolton  to  destroy  the  or- 
ganisms of  cholera  and  typhoid  fever  within  two 
hours. 

For  excreta  it  is  one  of  the  most  efficient  prac- 
tical disinfectants.  The  committee  on  disinfec- 
tants of  the  American  Public  Health  Association 
advise  that  six  ounces  of  chlorinated  lime,  con- 
taining at  least  25  per  cent,  of  available  chlorin, 
should  be  dissolved  in  one  gallon  of  water.  For 
use,  one  quart  of  this  solution  should  be  mixed 
intimately  with  the  typhoid  dejections,  and  per- 
mitted to  stand  at  least  one  hour  before  being 
thrown  into  the  privy  or  drain.  As  a  hand  dis- 
infectant the  value  of  this  agent  was,  years  ago, 
conclusively  shown  by  Semmelweiss  in  the  pre- 
vention of  puerperal  infection.  Recently  its  use 
has  been  revived  in  a  modified  way.  About  8 
grains  (2  drams)  of  chlorinated  lime  are  placed 
on  the  palm  of  the  hand,  a  crystal  of  sodium 
carbonate  weighing  about  0.5  gram  (8  grains) 
added,  the  mixture  moistened  with  water,  and 
thoroughly  rubbed  into  the  hands  and  forearms. 


Especial  care  is  to  be  taken  to  carry  it  under  the 
nails  and  along  the  ungual  folds,  with  swabs  of 
cotton.  Finally,  it  is  washed  off  with  sterile 
water.  Its  use  should  always  be  preceded  by 
the  customary  cleansing  with  brush,  soap  and 
hot  water,  and  may  be  followed  by  the  use  of 
other  germicides.  It  has  the  disadvantage  of  ren- 
dering the  skin  rough,  and  the  nails  brittle.  In 
the  dry  form  it  is  a  valuable  agent  when  dusted 
in  privy  vaults,  acts  as  a  deodorant  disinfectant, 
and  also  repels  insects,  mixed  with  manure  it 
serves  a  useful  purpose  in  preventing  the  propa- 
gation of  flies  and  other  insects. 

Sodium  hypochlorid  solution  ( Labarraque's  or 
Javelle's  solution )  consists  of  chlorinated  lime 
75,  sodium  carbonate  150,  water  to  1,000.  It 
should  contain  at  least  2.6  per  cent,  by  weight 
of  available  chlorin.  It  is  a  useful  antiseptic,  but 
is  less  commonly  employed  than  the  simple 
chlorin  solutions  that  seem  to  be  equally  efficient. 

Metals. 

The  development  of  microorganisms  may  be 
restrained  by  contact  of  the  solution  containing 
them  with  certain  metals,  such  as  silver  or  gold ; 
probably  because  traces  of  metallic  salts  are 
formed.  Surgeons  have  availed  themselves  of 
this  action,  silver  wire  suture  being  used  in  oper- 
ating upon  portions  of  the  body  liable  to  infec- 
tion, and  silver  foil  to  cover  wounds.  Of  the 
great  number  of  other  chemicals  that  have  from 
time  to  time  been  in  repute  as  disinfectants  men- 
tion may  be  made  of  ferrous  and  ferric  sulphate, 
ferric  chlorid,  zinc  chlorid,  aluminum  chlorid, 
copper  sulphate.  These  are  feeble  disinfectants, 
rarely  to  be  employed  when  the  more  efficient 
agents  can  be  secured.  In  this  connection  note 
may  be  made  of  Miller's  observation  that  copper 
amalgums  when  placed  in  the  cavities  of  carious 
teeth  have  a  remarkable  influence  in  arresting  de- 
cay. ' 

Boric  acid  in  10-per-cent.  or  saturated  (about 
17-per-cent.)  solution  forms  a  mild  lotion  for 
delicate  surfaces  detergent  and  antiseptic,  al- 
though scarcely  to  be  considered  germicidal. 

Iodoform. — The  value  of  iodoform  as  a  dress- 
ing for  infected  wounds  is  attested  by  a  multitude 
of  able  clinicians,  yet  in  the  laboratory  it  seems 
to  have  little  bactericidal  power.  It  often  con- 
tains  living  bacteria  and  infection  has  resulted 
from  the  injection  of  mixtures  of  iodoform  and 
bacteria.  These  experiments  are  not  absolute 
proof  that  in  wounds  iodoform  does  not  grad- 
ually liberate  antiseptic  compounds  or  stimulate 
the  cells  to  greater  resistance,  yet  they  indicate 
that  it  should  be  sterilized  before  use.  This  may 
be  accomplished  by  exposing  it  to  formaldehyde, 
solutions  of  mercuric  chloride  or  by  tightlj  seal- 
ing it  in  a  bottle  containing  a  little  moisture  which 
is  placed  in  a  steam  sterilizer  or  boiling  water 
for  one  hour.  The  toxic  action  of  iodoform  as 
well  as  that  of  phenol,  mercury  and  silver  salts 
should  be  remembered.  In  large  wounds  it 
should  be  avoided  or  used  sparingly,  and  in  gen- 
eral small  amounts  only  should  be  employed. 
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CHAPTER  XIV. 
The  Inhibition  of  the  Factors  in  Disease, 
animal  conveyors, 
the  life-history  of  the  mosquito. 

Development. 

Oz'a. — The  female  insect  usually  lays  her  egg's 
upon  the  surface  of  water,  although  it  is  possible 
that  at  times  the  eggs  are  deposited  upon  grass 
or  other  substances  from  which  they  may  be  later 
washed  by  rains  into  pools.     In  from  twelve 


Adult. 
Palpi. 


Wings. 
Body  axis. 


Note. 


Biting. 

Time  of 

appearance. 

Breeding 

places. 


Eggs. 


Larv;e. 


Pupa. 


Duration  of 
development. 


Culex. 

Female  has  diminu- 
tive palpi  with  3  seg- 
ments. The  male  has 
palpi  nearly  as  long 
as  proboscis,  with  5 
segments. 

Usually  not  marked. 

Forms  a  nearly  straight 
line.  Parallel  with  the 
surface  on  which  the 
Culex  alights. 


Shrill,  high  pitched. 


Usually  pauses  before 
biting. 

Evening  and  also  dur- 
ing day. 

Usually  artificial  col- 
lections of  water,  tin 
cans,  drains,  sewers, 
etc. 

200  to  400  arranged 
vertically  with  their 
sides  coherent,  form- 
ing a  boat -shaped 
mass,  that  is  concave 
below,  convex  above. 

Form  an  angle  of  a- 
bout  45*  with  the  sur- 
face of  the  water.  Fre- 
quently descend  and 
seem  heavier  than 
water. 


Float  nearly  vertical 
to  the  plane  of  the 
surface  of  the  water. 
Respiratory  siphons 
longer  and  narrower 
than  those  of  Ano- 
pheles. 

Ten  days. 


Anopheles. 

In  both  male  and  fe- 
male nearly  the  length 
of  proboscis  and  with 
5  segments. 


Usually  spotted. 

Is  curved  making  the 
Anopheles  ''hump 
backed."  Forms  an 
angle  often  approach- 
ing 90*  with  the  sur- 
face on  which  the  in- 
sect rests. 

Several  tones  lower 
and  less  clear  than 
that  of  Culex. 

Bites  immediately  on 
alighting. 

After  6  P.  M. 


Usually  natural  col- 
lections of  water, 
streams,  pools,  etc. 


Float  loosely  connect- 
ed or  isolated  in  wa- 
ter on  their  sides,  are 
not  united  and  the  egg 
mass  form  no  charac- 
teristic figure. 

Unless  disturbed  ha- 
bitually remain  at  the 
surface,  with  which 
their  bodies  lie  paral- 
lel. Seem  lighter  than 
water  so  that  they  de- 
scend with  effort.  The 
respiratory  siphon  is 
longer,  the  head  parts 
smaller,  than  corres- 
ponding parts  of  Culex. 

Body  oblique  to  the 
surface,  respiratory  si" 
phons  shorter  and 
broader. 


Twenty-four  days. 


hours  to  three  or  five  days  after  the  eggs  are  laid 
the  larva  or  wigglers  emerge.  The  wigglers 
breathe  air  through  a  projecting  segment  given 
off  near  the  anal  extremity  and  containing  a 
double- trachea.    This  must  frequently  be  brought 


into  contact  with  the  atmosphere  or  the  larva 
will  drown.  The  wigglers  feed  on  free  particles 
in  the  water,  especially  upon  algae.  After  a  vari- 
able number  of  days  they  enter  the  pupa  stage, 
which  is  characterized  by  a  marked  enlargement 
of  the  thoracic  segment,  from  which  project  two 
ear-shaped  respiratory  siphons  that  assume  the 
functions  of  the  former  respiratory  tubes.  A 
number  of  days  later  the  imago  emerge  from  the 
pupa.  The  entire  cycle  of  development  usually 
occurs  in  from  ten  days  to  four  weeks ;  but  if 
the  weather  be  cold,  the  larval  or  pupal  stage 
mav  be  prolonged  indefinitely.  The  larvae  may 
remain  frozen  for  a  long  time  in  ice  without  being 
destroyed.  They  are  killed  rapidly  by  drying. 
Howard  found  that  they  died  in  from  twenty- 
four  to  forty-eight  hours  after  the  water  had  been 
drained  from  mud  containing  them. 

Adult  mosquitoes  may  hibernate  during  the 
winter.  They  are  often  carried  to  new  neigh- 
borhoods by  trains,  stages  or  other  conveyances. 
While  Howard  believes  that  they  rarely  fly  long 
distances,  they  have  been  noticed  far  out  at  sea. 
They  have  been  kept  alive  under  artificial  condi- 
tions for  over  two  months,  but  usually  they  die 
within  a  few  weeks. 

As  only  anopheles  transmit  malaria,  it  is  im- 
portant to  note  their  distinguishing  features  from 
those  of  the  Culex. 

The  yellow  fever  mosquito  (Stegomyia  fas- 
ciata)  has  been  found  in  tropic  and  subtropic. 
but,  thus  far,  not  in  the  temperate  or  arctic  re- 
gions. It  is  characterized  by  conspicuous  silver 
stripes  upon  the  thorax  and  abdomen,  and  bands 
upon  the  legs.  The  larva  and  pupa  resemble 
those  of  the  genus  Culex.  The  larva  have  been 
found  in  cisterns  and  in  small  artificial  collections 
of  water  in  and  about  houses.  As  it  is  active 
in  the  early  afternoon  as  well  as  at  night,  it  has 
been  called  the  "day  mosquito." 

The  Destruction  of  Mosquitoes. 

In  a  single  summer  one  female  may  give  rise 
to  twelve  generations,  and  as  the  females  of  the 
genus  Culex  deposit  from  40  to  100  eggs,  and  of 
the  Anopheles  from  200  to  400  eggs  at  one  time, 
the  possibilities  of  mosquito  multiplication  in  a 
single  season  almost  exceed  comprehension. 
Happily  many  natural  agents  cause  a  high  mor- 
tality in  the  mosquito  family,  so  that  practically 
this  number  is  far  from  being  approximated. 

The  Destruction  of  the  Larvce. — The  most  ef- 
fective measures  are  those  directed  against  the 
breeding  of  mosquitoes.  For  successful  breed- 
ing a  suitable  collection  of  water  is  the  first  es- 
sential, for  it  has  not  been  shown  that  the  larvae 
develop  apart  from  the  water.  By  filling  in  hol- 
lows, by  draining  swamps,  and  by  preventing  the 
accumulation  of  water  in  discarded  cans,  pails, 
bottles,  and  similar  receptacles  much  may  be  ac- 
complished. Collections  of  water  that  do  not  re- 
main over  nine  days  may  be  ignored,  as  the  period 
from  the  deposition  of  the  eggs  to  the  emergence 
of  the  adult  insects  probably  is  rarely  less  than 
ten  davs.    Collections  of  water  that  are  perma- 
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nent  or  indispensable  should  be  made  inaccessible 
to  the  insects  or  uninhabitable  by  them.  Lakes, 
pools,  springs,  watering-troughs  and  the  like  may 
be  stocked  with  the  natural  enemies  of  the  mos- 
quito. The  fish  that  have  been  especially  com- 
mended for  this  purpose  are  top  minnows.  (Gam- 
biisia  affinis),  sticklebacks  (Gastcrostous  aculca- 
tus) and  the  common  sunfish  (Lepomis  gibbosits). 

Salamanders  are  also  useful.  The  larvae  of  the 
dragon-fly  and  certain  water-beetles  prey  upon 
the  larvae  of  mosquitoes,  but  practical  means  of 
introducing  these  into  the  breeding  places  have 
yet  to  be  suggested.  As  the  Anopheles  seek  the 
protection  of  water  plants,  these  measures  may 
not  be  entirely  efficient.  The  larvae  of  Culex  have 
been  observed  to  destroy  those  of  the  Anopheles. 
Tanks,  cisterns  and  rain-water  barrels  should  be 
efficiently  screened  to  prevent  access  of  the  gravid 
female  to  the  water  or,  better,  the  water  surface 
covered  by  a  film  of  coal  oil.  This  kills  the  adult 
females  as  they  attempt  to  deposit  their  eggs, 
prevents  oviposition  and  destroys  the  larvae.  The 
crude,  fuel  oil,  is  by  Howard  commended  as  pref- 
erable to  the  more  volatile  grades.  In  Cuba  the 
army  orders  of  December,  1901,  advise,  "an  ap- 
plication of  one  ounce  of  kerosene  to  each  15 
square  feet  of  water,  twice  a  month."  Water  in 
cisterns,  tanks  and  rain-barrels  may  be  treated 
similarly,  and  remain  useful  for  washing  or 
drinking  purposes,  provided  it  is  drawn  off  from 
below,  so  as  not  to  disturb  the  surface  film.  On 
large  bodies  of  water  the  oil  may  be  sprinkled, 
sprayed,  spread  with  swabs,  or  delivered  below 
the  surface  by  means  of  perforated  pipes.  It  is 
important  that  the  entire  surface  be  covered ; 
otherwise  the  larvae  may  collect  in  the  places  free 
from  oil.  This  treatment  does  not  injure  the  fish. 
The  use  of  potassium  permanganate  has  been 
urged,  but  the  quantities  required,  and  its  rapid 
disintegration,  render  the  method  impracticable. 

Destruction  of  the  Imago. — Adult  mosquitoes 
are  caught  and  destroyed  by  dragon-flies,  bats, 
and  many  species  of  night  birds.  Houses  are 
best  protected  from  them  by  accurately  fitted  win- 
dow and  door  screens.  A  simple  and  effective 
means  for  getting  rid  of  those  that  have  gained 
entrance  is  afforded  by  a  tin  cup  fastened  to  the 
end  of  a  stick  and  containing  a  small  quantity  of 
kerosene.  When  this  is  placed  under  the  resting 
mosquito,  it  promptly  falls  into  the  oil  and  is 
killed.  The  insects  may  be  stupified  by  blowing 
pyrethrum  (Persian  powder)  about  the  room  or 
burning  small  cones  formed  of  the  dampened 
powder.  The  stupified  insects  may  be  swept  up 
and  burned.  Fumigation  with  sulphur  is  gener- 
ally efficacious,  and  should  be  applied  to  holds 
of  vessels,  passenger  coaches,  and  other  convey- 
ances that  come  from  a  malarial  or  yellow  fever 
centre.  Chlorin  gas  generated  by  pouring  sul- 
phuric acid  upon  chlorinated  lime  has  also  been 
advised  for  this  purpose.  Hydrocyanic  acid  gas 
is  efficient  but  dangerous. 

Eucalyptus  trees  and  castor-oil  plants  have 
been  thought  to  emit  vaporous  substances  dis- 
tasteful to  culicidia'.     Eucalyptus  trees  planted 


about  marshy  ground  may  aid  by  drying  the  soil, 
and  their  foliage  may  serve  as  a  screen,  inter- 
rupting the  mosquitoes'  flight.  The  value  of  the 
eucalyptus  as  well  as  that  of  the  castor-oil  plant 
is  probably  overrated.  Mosquitoes  have  even 
been  observed  on  the  latter. 

To  keep  mosquitoes  from  the  body  camphor 
and  such  essential  oils  as  those  of  lavender,  cit- 
ronele,  pennyroyal,  peppermint  and  eucalyptus  are 
advised.  Howard  gives  the  following  formula 
which  is  highly  recommended  as  an  application 
by  E.  H.  Bane :  Castor  oil,  1  ounce ;  alcohol,  1 
ounce ;  oil  of  lavender,  1  dram.  An  ointment 
of  petrolatum  impregnated  with  peppermint  and 
eucalvptol  is  also  useful  and  convenient  of  appli- 
cation. It  is  said  that  the  hanging  about  the 
beds  of  cloths  saturated  with  solutions  of  car- 
bolic acid  or  of  one  of  the  essential  oils  mentioned 
will  keep  mosquitoes  away. 

It  is  of  the  utmost  importance  that  mosquitoes 
be  prevented  from  contamination  by  biting  pa- 
tients with  yellow  fever,  malaria,  or  filariasis. 
Such  persons  should  be  protected  by  careful 
screening.  By  the  use  of  quinin  in  doses  of  from 
5  to  15  grains  or  more  daily,  not  only  is  a  prophy- 
lactic action  against  malaria  obtained  in  the  in- 
dividual, but  usually  the  drug  also  serves  to  keep 
the  peripheral  blood  in  infected  persons  free  from 
the  parasites,  so  that  there  is  less  danger  of  their 
transference  to  the  mosquitoes.  Koch  considers 
the  general  use  of  quinin  a  feasible  means  of  ex- 
terminating malaria  in  a  country.  Unfortunately, 
certain  forms  of  the  parasite,  as  the  estivo-au- 
tumnal  variety,  are  not  readily  influenced  by  this 
drug. 


BOOK  REVIEWS. 


Tuberculosis.  Recast  from  Lectures  Delivered  at  Rush 
Medical  College,  in  Affiliation  with  the  University 
of  Chicago.  By  Norman  Bridge,  A.M.,  M.D.  Phil., 
N.  Y.  &  Lond.,  W.  B.  Saunders  &  Co.,  1903.  302  pp., 
8vo.    Price:    Cloth,  $1.50. 

This  handy  volume  deals  with  the  non-surgical  forms 
of  tuberculosis,  mainly  as  it  affects  the  organs  of  respi- 
ration. The  characteristics  of  the  B.  tuberculosis, 
and  its  effects  upon  the  various  organs  and  tissues 
of  the  body  are  sketched  with  considerable  detail. 
A  good  account  is  given  of  the  processes,  varieties, 
and  pathology  of  the  disease,  together  with  its  eti- 
ological factors,  both  exciting  and  predisposing.  Next 
come  chapters  upon  the  symptoms,  physical  signs,  diag- 
nosis, and  prognosis,  with  an  excellent  resume  of 
prophylaxis.  Somewhat  over  one-third  of  the  book 
is  devoted  to  the  treatment  of  tuberculosis,  general,  hy- 
gienic, climatic,  medicinal,  and  local,  including  the  so- 
called  serum  treatment.  Finally,  the  many  advantages 
of  sanatoria  for  the  consumptive  are  well  presented. 

As  a  whole  the  volume  is  a  very  satisfactory  reflec- 
tion of  modern  views  regarding  the  nature  and  thera- 
peutic management  of  non-surgical  tuberculosis.  The 
author  very  properly,  and  in  accordance  with  the  best 
practice,  lays  consistent  stress  upon  the  fads  that  there 
is  no  specific  treatment  for  phthisis,  that  recovery  de- 
pends upon  constant  attention  to  the  details  of  hygiene, 
clean  air,  rest,  and  feeding,  that  medicaments  have 
a  minor  but  still  important  function,  and  that  the  patient 
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is  to  be  impressed  at  the  outset  that  the  fight  for  arrest 
of  the  disease  must  be  a  matter  of  years  rather  than  of 
months.  The  style  of  the  book  is  semi-colloquial,  and 
an  opportunity  is  thus  afforded  for  simple  and  clear 
explanations  of  a  number  of  points  which  are  much 
more  easily  grasped  by  the  student  than  if  clad  in  the 
elaborate  verbiage  of  a  more  pretentious  book.  There 
are  some  repetitions,  but  the  subject  bears  them.  With 
one  exception,  namely  the  adverse  judgment  upon  the 
value  of  pulmonary  gymnastics,  this  volume  can  be 
commended  to  the  medical  reader  as  a  desirable  posses- 
sion. Paper  and  presswork  are  good,  and  there  are  a 
few  illustrations.    The  index  is  not  as  full  as  desirable. 

Glentworth  R.  Butler. 


Practical  Treawse  on  Materia  Medica  and  Thera- 
peutics. By  Roberts  Bartholow,  M.A.,  M.D.,  LL.D. 
Eleventh  Edition,  Revised  and  Enlarged.  N,  Y.  & 
Lond.,  D.  Appleton  &  Co.,  1903.  xxiv,  866  pp..  8vo. 
Price:  Cloth,  $5.00. 

This  new  edition  of  Bartholow's  Materia  Medica  and 
Therapeutics  well  sustains  the  reputation  which  this 
standard  work  has  enjoyed  for  quarter  of  a  century.  It 
is  thoroughly  up  to  date,  and  very  comprehensive  in 
its  scope.  Besides  giving  an  account  of  the  drugs,  offi- 
cinal and  otherwise,  which  are  in  good  use,  it  gives 
tolerably  full  articles  on  dietetics,  hydrotherapy,  sero- 
therapy, electrotherapy,  and  massage.  It  has  an  index 
of  medicines  and  a  very  full  clinical  index. 

E.  E.  C. 

Progressive  Medicine.  A  Quarterly  Digest  of  Ad- 
vances, Discoveries  and  Improvements  in  the  Medical 
and  Surgical  Sciences.  Edited  by  Hobart  Amory 
Hare,  M.D.  Assisted  by  H.  R.  M.  Landis.  M.D.  Vol. 
I.,  March,  1903.  Phil.  &  N.  Y..  Lea  Bros.  &  Co..  1903. 
450  pp.,  8vo.    Price :    Cloth,  $2.50. 

Among  the  many  features  of  interest  in  this  volume 
•we  note  Frazier's  excellent  resume  in  the  section  on  the 
Surgery  of  the  Head,  Neck  and  Chest,  particularly  the 
diagnosis  of  brain  tumors  and  abscesses. 

Herrick  contributes  an  excellent  section  on  the  Infec- 
tious Diseases,  devoting  especial  attention  to  the  impor- 
tance of  Serum  Therapy. 

Crandall  considers  the  Diseases  of  Children  and  gives 
an  interesting  description  of  the  method  of  modifying 
milk  for  infant  feeding. 

The  brilliant  work  done  in  chemical  pathology  is  de- 
scribed by  Dr.  Hektoen  with  special  reference  to  the 
specific  properties  of  the  various  tissues  and  fluids  of 
the  body. 

These  are  but  the  more  important  features  which 
make  the  present  issue  a  very  interesting  epitome  of 
recent  medical  progress. 

William  Francis  Campbell. 

Surgical  Emergencies.  The  Surgery  of  the  Head. 
By  Bayard  Holmes.  N.  Y.,  D.  Appleton  &  Co.,  1903. 
xv.,  569  pp..  14  pi.,  8vo.    Price :    Cloth,  $2.50. 

This  volume  is  evidently  the  first  one  of  a  series  treat- 
ing of  surgical  emergencies.  It  deals  with  the  surgery 
of  the  Head,  Neck  and  Face.  The  plan  and  purpose  of 
this  work  is  admirable.  They  give  to  it  the  stamp  of 
individuality  which  awakens  and  sustains  the  interest 
of  the  reader  throughout. 

A  clear  conception  of  the  part  under  consideration  is 
first  insisted  upon.  Then  is  elucidated  successively. 
1st.  Those  conditions  most  frequently  met  with;  2nd, 
those  less  frequently  met  with,  and,  finally,  those  con- 
ditions which   are   merely   of  theoretical  importance. 


Thus  is  maintained  a  proper  perspective  and  at  the 
same  time  the  student  is  given  a  vivid  and  harmonious 
picture  of  the  relative  importance  of  the  various  surgi- 
cal procedures  described.  A  carefully  selected  number 
of  clinical  cases  are  appended  under  the  separate  head- 
ings, which  add  vividness  and  completeness  to  the  sub- 
ject. In  this  volume  the  author  shows  that  he  is  not 
alone  a  master  of  modern  surgery,  but.  better  still,  a 
teacher  imbued  with  the  fine  art  of  transferring  thought 
into  language  so  clear,  concise  and  concrete  that  "he 
who  runs  may  read,"  and  he  who  reads  may  learn. 

William  Francis  Campbell. 


A  Text-book  of  Obstetrics.  By  Barton  Cooke  Hirst, 
M.D.,  Professor  of  Obstetrics  in  the  University  of 
Pennsylvania.  Third  Edition,  thoroughly  revised,  with 
7C4  illustrations,  36  of  them  in  colors.  872  pp.  8vo. 
Philadelphia  and  London,  W.  B.  Saunders  &  Co., 
1901. 

Philadelphia  is  the  birthplace  of  one  of  the  most  im- 
portant  works  on  obstetrics  which  have  appeared  within 
a  twelvemonth.  The  author  is  Barton  Cooke  Hirst, 
M  D..  professor  of  obstetrics  in  the  University  of  Penn- 
sylvania, and  widely  known  as  a  lecturer,  writer  and 
obstetric  surgeon.  This  is  the  third  edition  of  the  work, 
but  so  thoroughly  has  it  been  revised  that  it  may  well 
be  regarded  as  a  new  book. 

This  volume  is  an  excellent  example  of  the  type  of 
text-book,  written  by  a  single  individual,  and  compre- 
hensively covering  the  entire  subject.  Many  indeed  re- 
gard it  as  facile  priuccps  among  the  works  of  this  class ; 
for  advanced  students  and  for  the  general  practitioner 
it  may  well  be  regarded  as  the  best  volume  upon  ob- 
stetrics yet  produced  by  a  single  author. 

Pregnancy.  Labor,  the  Puerperium  and  the  New-Born 
Infant  are  the  principal  divisional  headings,  but  the 
author's  method  of  arrangement  differs  somewhat  from 
that  usually  adopted.  Anatomy  and  physiology  are  given 
ample  recognition  where  these  subjects  must  of  necessity 
be  considered,  but  pathology  is  really  the  key-note  of 
the  volume.  Anomalies  of  development  and  pathologic 
changes,  both  gross  and  microscopic,  are  described  with 
an  attention  to  detail,  with  such  wealth  of  illustrative 
material  and  clinical  experience,  and  with  the  logical 
sequence  of  cause,  symptoms  and  treatment  so  well 
preserved  throughout,  that  the  discussion  of  each  group 
of  cases  is  of  unusual  interest. 

To  illustrate  how  thoroughly  and  systematically  these 
pathologic  changes  are  presented,  one  chapter  only  need 
be  cited — that  dealing  with  the  pathology  of  the  preg- 
nant woman.  The  diseases  of  the  genitalia,  uterine 
muscle,  alimentary  canal,  urinary  apparatus,  nervous 
system,  circulator}'  apparatus,  respiratory  apparatus  and 
osseous  system  are  included  in  this  chapter  as  well  as 
infectious  diseases,  skin  diseases,  abortion,  miscarriage, 
premature  labor  and  extra-uterine  pregnancy.  The 
series  of  photographs  of  abdominal  enlargement  due  to 
obesity,  hernia,  sarcoma  of  the  liver,  ovarian  cysts,  car- 
cinoma of  the  uterus  with  ascites,  fibroid  tumors  and 
even  a  simple  distention  of  the  bladder  are  of  great  value 
as  an  aid  to  diagnosis,  and  the  illustrations  of  the  vari- 
ous forms  of  extra-uterine  pregnancy  are  also  excellent. 

The  description  of  the  management  of  actual  labor 
can  not  well  be  surpassed.  The  lateral  posture  is 
preferred  and  the  various  procedures  are  well  illustrated. 

Among  obstetric  operations  the  subject  of  forceps  is 
a  noteworthy  one,  for  here  is  shown  for  the  first  time, 
so  far  as  the  reviewer  is  aware,  the  cephalic  method  of 
application  so  much  preferable  to  the  pelvic  one  so  com- 
monly employed. 

Another  unusual  feature  is  the  series  of  temperature 
charts  which  illustrate  emotional  fever,  the  fever  of  con- 
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stipation,  mammary  congestion  and  the  other  non- 
infectious fevers  or  intercurrent  diseases  which  not 
infrequently  complicate  the  puerperiuni. 

Years  of  successful  practice  and  a  free  use  of  the 
material  thus  accummulated  are  large  factors  in  the 
success  of  the  book.  The  numerous  illustrations  are, 
as  a  rule,  singularly  good,  but  the  few  colored  plates  are 
so  crudely  tinted  that  they  compare  unfavorably  with 
the  others  made  from  drawings  or  from  photographs. 
Unfortunately,  too,  although  the  index  to  the  subject 
matter  is  an  ample  one,  there  is  no  list  of  the  illustra- 
tions, so  they  can  not  readily  be  referred  to  in  looking 
up  the  literature  of  a  given  topic. 

Henry  P.  de  Forest. 

Diseases  of  the  Heart  and  Arterial  System.  De- 
signed to  be  a  Practical  Presentation  of  the  Subject 
for  the  Use  of  Students  and  Practitioners  of  Med- 
icine. By  Robert  H.  Babcock,  A.M..  M.D.  New- 
York  and  London,  D.  Appleton  &  Co..  1903.  xxi. 
853  PP-,  3  col.  pi.   8vo.    Price  :  Cloth,  $6. 

First  as  to  the  contents  of  this  fine  work.  It  be- 
gins with  some  general  considerations  regarding  the 
anatomy  and  physiology  of  the  heart  and  a  very  clear 
description  of  the  methods  of  examination,  covering 
36  pages.  The  book  proper  is  divided  into  five  sections 
dealing  respectively  with  diseases  of  the  pericardium 
(155  pages);  diseases  of  the  endocardium  (360  pages, 
of  which  91  are  devoted  to  the  treatment  of  valvular 
disease);  diseases  of  the  myocardium  (200  pages): 
cardiac  neuroses  (33  pages)  ;  and  diseases  of  the  arterial 
system  (74  pages).  There  is  also  an  appendix  concern- 
ing the  X-ray,  the  sphygmograph,  and  the  tonometer. 

This  treatise  is  evidently  the  result,  not  only  of  large 
clinical  experience,  but  of  wide  reading  and  careful  re- 
flection. The  author  disclaims  any  pretense  of  origi- 
nality, hut  it  is  open  to  question  whether  the  con- 
clusions and  results  of  a  ripe  judgment,  such  as  are 
presented  in  this  volume,  are  not  worth  quite  as  much 
as  some  academic  so-called  original  work.  Certainly 
a  large  amount  of  material,  both  clinical  and  literary, 
has  been  worked  out  and  presented  in  a  most  clear, 
succinct,  and  practical  manner.  The  author's  style  is 
pleasing  and  without  ambiguity,  nor  is  the  text  over- 
loaded with  unnecessary  technical  terms. 

After  a  careful  perusal  of  Dr.  Babcock's  book 
there  are  two  features  which  strike  the  reader  as 
characteristic  and  valuable.  These  are,  on  the  one  hand, 
the  case  historic-,  and,  on  the  other,  the  unusual  number 
and  value  of  the  pages  devoted  to  the  therapeutics  of 
the  subject.  The  narration  of  cases,  although  at  times  in 
much  detail,  does  not  cause  the  usual  weariness  of 
flesh  in  the  reading,  mainly  because  of  the  interesting 
manner  in  which  they  are  written.  They  are  particular- 
ly well  chosen  to  illustrate  the  manifold  varieties  of  dis- 
ease and  the  practical  wisdom  required  in  the  manage- 
ment of  actual  cases.  Regarding  the  therapeutic  side 
of  the  work  none  but  words  of  praise  are  required.  So 
far  as  the  reviewer's  reading  goes  there  is  no  more 
complete  and  reliable  exposition  of  the  treatment  of 
circulatory  disease  than  that  found  in  this  volume.  That 
iln-  high  commendation  is  deserved  will  readily  be  ad 
mittcd  after  reading  chapters  XVI,  XVII.  and  XVIII 
upon  the  treatment  of  valvular  heart  disease.  These 
chapters  arc  distinguished  by  a  fulness  of  detail  and 
a  •  variety  of  therapeutic  resource  which  cannot  hut 
prove  of  great  value,  not  only  to  the  young  practitioner, 
but,  as  well,  to  the  clinician  of  years. 

The  work  is  excellently  well  illustrated  with  high- 
grade  cuts,  the  paper  and  printing  arc  equally  good,  and 
there  is  abundant  evidence  of  painstaking  proofreading. 


The  book  can  be  unhesitatingly  recommended  as  a  dis- 
tinct acquisition  to  one's  working  library. 

Glentworth  R.  Butler. 

American  Edition  of  Nothnagel's  Practice.  Dis- 
eases of  the  Liver,  Pancreas  and  Suprarenal  Cap- 
sules. By  Leopold  Oser,  M.D.,  Heinrich  Quincke, 
M.D.,  Edmund  Neusser,  M.D.,  and  G.  Hoppe-Seyler, 
M.D.  Edited,  with  Additions,  by  Reginald  H.  Fitz, 
M.D.,  and  Frederick  A.  Packard,  M.D.  Authorized 
Translation  from  the  German,  under  the  Editorial 
Supervision  of  Alfred  Stengel.  M.D.  Philadelphia, 
New  York  and  London,  W.  B.  Saunders  &  Co.,  1903. 
918  pp.,  6  pi.  8vo.  Price:  Cloth,  $5;  Half- Moroc- 
co, $6. 

This,  the  sixth,  volume  of  Nothnagel's  practice  deals 
in  an  exhaustive  manner  with  diseases  of  the  pancreas, 
suprarenal  capsules,  and  liver. 

The  section  on  Diseases  of  the  Pancreas  (303  pages) 
is  written  by  L.  Oser,  with  a  prefatory  article  on  the 
anatomy  of  the  organ  by  E.  Zuckerkandl.  The  physi- 
ology of  the  pancreas  and  the  physiological  chemistry 
of  the  pancreatic  juice  are  next  discussed,  followed  by  a 
very  full  and  important  consideration  of  the  genera', 
pathology  and  symptomatology  of  the  diseases  of  the 
pancreas.  The  symptoms  are  divided  into  three  groups : 
First,  those  which  are  characteristic,  such  as  fatty  stools, 
faulty  albumin  digestion,  and  diabetes  and  glycosuria 
so  far  as  symptomatic  of  pancreatic  disease ;  Second, 
those  which  may  be  referred  to  disease  of  the  pancreas, 
although  as  yet  without  any  satisfactory  proof,  such  as 
changes  in  the  urine  (indicanuria,  pentosuria,  lipuria), 
emaciation,  salivation,  or  peculiar  diarrheas ;  third, 
symptoms,  which  although  important  and  significant,  and 
occurring  frequently  in  disease  of  the  pancreas,  do  not 
point  directly  to  it,  and  may  occur  in  disease  of  one  or 
more  of  the  digestive  organs  aside  from  the  pancreas 
itself,  such  as  tumor,  jaundice,  pain,  pressure  signs, 
vomiting,  fever,  and  the  like.  The  remainder  of  the 
section,  not  quite  two-thirds,  treats  of  the  special  dis- 
eases of  the  pancreas,  inflammations,  neoplasms,  syphilis, 
hemorrhage,  calculi,  necroses  and  degenerations,  even 
down  to  bullet  wounds  and  foreign  bodies. 

The  section  on  Diseases  of  the  Supra-renal  Capsules 
1/7  pages)  is  from  the  pen  of  E.  Neusser.  After  re- 
hearsing the  anatomy,  physiology,  pathology,  and  symp- 
tomatology of  the  adrenals,  and  the  therapeutic  proper- 
ties of  the  extract  of  the  glands,  the  bulk  of  the  section 
is  naturally  devoted  to  a  comprehensive  study  of  Ad- 
dison's disease. 

The  section  on  Diseases  of  the  Liver,  including  of 
course  those  of  the  Bile-passages  and  Gall-bladder  (522 
pages),  was  prepared  jointly  by  II.  Quincke  and  G. 
Hoppe-Seyler.  Like  the  preceding  sections  this  one 
very  properly  devotes  its  opening  pages  to  the  topo- 
graphic anatomy,  physical  examination,  and  general 
pathology  and  physiology  of  the  liver,  as  well  as  to  the 
general  etiology  of  its  diseases.  The  important  subject 
of  jaundice  is  very  completely  discussed.  The  special 
diseases  of  the  bile-passages  follow,  cholelithiasis,  be- 
cause of  its  great  importance,  receiving  the  major  space, 
although  cholangitis  and  cholecystitis  arc  fully  con- 
sidered. The  remainder  of  the  section  (about  300 
pages)  is  devoted  to  diseases  of  liver  proper — hyperemia, 
acute  hepatitis,  abscess,  chronic  hepatitis,  neoplasms, 
parasites,  degenerations,  functional  disturbance-,  neural- 
gia, and  disease  of  the  portal  and  hepatic  vein-.  Par- 
ticularly ample  -pace  is  accorded  to  abscess,  chronic 
hepatitis,  and  degenerations,  and  the  di-eu-sion  of  these 
subjects  is  especially  satisfactory. 

This  volume  is  probably  the  best  in  existence  on  the 
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subjects  of  which  it  treats.  The  fact  that  the  two 
sessions  of  the  1903  meeting  of  the  Congress  of  Ameri- 
can Physicians  and  Surgeons  were  devoted  to  Diseases 
of  the  Pancreas  and  the  Liver  is  good  proof  of  the  great 
interest  now  felt  by  the  medical  world,  both  surgical 
and  medical,  in  these  maladies,  and  great  progress  has 
been  made  of  late  years  in  their  understanding  and  es- 
pecially in  their  surgical  treatment.  That  the  book  under 
review  is  abreast  of  the  latest  advances  is  assured  by 
the  careful  editing  of  the  distinguished  American  re- 
visers, Dr.  R.  H.  Fitz  for  the  pancreas  and  supra- 
renal capsules,  and  the  late — and  lamented — Dr.  F.  A. 
Packard  for  the  liver.  The  therapeutic  side  of  the  sub- 
ject, both  surgical  and  non-surgical,  is  very  completely 
presented.  The  bibliographies  are  extensive,  and  the 
index  is  sufficiently  full.  The  book  is  excellently  printed, 
sparingly  but  well-illustrated,  and  no  typographical  er- 
rors have  been  noted.  The  work  should  be  warmly 
received  and  have  a  large  sale. 

Glentworth  R.  Butler. 


Practical  Medicine  Series  of  Year  Books.  Vol.  4. 
Gynecology.  Edited  by  Emilius  C.  Dudley,  A.M., 
M.D.,  and  Wm.  Healy,  A.B.,  M.D.  March,  1903.  242 
pp.  121110.  Chicago,  Year  Book  Publishers,  1903. 
Price:  Cloth,  $1.25.    Price  of  series  (10  vols.),  $7.50. 

The  literature  on  gynecology  which  has  appeared 
throughout  the  world  during  the  past  year,  has  been 
carefully  culled  over  and  what  is  worth  preserving 
appears  in  this  little  volume,  supplemented  by  notes  at 
the  end  of  many  of  the  articles  which  are  of  no  less  value 
than  the  articles  themselves,  embodying  as  they  do  the 
personal  experience  and  practical  work  of  the  senior 
editor. 

The  book  shows  there  has  been  some  progress  during 
the  year  in  certain  branches  of  this  department  of  medi- 
cal science,  though  no  startling  discoveries  have  been 
made.  Some  new  light  has  been  thrown  upon  infectious 
diseases  and  their  treatment ;  some  valuable  contribu- 
tions appear  upon  cystoscopy,  differential  diagnosis  of 
tumors,  relation  of  myoma  of  the  uterus  to  heart  de- 
generation, cancer  and  its  treatment,  and  improved 
technic  of  vaginal  hysterectomy ;  and  a  new  method 
of  relieving  displacement  of  the  ovary  and  tube  is  de- 
scribed under  the  title  of  adnexopexy. 

The  whole  has  been  compiled  and  arranged  to  meet  the 
needs  of  the  general  practitioner  who  has  occasion  to 
treat  the  diseases  of  women. 

Frederic  J.  Shoop. 


American  Edition  of  Nothnagel's  Practicf?.  Dis- 
eases of  the  Stomach.  By  Franz  Riegel.  Edited, 
with  Additions,  by  Charles  G.  Stockton,  M.D.  Author- 
ized Translation  from  the  German,  under  the  Editorial 
Supervision  of  Alfred  Stengel,  M.D.  Philadelphia, 
New  York  and  London,  W.  B.  Saunders  &  Co.,  1903. 
835  pp.,  S  pi.  8vo.  Price:  Cloth,  $5;  Half  Morocco, 
$6. 

For  the  use  of  the  general  practitioner,  this  volume 
must  be  recommended  as  the  best  on  its  subject  in  the 
English  language.  That  the  splashing  sound  is  not 
always  indicative  either  of  gastroptosis  or  ectasy,  is 
a  point  well  taken.  Advice  against  the  use  of  guides 
or  lubricants  in  the  introduction  of  the  tube  cannot  be 
disputed. 

The  matter  of  the  existence  of  "Erosions"  as  a  dis- 
ease per  se  is  still  an  open  question.    The  editorial  notes 


scattered  throughout  the  work  are  of  inestimable  value; 
as  e.g.,  the  one  stating  that  bona  fide  vertigo  originating 
primarily  and  entirely  from  stomach  trouble  is  rare. 
The  chapter  on  "Feeding"  is  comprehensive  and  contains 
an  abundance  of  "common  sense."  It  must  be  agreed 
that  a  full  diet  is  to  be  recommended,  as  a  rule,  as  nearly 
all  cases  by  the  time  they  reach  the  "Stomach  Specialist" 
have  tried  faithfully  the  various  diets  with  uniform 
loss  in  weight  and  strength.  The  article  devoted  to 
"Gastric  Hemorrhage"  is  concise  and  yet  contains  all 
that  need  be  said,  beside  touching  on  the  two  new  re- 
medial measures,  i.e.,  adrenalin  chlorid  and  gelatin. 
Gastroptosis  and  other  dislocations  of  the  organ  are 
handled  in  an  interesting  manner  and  greatly  added  to 
by  the  clear  plates  accompanying  them.  The  part  de- 
scribing gastritis  is  full  of  information  concerning  the 
border  lines  between  the  various  subdivisions  of  this 
form  of  stomach  trouble.  That  true  chronic  gastritis 
is  not  as  frequent  as  was  formerly  supposed  is  correct. 
I  do  not  think  diarrhea  can  be  termed  "rare"  in  achylia 
gastrica,  but  I  believe  it  is  a  fair  indication  of,  if  not 
a  total  absence,  at  least  a  very  low  state  of  glandular 
function.  The  tenure  of  ulcer  as  a  basis  of  future  cancer, 
seems  to  be  losing  ground.  A  little  point  in  the  manage- 
ment of  cancer  of  value  to  the  general  practitioner  is 
the  care  of  the  mouth,  tongue,  teeth,  etc.,  in  order  to 
retain  the  appetite  to  the  fullest  possible  extent.  In  the 
diagnosis  of  this  disease,  the  great  objections  to  trans- 
illumination are  that  it  is  not  easily  made  in  those  un- 
accustomed to  the  tube,  and  that  by  the  time  we  have 
a  growth  large  enough  to  be  outlined  by  the  intragastric 
lamp,  there  will  not  be  much  chance  for  curative  meas- 
ures. More  importance  should  be  attached  to  the  ob- 
servance of  the  degenerative  cell  changes  obtained  by 
curettage  of  the  gastric  mucous  membrane,  upon  which 
much  work  has  been  done  by  Hemmeter.  The  different 
neuroses,  effects  of  gastric  disease  upon  other  organs, 
effects  of  other  disease  upon  gastric  digestion,  etc.,  are 
all  admirably  discussed. 

Harry  Warren  Lincoln. 


A  Text-Book  of  Legal  Medicine  and  Toxicology. 
Edited  by  Frederick  Peterson  and  Walter  S.  Haines. 
In  two  volumes.  Vol.  1.  Philadelphia,  New  York 
and  London,  W.  B.  Saunders  &  Co.,  1903.  730  pp., 
8  pi.  8vo.  Price  per  volume:  Cloth,  $5;  Sheep  or 
Half  Morocco,  $6. 

This  work  certainly  presents  the  highest  type  of  text- 
book and  is  among  the  best  of  the  recent  works  written 
on  this  subject.  It  not  only  presents  the  subject  fully, 
but  also  in  a  logical  and  concise  way,  and  with  an  evi- 
dent knowledge  of  the  real  needs  of  the  medical  man  and 
counsel  who  are  called  upon  to  use  it.  In  this  is  a 
great  improvement  on  many  already  published  treatises. 

A.  C.  Brush. 


Manual  of  Medical  Jurisprudence,  Insanity  and 
Toxicology.  By  Henry  C.  Chapman,  M.D.  Third 
Edition,  Thoroughly  Revised.  Philadelphia.  New 
York  and  London,  W.  B.  Saunders  &  Co.,  1903.  329 
pp..  4  col.  pi.    8vo.    Price:  Cloth,  $1.75. 

This  little  work  presents  to  us  this  subject  in  a  con- 
densed form  and  in  a  creditable  manner.  Of  course  in 
a  work  of  this  size  only  the  outlines  of  the  subject  can 
be  presented.  Although  it  cannot  be  ranked  as  a  text- 
book, it  contains  all  the  essentials  necessary  to  refresh 
the  memory  of  one  familiar  with  the  subject. 

A.  C.  Brush. 
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ORIGINAL  ARTICLES. 

USES  OF  ERGOT. 


An  old  manuscript  to  which  is  added  a  new  postscript. 


BY  ALFRED  T.  LIVINGSTON,  M.D., 
Jamestown,  N.  Y. 


A  dear  old  professor  of  Materia  Medica,  whose 
soul  has  since  been  welcomed  to  the  amphitheater 
of  heaven,  used  to  relate  to  his  classes  each  win- 
ter his  theory  of  the  action  of  mercury  upon  the 
liver  and  portal  conduits ;  and  how  by  stimulating 
that  sluggish  vascularity  to  a  proper  activity  this 
much  abused  drug  assumed  the  important  po- 
sition which  he  denominated  "The  equalizer  of 
the  circulation  !"  Mercury  was  his  favorite  theme 
and  its  action  his  favorite  theory.  Ergot  is  one 
of  my  favorite  themes ;  and  one  of  my  theories 
is  that  my  old  friend  misapplied  to  his  subject 
the  term  which  in  all  appropriateness  belongs 
to  mine. 

Many  diseases  have  as  their  chief  symptom 
or  element  a  disturbance  of  circulation — a  vascu- 
lar closure  upon  the  surface  which  determines 
within  a  turgesence  of  the  vessels ;  or  an  irritation 
or  vascular  laxness  in  some  part  which  attracts  or 
admits  an  undue  proportion  of  blood.  These  states 
are  likely  to  occur  in  proportion  to  the  general  or 
local  lack  of  tone  in  the  walls  of  the  vessels. 
This  lack  of  tone  ordinarily  means  a  diminished 
supply  of  energy  from  the  sympathetic  ganglia. 
When  any  of  these  ganglia  are  stimulated  to 
greater  activity  as,  e.g.,  by  galvanism,  the  vas- 
cular area  supplied  by  them  is  promptly  improved 
in  tone.  But  it  is  often  difficult  or  impracticable 
to  apply  such  stimuli  as  electricity  or  shock,  and 
the  slower  action  of  internal  medication  must  be 
relied  upon.  In  this  broad  field  of  innervation 
of  the  circulation,  ergot  stands  without  a  peer. 
Ergot  has  long  held  an  indisputable  place 
as  a  stimulant  to  the  muscular  fiber  of  the 
uterus  and  to-day  a  large  proportion  of  the  pro- 
fession give  it  but  little  wider  application.  It 
seems  not  to  have  been  considered  that  the  mus- 
cular tissue  of  that  organ  belongs  to  the  same 
class  which  includes  the  muscular  tissue  of  the 
heart,  of  the.  walls  of  the  alimentary  tract  and 


of  the  walls  of  the  blood  vessels — the  unstriped 
fiber ;  and  that  possibly  the  drug  which  acts  so 
strikingly  upon  that  particular  mass  of  such 
fibers  might  also  act  upon  such  fibers  in  other 
organs. 

But  latterly  it  has  been  gradually  discovered 
that  ergot  is  efficient  in  arresting  hemorrhage, 
not  only  in  the  uterus,  but  in  the  lungs,  stomach, 
nose,  etc.,  and  still  more  recently  that  it  is  useful 
in  certain  congestive  states  as,  e.  g.,  in  the  kid- 
neys. My  own  experience  with  this  drug  leads 
me  to  venture  the  assertion  that  it  applies  where- 
ever  unstriped  muscular  fiber  needs  stimulating 
or  toning. 

I  do  not  pretend  to  say  how  it  acts  further  than 
that  I  believe  it  produces  its  tonic  effect  on  this 
fiber  through  its  immediate  influence  upon  the 
sympathetic  ganglia,  the  vaso-motor  nervous 
centers. 

For  more  than  a  dozen  years  I  have  used  ergot 
extensively  in  the  treatment  of  the  insane.  Sleep- 
lessness is  a  marked  characteristic  of  that  class 
and  while  I  would  not  classify  ergot  under  the 
head  of  "Hypnotics"  I  am  fully  convinced  of  its 
important  value  as  an  aid  to  a  hypnotic.  I  am 
satisfied  that  by  its  tonic  effect  upon  the  vascular 
system  of  the  brain  it  retains  and  prolongs  that 
state  of  the  vessels  which  is  necessary  to  sleep. 
I  have  used  it  largely  also  for  the  same  purpose 
and  to  the  same  effect  in  sleeplessness  among  the 
sane.  In  my  own  person,  as  well  as  with 
my  patients,  1  have  frequently  demonstrated 
that  ergot,  alone,  taken  at  the  time  of 
retiring,  secures  a  continuous  sleep  through- 
out the  night  when,  otherwise,  there  would 
be  a  period  of  wakefulness  of  two  or  three 
hours  duration,  occurring  about  the  middle  of 
the  night. 

I  am  reminded  just  here  of  a  striking  case 
which  I  will  relate,  and  which  will  illustrate  the 
relation  of  ergot  both  to  sleep  and  to  congestive 
states  of  the  brain,  to  which  T  will  next  refer. 
Several  years  ago  I  was  called  to  see  an  old  mail 
(above  seventy,  very  stout  and  plethoric)  whom 
I  found  sitting  in  a  large  easy-chair,  retching 
violently  and  constantly,  but  vomiting  nothing, 
from  the  fact,  apparently,  thai  there  was  nothing 
in  his  stomach  to  come  up.  His  pulse  was  bound- 
ing and  the  entire  head  seemed  engorged  with 
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blood.  His  face  and  neck  were  intensely  florid 
and  on  the  forehead  and  temples  the  veins  were 
swollen  to  their  utmost  capacity.  His  upright 
posture  excluded  the  influence  of  gravitation  in 
causing  this  distention  of  the  vessels.  He  had 
great  pain  and  distress  in  the  head,  but  was  un- 
able to  tell  me  his  feelings  then  by  reason  of 
the  constant  horrible  retching.  His  friends 
attributed  his  trouble  to  something  he  had 
eaten  at  supper  (it  was  then  11  o'clock), 
but,  after  briefly  observing  him,  I  deter- 
mined that  whatever  the  initial  irritation  had 
been,  the  present  retching  and  distress  were 
caused  by  the  congestion  of  his  brain.  I  there- 
fore gave  him  at  once  a  hypodermic  injection  of 
ergot,  from  a  preparation  which  I  was  in  the 
habit  of  carrying  for  such  use,  an  amount  equiva- 
lent to  15  grains  of  the  powder.  Within  10  min- 
utes there  was  a  marked  alleviation  of  his  symp- 
toms, and  within  half  an  hour  he  was  quiet  and 
comparatively  comfortable.  I  then  had  him  un- 
dressed and  put  to  bed,  and  to  secure  against  his 
own  and  my  disturbance  during  the  night,  I 
gave  him  another  similar  dose  three-quarters  of 
an  hour  after  the  first — nothing  but  the  ergot 
either  time.  Within  15  minutes  after  the  second 
injection  he  went  to  sleep  and  slept  six  hours 
continuously.  The  next  morning  I  put  him  upon 
the  fluid  extract  of  ergot  with  other  medication 
that  I  thought  indicated  ( he  was  a  chronic  dys- 
peptic) and  he  progressed  in  every  way  most  sat- 
isfactorily. A  few  weeks  later  I  was  suddenly 
called  to  him  again  and  found  him  intensely  dis- 
tressed in  mind  over  the  discovery  that  a  wallet 
containing  about  a  thousand  dollars,  all  the 
money  he  had,  and  which  he  had  collected  for 
the  purpose  of  paying  some  pressing  debts,  had 
been  stolen. 

Here  was  a  powerful,  active  cause  likely  to 
produce  in  him  extreme  vascular  disturbance  in 
the  brain,  especially  as  this  had  so  recently  ex- 
isted without  such  moral  irritation ;  but  it  did 
not  occur  and  I  regard  that  fact  as  fairly  attribut- 
able to  the  better  vascular  tone  that  had  been 
brought  about  by  the  ergot. 

Congestive  states  of  the  brain  and  its  mem- 
branes, chronic  or  more  acute,  are  very  common 
among  the  insane,  especially  the  melancholies. 
In  these  cases  I  usually  employ  ergot,  to  the  com- 
paratively prompt  relief  of  the  extremcr  symp- 
toms of  congestion,  although  in  the  majority  of 
such  cases  the  mere  vascular  disturbance  has 
already  been  succeeded  by  the  results  of  mal- 
nutrition, both  in  the  walls  of  the  vessels  and 
the'  structures  around   them,  and  anything  like 


permanent  relief  is  only  obtainable  by  a  long 
course  of  treatment,  nutritive,  moral,  hygienic 
and  medicinal.  In  the  acuter  cases  I  have  had  the 
happiest  results,  which  1  could  only  attribute  to 
the  efficiency  of  this  drug  as  a  vascular  tonic. 
In  cases  of  general  paresis  most  striking  im- 
provement, sometimes  long  continued,  has  clearly 
resulted  from  the  administration-  of  ergot.  It  is 
probable  that  paresis  is  curable  only  in  its  earliest 
stages,  and  the  symptoms  then  are'  not  likely  to 
be  recognized  by  even  the  most  intelligent  phy- 
sicians who  have  not  had  a  considerable  practi- 
cal familiarity  with  the  disorder,  but  should  the 
disease  be  recognized  prior  to  the  degeneration 
succeeding  vascular  and  nutritive  disturbances, 
I  firmly'  believe  that  ergot,  or  ergot  and  galvan- 
ism of  the  sympathetics,  would  not  only  be  the 
most  sensible  treatment,  but  would  result  in  re- 
covery from  this  most  horrible  disease. 

The  hyperemia  of  sunstroke,  or  as  the  result  of 
heat,  and  the  intensely  hyperemic  states  succeed- 
ing the  sudden  cessation  of  narcotics  in  the  habit 
cases  (the  only  proper  course,  I  believe,  to  pur- 
sue with  them),  are  prime  indications  for  the 
administration  of  ergot.  In  the  latter  class  of 
cases,  I  like,  when  possible,  to  precede  the  heroic 
measure  by  a  few  weeks'  course  of  ergot  in  order 
to  prepare  the  vascular  system  by  increased  tone 
against  the  violent  reaction  that  supervenes. 
The  congestive  states  that  so  often  occur  in  the 
aged,  owing  to  the  laxness  of  that  period,  are 
promptly  relieved  by  ergot ;  but  in  these  cases, 
the  natural  tendency  to  laxness  necessarily  con- 
tinuing, and  the  habit  of  vascular  yielding  in 
certain  areas  having  been  formed,  it  is  requisite 
to  resort  to  a  brief  course  of  ergot  occasionally, 
regardless  of  symptoms,  in  order  to  avoid  re- 
curring attacks. 

Almost  the  whole  class  of  cases  loosely  denom- 
inated nervous — the  worn  with  work  and  worry, 
exhausted  by  excesses,  physically  depressed  by  a 
local  chronic  ailment,  or  more  suddenly  affected 
by  grief,  losses  and  disaster,  or  by  disturbances 
of  the  menopause  (particularly  in  young 
women),  the  victims  of  senseless  exactions  of 
teachers  from  their  pupils,  etc..  have  usually 
as  the  direct  cause  of  the  nervous  symptoms, 
a  central  irritation  and  hyperemia  which  ergot 
will  the  most  rapidly  and  certainly  dissipate  and 
so  pave  the  way  to  recovery.  It  is  from  these 
cases  that  the  ranks  of  the  insane  are  largely  re- 
cruited, and  it  is  only  by  proper  treatment  in 
this  preliminary  stage  of  "nervousness"  that  that 
or  some  other  serious  culmination  may  be 
avoided. 
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In  the  treatment  of  epilepsy  1  frequently  (1 
may  say,  usually)  substitute  ergot  for  the  bro- 
mides in  part  or  wholly  ;  and  1  have  observed,  as 
a  rule,  as  satisfactory  results  from  tbe  ergot  as 
from  the  bromides.  Wherever  ergot  may  be 
satisfactorily  employed  in  place  of  the  bromides, 
I  regard  its  use  as  important  from  the  considera- 
tion that  it  does  not  interfere,  as  do  they,  with 
that  chief  element  in  the  treatment  of  all  dis- 
orders, nutrition.  It  may  be  objected  that  ergot 
does  cause  nausea,  but  although  my  experience 
with  this  drug  has  not  been  inconsiderable,  1 
have  but  rarely  had  this  complaint,  and  when  it 
has  occurred  the  diminishing  of  the  dose  usually 
sufficed.  I  discovered  some  time  ago  that  com- 
bining a  little  wine  of  coca  with  ergot  very 
agreeably  masked  its  flavor,  which  is  to  some 
unpleasant  and  also  prevented  nausea. 

I  do  not  of  course  refer  to  the  specific  action  of 
ergot  upon  the  uterus,  so  long  and  so  well  known  ; 
but  I  want  to  advert  to  its  use  in  some  conditions 
connected  with  the  menopause.  Menorrhagia, 
amenorrhea,  when  the  general  condition  is  fair, 
acute  or  chronic  congestion  of  the  ovaries,  the 
ovarian  pain  and  tenderness  preceding  and  some- 
times attending  the  menopause,  and  the  dull  dis- 
tressing pain  of  the  congested  uterus,  are  all  in- 
dications for  the  use  of  ergot,  and,  as  a  rule, 
marked  benefit  or  complete  relief  will  follow  such 
use.  The  cramping  pains  of  a  contracting  uterus 
are  of  course  contra-indicative  to  its  use.  But 
in  another  associated  class  of  cases  I  regard 
ergot  (as  the  quacks  say  of  their  wares)  indis- 
pensable, viz.,  the  disturbances  of  circulation 
attending  the  cessation  of  menstruation.  To  this 
climacteric  may  be  credited  many  of  the  cases 
of  insanity  among  women,  besides  the  various 
other  chronic  or  fatal  disorders  that  grow  out  of 
it.  And  these  distressing,  lingering  and  fatal  dis- 
orders may  he  avoided  and  comparative  com- 
fort secured  to  the  woman  wlio  is  passing 
through  this  dreaded  "change  of  life,"  by  keep- 
ing ii])  a  proper  vascular  vigor  by  that  best  tonic 
M  the  circulatory  system  that  exists  in  the  Materia 
Medica,  Ergot.  Its  administration  should  begin 
as  soon  as  irregularities  of  menstruation  occur, 
and  it  should  be  kept  up,  at  intervals,  until  men- 
struation has  entirely  ceased.  By  such  simple 
means,  the  woman  who  has  suffered  sufficientlv 
in  the  bearing  of  children,  may  enter  in  serenity 
and  physical  composure  the  quieter  paths  of  her 
later  life. 

Thus  far  I  have  not  theorized;  but  have  given 
briefly  some  deductions  from  practical  experience 
which  are  as  clear  to  my  mind  as  the  relief  of 


pain  by  opium.  I  will  now  for  a  moment  digress 
to  the  realm  of  opinion. 

Surgery,  I  believe,  is  regarded  as  separated  by 
quite  a  distinct  line  from  medicine.  At  the  same 
time  there  is  one  common  element — disturbances 
of  circulation — local  congestion  and  succeeding 
inflammation.  This  result  I  believe  may  often  be 
materially  modified,  if  not  entirely  avoided,  by  a 
proper  use  of  ergot.  Nor  is  this  quite  wholly 
theoretical,  for  an  accidental  relation  to  a  few  sur- 
gical cases  led  me  to  the  employment  of  ergot  both 
preceding  and  succeeding  severe  surgical  opera- 
tions and  1  cannot,  in  considering  the  extraordi- 
nary results,  dissociate  the  probable  help  of  that 
drug  toward  securing  them. 

In  many  skin  diseases  the  general  treatment  is 
quite  as  important  as  the  local.  This  general 
treatment  is  efficacious  by  way  of  bringing  up 
general  tone  in  the  circulation  of  the  skin  and 
therefore  improved  nufrition  in  that  organ. 
Recognizing  ergot  as  a  specific  tonic  to  the  circu- 
lation in  all  parts  of  the  body,  I  have  recently 
employed  it  in  a  case  of  long  continued  and 
increasing  acne  rosacea,  in  an  adult,  covering 
cheeks,  nose,  chin  and  forehead,  which  has  been 
treated  in  the  usual  way  by  general  tonics  and 
local  applications  without  amelioration.  Asso- 
ciated with  this  case  was  a  chronic  cerebral  hy- 
peremia. Owing  to  the  chronic  nature  of  the 
skin  trouble  I  did  not  anticipate  a  rapid  influence 
of  the  treatment  upon  it  and  was  therefore  agree- 
ably surprised  in  a  few  weeks  to  find  that  it 
had  almost  totally  disappeared.  About  that  time 
the  illness  of  a  couple  of  children  in  her  family 
gave  the  patient  a  great  deal  of  anxiety  and  worry, 
occasioned  loss  of  sleep,  neglect  of  nutriment, 
etc.,  and  the  result  was  a  retrogade  both  as  to  the 
head  symptoms  and  the  skin  trouble,  but  by 
no  means  to  the  degree  that  existed  at  first.  She 
is  again  much  improved,  but  had  not,  when  I 
last  saw  her,  quite  recovered  the  tone  that  existed 
before  the  relapse.  I  believe  that  in  congestive 
skin  affections  ergot  will  some  day  become  an 
important  factor  of  treatment. 

I  also  believe  that  acute  congestions  of  the 
lungs,  kidneys,  liver  etc.,  as  well  as  of  the  brain, 
and  spinal  cord  and  their  membranes,  will,  in 
time,  be  generally  treated  by  the  administration 
of  ergot. 

Upon  the  bowels  ergot  has  a  decided  effect, 
which  I  take  to  be  due  to  the  stimulation  of  their 
muscular  coat — increased  peristalsis — and,  there- 
fore, in  acute  affections  of  that  organ,  where 
the  greatest  quietude  is  desired,  it  would  be 
c<  intr.a-indicated. 
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W  hen  given  by  the  mouth  ergot  does  not  act 
upon  the  general  circulation  with  sufficient 
promptness  to  meet  acute  cases  the  most  satis- 
factorily, and  sometimes,  owing  to  a  disturbed 
state  of  the  stomach,  it  could  not  be  thus  ad- 
ministered. 

This  brings  me  to  the  subject  of  its  administra- 
tion subcutaneously.  For  half  a  dozen  years  or 
more,  I  have  used  ergot  in  this  manner  in  mental 
and  habit  cases  whom  I  have  treated  in  my  home, 
and  with  other  cases  in  general  and  hospital 
practice.  While  having  satisfactory  results  as 
to  the  action  of  the  drug  upon  the  condition  for 
which  it  was  given,  I  have  always  been  annoyed 
by  the  local  irritation  produced  at  the  spot  where 
it  was  injected.  Although  I  have  given  a  great 
many  injections  of  ergot,  I  have  had  but  two 
abscesses  result  from  them,  and  I  am  sure  these 
might  have  been  prevented  by  soothing  applica- 
tions, but  in  neither*  instance  was  complaint 
made  until  pus  had  formed.  An  indurated  nod- 
ule has  often  remained  for  weeks ;  and  generally 
for  several  days  there  would  be  localized  inflam- 
mation, and  pain  when  the  spot  was  touched  or 
the  limb  moved.  I  have  endeavored  to  find  a 
preparation  of  ergot  for  hypodermic  use  that 
would  produce  the  least  possible  irritation,  and 
to  this  end  I  experimented  with  a  series  of  solu- 
tions which  Mr.  Llewellyn  made  at  my  sugges- 
tion. The  last  that  occurred  to  me  ( Squibb"s 
Extract  in  distillate  of  Hamamelis)  has  proven 
decidedly  the  most  satisfactory.  The  solution  is 
the  most  rapidly  absorbed,  the  action  is  prompt, 
the  local  inflammation  is  the  least;  and  while 
more  or  less  soreness  continues  from  24  to  36 
hours,  in  from  48  to  72  hours  I  have  not  been  able 
to  positively  identify  the  locality  of  the  injection. 
I  trust  that  someone  else  has  already  found  or 
will  find  a  still  better  solution  of  ergot  for  hypo- 
dermic use,  for  I  regard  the  convenient  and  un- 
objectionable application  of  ergot  subcutaneously 
as  one  of  the  desiderata  of  medicine. 

A  word  as  to  the  manner  of  introducing  the 
solution  may  not  be  out  of  place  for  I  have  seen 
physicians  give  hypodermic  injections  in  a  way 
that  had  the  medicament  been  ergot  there  would 
doubtless  have  been  serious  results.  The  needle 
should  never  be  introduced  without  care  and  dis- 
crimination. Anyone  who  is  much  in  the  habit 
of  hypodermic  medication  has  observed  a  vast 
difference  among  patients  as  to  the  connection 
of  the  skin  with  the  fascia  of  muscles  beneath. 
I  have  always  found  that  where  the  skin  is 
most  free  the  irritation  is  the  least.  The  skin 
is  the  most  free  on  the  inner  aspect  of  the  arm, 


and  this  spot  should  be  selected,  unless  it  is  quite 
loose  in  other  parts  which  is  often  the  case. 
Picking  up  a  fold  of  the  skin,  in  line  with  the 
arm,  the  needle  should  be  introduced  from  below 
upward  and  parallel  with  but  above  the  muscle — 
that  is,  simply  in  the  areolar  tissue  and  never  into 
the  muscle.  The  needle  should  be  pushed  in  to 
its  full  length,  then  partially  withdrawn  and 
afterward  the  solution  injected  slowly.  I  have 
always  made  it  a  rule  when  injecting  ergot  to 
gently  stroke  the  arm  from  below  upward  over  the 
mass  of  fluid  until  there  was  no  bulging,  for  this 
movement  undoubtedly  assists  the  absorption. 
After  the  injection  the  patient  should  take  a  com- 
fortable recumbent  posture  and  remain  as  quiet 
as  possible.  This  at  least  aids  in  calming  an 
excited  circulation  and  it  is  quite  likely,  too,  that 
pursuing  this  course,  he  will  in  a  short  time  fall 
asleep.  I  trust  that  I  have  made  myself  clear  to 
the  effect 

1.  That  ergot  has  a  much  wider  field  of  use- 
fulness than  is  ordinarily  given  it. 

2.  That  that  field  is  as  extended  as  the  distri- 
bution of  the  involuntary  or  unstriped  muscular 
fiber. 

3.  That  its  most  important  application,  not  ex- 
cepting its  action  upon  the  uterus,  is  as  a  tonic 
to  the  vascular  system. 

4.  That,  therefore,  its  especial  forte  in  medi- 
cine is  in  antagonizing  congestive  states,  and 

5.  That,  exerting  itself  upon  the  entire  vascu- 
lar system,  holding  the  reins  as  it  were  over  the 
blood  vessels  in  all  parts  of  the  body,  it  is  truly, 
as  I  before  suggested,  The  equalizer  of  the  circu- 
lation. 

634  N.  Sixteenth  St..  Philadelphia,  1885. 

POSTSCRIPT. 

Although  this  paper  was  written  more  than 
17  years  ago  (autumn  of  1885,  but  never  before 
read,  nor  published;,  the  general  law  then  enun- 
ciated as  governing  the  most  important  applica- 
tion of  ergot  to  therapy  is  only  modified,  as  ex- 
pressed in  my  recent  papers,  by  emphasizing 
what  is  clearly  implied  in  this  paper,  though  not 
as  clearly  expressed,  that  it  is  the  abnormally  di- 
lated blood  vessels  upon  which  it  especially  acts, 
hence  tending  to  produce  equilibrium  of  the  cir- 
culation. 

Long  before  this  paper  was  written,  I  had  for- 
mulated and  frequently  verbally  applied  to  ergot 
the  phrase  which  to-day  I  regard  as  best  charac- 
terizing the  drug.  "The  equalizer  of  the  circula- 
tion." 

The  fact  about  it  all  that  most  perplexes  me  is 
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that,  seeing  as  clearly  then  the  law,  I  did  not  at 
once  see  more  of  the  individual  applications  of 
the  law.  It  is  true  that,  until  a  year  later  than 
the  time  of  writing  this  paper,  I  dealt  almost 
wholly  with  the  mental  and  habit  classes,  as  in- 
dicated in  the  paper,  which  accounts  in  part  for 
the  slowly  widening  application  by  me  of  the 
theory.  However,  I  seem  to  have  followed  the 
usual  order,  from  one  or  a  few  particulars  a 
generalization,  and,  later,  a  demonstration  of  the 
relation  of  other  particulars  to  the  generalization. 
It  is,  moreover,  quite  certain  that  you  and  I 
hereafter,  and  others  after  us,  will  apply  many 
particulars  to  this  generalization  which  have  not 
yet  been  applied. 

I  have  been  interested  in  reading  this  old  paper, 
which  has  lain  all  these  years  in  my  office,  buried 
and  forgotten,  with  other  old  manuscript,  and 
accidentally  resurrected  since  the  reading  of  my 
recent  paper  (Journal  of  the  American  Medical 
Association,  March  21,  1903)  before  the  New 
York  County  Medical  Association,  especially  in 
noting  the  differences  and  similarity  between  the 
two  in  theory  and  scope.  Those  of  you  who  may 
have  heard  or  read  the  Chautauqua  paper  (New 
York  State  ournal  of  Medicine,  September, 
1902)  of  last  summer,  or  the  Xew  York  pa- 
per of  last  month  may  have  noted  that  in 
this  paper  I  express  the  belief  that  ergot  acts 
upon  the  unstriped  muscular  fiber  through 
the  vaso-motor  centers  as  galvanism,  e.  g., 
acts,  while  in  the  later  papers  I  say  that 
I  believe  it  acts  directly  on  that  fiber  as  the 
drug  is  being  carried  through  the  circu- 
lation. Quite  possibly  it  does,  in  fact,  act 
in  both  ways,  but,  as  between  the  two  theories, 
I  certainly  incline  now  to  the  latter  view.  It  is 
notable  that  in  each  of  the  papers  which  I  have 
written  upon  the  drug  (for  I  find  it  in  a  fourth, 
incomplete  manuscript  which  I  wrote  1 1  years 
ago)  is  the  account  of  the  remarkable  case  of 
the  old  man  treated  in  Philadelphia  in  1878.  I 
am  not  surprised  at  this  because  in  every  retro- 
spective view  I  have  taken  of  my  experience 
with  ergot  this  case  looms  up  as  the  central 
figure,  the  first  astounding  experience  with  the 
drug,  the  beginning,  really,  of  my  broad  applica- 
tion of  ergot  to  therapy.  I  would  not  have  im- 
posed him  upon  you  to-night  but  that  I  desire 
this  paper  to  stand  absolutely  unaltered,  precisely 
as  1  wrote  it  in  1885. 

I  note,  also,  two  or  three  expressions  in  which 
I  associate  the  words  "irritation"  and  "hyper- 
emia" in  a  way  that  indicates  that  I  did  not  as 
clearly  see  their  true  relation  then  as  1  have  for 


many  years.  I  would  now  say,  an  irritation  or 
irritability  from  or  dependent  upon  hyperemia ; 
and  this  is  the  key  to  the  explanation  of 
the  action  of  ergot  in  the  class  of  nervous 
disorders  and  in  derangements  of  the  func- 
tion of  glands  and  special  organs. 

There  is  not  one  of  the  diseases  mentioned  in 
this  paper  asjikely.  in  the  future,  to  be  favorably 
affected  by  ergot  in  which  I  have  not  since 
demonstrated  the  virtue  of  it,  as  I  have  in  many 
others  which  are  not  mentioned  here. 

I  was  pleasantly  surprised  to  find  here  the  sug- 
gestion as  to  the  value  of  ergot  in  surgery.  As 
surely  as  that  congestion  is  the  first  stage  of 
inflammation,  ergot  is  indicated  in  all  important 
surgical  cases,  especially  as  associated  with  op- 
erative procedure. 

The  uses  of  ergot  in  surgery  are : 

1.  To  prepare  the  subject  for  anesthesia  in 
order  that  its  undesirable  sequelae  may  be 
avoided. 

2.  To  prepare  against  shock,  or  to  prepare  a 
subject,  already  seriously  shocked,  for  operation. 

3.  To  prevent  inflammation,  which  must  be 
preceded  by  congestion,  which  ergot  surely  con- 
trols. 

4.  To  prevent  or  control  pain. 

5.  To  secure,  with  the  greatest  certainty  and 
the  most  rapidly,  repair;  and  in  all  these  particu- 
lars the  effect  is  brought  about  by  the  power  of 
ergot  to  contract  abnormally  dilated  or  weak- 
walled  blood  vessels  and  thus  to  develop  and 
maintain  an  equilibrium  of  the  circulation. 

The  importance  of  equilibrium  of  the  circula- 
tion and,  therefore,  the  great  value  of  a  drug 
that  accomplishes  this  desideratum,  are  not  likely 
to  be  at  once  appreciated.  If  you  will  analyze 
a  great  number  of  disorders  that  will  most  read- 
ily occur  to  you  I  doubt  not  you  will  be  surprised 
at  the  proportion  in  which  abnormal  dilatation  of 
blood  vessels,  congestion,  is  the  underlying  or 
causative  factor,  or  in  which  that  state  develops, 
in  the  course  of  the  disease,  unfavorable  compli- 
cations. If  you  will  analyze  any  particular  affec- 
tion that  occurs  to  you  and  discover  in  it.  as  a 
causative  or  resultant  factor,  the  element  of  dis- 
turbed circulation,  too  much  blood  in  one  part 
and,  therefore,  not  enough  in  other  parts,  you 
have  found  an  indication  for  the  administration 
of  ergot. 

In  proportion  as  this  disturbance  of  the  circu- 
lation is  recent,  the  effect  of  ergot  will  be  satis- 
factory. If  very  recent,  the  action  of  ergot  \\  ill 
be  astounding.  If  the  congestion  is  old,  chronic, 
and,  especially,  if  chronic  inflammation  has  de- 
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veloped  organic  or  tissue  change,  the  effect  of  the 
ergot  will  be  proportionately  less  marked,  but  it 
will  be  helpful ;  and  persistent  use  of  it  may  se- 
cure the  desired  result. 

If  you  consider  that  commonest  affection,  an 
acute  cold,  you  will  see  that  it  is  a  typical  indi- 
cation for  the  drug  that  equalizes  the  circula- 
tion. . 

Consider  disturbances  of  glandular  action. 
The  great  majority  of  such  instances  are  due 
to  too  much  blood  in  tbe  gland,  which  means 
that  the  vessels  of  the  gland  are  abnormally  di- 
lated, hence  apply  ergot. 

Consider  again  disorders  of  special  organs ; 
even  the  functions  of  sigbt,  hearing,  smell  and 
taste  are  immediately  disturbed  by  the  state  of 
congestion  in  their  organs  or  about  the  central 
end  of  their  nerves,  and  restored  when  that  con- 
gestive state  of  the  circulation  is  corrected. 

The  entire  class  of  inflammatory  affections 
surely  indicate  the  use  of  ergot,  for  congestion 
must  be  their  first  stage. 

Even  the  toxins  and  infectious  poisons  do  not 
s'eem  to  accomplish  much  until  the  equilibrium  of 
the  circulation  is  abnormally  disturbed. 

The  extensive  class  of  nervous  diseases,  so 
called,  depend  chiefly  upon  abnormally  dilated 
blood  vessels  in  nerve  centers  or  about  nerve 
tissue.  Spasmodic  and  convulsive  states  belong 
under  nervous  affections,  but  I  wish  to  especially 
refer  to  them,  because,  whether  their  source  be 
central  or  peripheral,  there  is  an  element  of  di- 
lated blood  vessels,  for  ergot  relieves  those  states. 
My  friend.  Dr.  Gouley,  recently  called  my  at- 
tention to  one  element  of  spasm,  irregular  con- 
traction, and  suggested  that  the  remarkable  effect 
of  ergot  seen,  c.  g.,  in  colic,  might  be  due  to  its 
producing  in  the  muscular  coat  of  the  bowel 
regular,  in  place  of  the  irregular,  contractions. 

Consider,  again,  the  subject  of  exudates.  They 
result  from  plethora  of  blood  vessels  and  they 
will  only  be  absorbed  by  reducing  the  caliber  of 
those  vessels. 

I  would  have  you  consider,  too,  that  extensive 
class  of  disorders,  originating  in  brain,  lungs, 
liver,  kidneys,  digestive  tract,  or  pelvic  viscera, 
which  soon  or  later,  disturbs  the  function  of  the 
heart  and  often,  also,  produces  in  it  organic 
trouble.  The  fundamental  element  in  all  these  is 
abnormally  dilated  blood  vessels;  and,  too  often, 
the  heart  itself,  as  the  prominent,  conspicuous  fea- 
ture, is  irrationally  treated  by  heart  tonics  and 
stimulants  or  depressants,  when  the  prime  indica- 
tion js  to  restore  equilibrium  of  the  circulation  by 


contracting  the  dilated  blood  vessels  in  remote  re- 
gions or  in  the  heart  center. 

So  I  might  go  on  enumerating  classes  of  dis- 
orders or  individual  disorders,  but  although  the 
analysis  of  diseases  individually  and  the  applica- 
tion of  the  theory  to  each  would  be  the  most  satis- 
factory to  you  and  to  me,  you  can  see  that  the 
night  would  be  spent  and  the  morning  come  ere  I 
had  finished,  and  already  I  fear  the  sound  of  your 
President's  gavel  and  I  could  not  endure  such 
disrespect  to  my  theme. 

1  must  let  these  generalizations  suffice  for  the 
present  and  urge  you  again  to  analyze  for  your- 
selves the  individual  case  and  make  your  own  ap- 
plication according  to  the  principles  laid  down. 

I  have  not  spoken  of  the  uterus,  for  you  all 
know  the  use  of  ergot  there ;  and  I  have  barely 
hinted  as  to  the  muscular  coat  of  the  bowel, 
though  it  has  many  applications  there.  I  have 
referred  to  certain  disturbances  of  the  heart. 
Upon  the  heart  itself,  the  weak,  dilated  or  ex- 
hausted heart,  ergot  will  demonstrate  its  power, 
gentle,  positive,  effective,  a  power  vastly  more  de- 
sirable to  use  than  that  of  strychnine,  because 
it  not  only  acts  upon  the  heart  but  upon  the 
remote  disorders  of  circulation  that  have  been 
impeding  its  free  action.  Some  have  marveled 
that  I  should  commend  ergot  in  high  arterial 
tension,  but  they  did  not  consider  that  that 
tension  was  due  to  a  heart  acting  too  strongly 
because  of  central  irritation  from  dilated  blood 
vessels  and  against  an  engorged  capillary  and 
venous  circulation. 

Remember  always  that  ergot  does  select,  if 
I  may  so  term  it,  to  act  upon  the  relaxed  un- 
striped  fiber.  It  will  not  accentuate  the  normal, 
or  strongly  acting,  unstriped  fiber,  unless  it  be  in 
the  functionally  active  uterus.  That  is  the  one 
caution  I  would  give  you.  Have  no  fear  of  pro- 
ducing ergotism  from  the  use,  in  reasonable  dose- 
age,  of  the  solution  I  now  commend.  An  experi- 
ence approximating  30,000  hypodermic  injec- 
tions of  ergot  has  never  developed  a  suggestion 
of  it. 

I  would  leave  this  one  thought  with  you  :  Er- 
got is  to  the  weak,  relaxed,  unstriper  fiber,  what 
good  air,  pure  water  and  the  glorious  sunlight 
are  to  the  weak,  blanched,  debilitated  creatures, 
vegetable,  animal  or  human  that  have  been  de- 
prived of  them;  to  whom  they  bring  strength, 
force,  energy.  These  things,  applied  in  proper 
degree,  do  not  harm  the  normal.  Neither  does 
ergot  in  proper,  reasonable  dosage  harm  the  nor- 
mal unstriped  fiber;  but  it  brings  to  that  which 
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is  relaxed,  weak,  debilitated,  strength,  force,  ener- 
gy. Above  all  keep  in  mind  that  it  equalizes  and 
normalizes  the  circulation.  This  is  the  inevitable 
and  the  inestimable  function  of  ergot. 

In  the  practical  application  of  ergot  the  charac- 
ter of  the  solution  which  is  used  is  very  import- 
ant. At  my  special  request,  several  of  our  lead- 
ing pharmaceutical  houses  are  now  endeavoring 
to  produce  an  ideal  solution,  which  shall  have 
these  characteristics  :  fully  representing  the  drug  ; 
concentration,  that  the  quantity  necessary  to  pro- 
duce a  given  effect  may  be  small ;  yet  sufficiently 
thin,  that  it  may  be  readily  absorbed  ;  unirritating, 
that  it  may  not  give  pain  when  administered  hy- 
podermically,  which  is  the  manner  of  application 
that  I  earnestly  commend,  and  that  it  will  not 
produce  inflammation  in  the  region  of  applica- 
tion ;  and  aseptic,  that  it  will  keep  sterile  a  rea- 
sonable time ;  such  solution  to  be  marketed  in 
small  containers,  one-half,  one  and  two  ounce, 
securely  sealed,  to  be  convenient  to  the  user.  It 
is  desirable  that  all  such  solutions  should  be  of 
uniform  strength.  I  trust  this  may  be  accom- 
plished speedily.  Until  it  is,  I  commend  to  you 
this  solution :  Squibb's  solid  extract  of  ergot, 
one  dram,  dissolved  in  sterilized  distilled  water, 
one  ounce.  Filter,  and  add  chloroform,  two 
minims.  Of  this  solution,  the  dose  should  be 
from  one-half  dram  to  two  drams,  as  indicated. 
The  smaller  doses  may  be  repeated  several  times 
a  day  if  necessary  to  secure  results  desired.  The 
best  hypodermic  syringe  with  which  to  give  ergot 
is  an  all  glass  one  with  asbestos  packing,  as 
being  readily  cleansed  and  kept  sterile.  The  ap- 
plication may  be  made  subcutaneously  as  sug- 
gested in  the  old  manuscript ;  but  for  many  years 
I  have  preferred  the  introduction  of  the  needle 
and  fluid  into  muscle  (always  slowly),  the  most 
convenient  being  the  deltoid  of  the  left  arm.  It 
is  so  long  since  I  have  seen  such  inflammation 
about  the  point  of  application,  as  was  common 
in  the  old  days,  that  I  have  practically  ceased  to 
think  of  it.  If.  having  solution,  syringe  and 
needle  sterile,  local  inflammation  does  occur,  it 
will  most  likely  be  due  to  exceptional  lack  of  tone 
in  the  circulation  of  that  region,  and  will  not 
occur  after  a  few  injections  have  improved  the 
general  and  local  vascular  tone. 

April  7,  1903. 


The  lowest  bid  for  the  construction  of  the  pro- 
posed new  Harlem  Hospital  at  Lenox  Avenue  and 
One  Hundred  and  Thirty-sixth  Street  was  made 
at  $367,385. 


UNITY  OF  THE  MEDICAL  PROFESSION. 


Abstract  of  an  address  by  Dr.  A.  T.  Bristow,  President  of  the  State 
Medical  Society,  at  a  dinner  of  the  Associated  Physicians 
of  Long  Island,  at  Southampton,  June  13.  1903. 


One  of  the  most  important  things  for  the  medi- 
cal profession  to-day  is  unity.  Unfortunately,  as 
you  know,  dissensions  have  existed  in  our  ranks 
in  this  State  for  many  years.  Originating  in  a 
question  of  principle,  the  strife  has  been  corre- 
spondingly bitter.  Religious  wars  are  notorious 
for  the  bitter  ferocity  with  which  they  are  waged 
and  men  have  never  been  so  cruel  to  each  other 
as  in  those  historic  conflicts  which  have  been 
waged  about  an  idea  which  had  its  roots  in  the 
moral  nature  of  men.  We  wage  war  in  behalf  of 
a  neighboring  island,  and  victor  and  vanquished 
soon  forget  the  brief  animosities  engendered,  but 
it  has  taken  decades  to  efface  the  recollections  of 
the  wars  of  religion.  A  battle  for  principle  has 
many  resemblances  to  the  religious  war.  Such 
has  been  the  battle  of  the  code  and  each  side  has 
striven  for  the  right  according  to  the  different 
points  of  view  of  the  contestants. 

When  I  was  elected  President  of  the  State 
Society  last  winter,  the  prospects  of  unity  seemed 
remote.  The  question  of  the  code  was  involved 
in  much  obscurity  and  no  one  seemed  to  know 
just  what  its  position  was.  Moreover,  the  State 
Association  insisted  as  a  sine  qua  non  to  union 
that  the  State  Society  should  apply  for  a  new 
charter  together  with  the  Association.  This 
seemed  to  me  the  most  insuperable  barrier  to 
union,  for  the  State  Society  prized  its  old  charter, 
now  nearly  one  hundred  years  old,  and  refused 
to  do  anything  that  would 'cause  it  to  lapse.  This 
was  a  question  of  sentiment,  to  be  sure,  but  let 
me  remind  you  that  many  of  the  things  that  we 
hold  most  dear  are  matters  of  sentiment,  that  is 
to  say,  affairs  of  the  heart  rather  than  of  the  in- 
tellect. Patriotism  is  a  sentiment,  so  is  the  af- 
fection of  parents  and  children,  and  so  is  religion 
in  so  far  as  it  concerns  the  heart  rather  than  the 
head.  Our  most  precious  possessions  are  thus 
matters  of  sentiment,  so  it  was  not  strange  that 
the  State  Society  should  be  unwilling  to  allow  its 
ancient  charter  to  lapse.  We  are  hut  a  young 
country.  We  have  few  associations  with  a  remote 
past,  and  those  that  we  have  we  should  cherish. 
I  do  not  believe  that  the  Association  appreciated 
this  feeling,  nor  perhaps,  foresaw  it.  On  the 
other  hand,  it  seems  to  me  a  perfectly  natural 
and  proper  feeling  on  the  part  of  the  Association 
that  the  members  should  wish  for  some  legal  rec- 
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ognition  of  the  reunion.  Otherwise,  it  would 
be  necessary  for  them  to  abandon  their  organiza- 
tion and  join  the  State  society  as  individuals, 
something,  in  my  opinion,  that  the  State  society 
will  by  no  means  expect.  Inasmuch  as  both 
parties  to  the  dispute  of  thirty  years  ago  con- 
tended for  principle  as  each  saw  it,  neither  side 
should  now  be  penalized  for  the  contention  which 
is  a  thing  of  the  past,  and  feelings  of  mutual  con- 
cession and  toleration  should  prevail.  All  ought 
to  try  to  assist  those  who  are  working  for  unity 
and  not  be  on  the  lookout  for  unreasonable  objec- 
tions, with  intent  to  hinder.  It  has  seemed  to  me 
that  it  might  be  possible  to  draw  up  an  act  which 
should  preserve  the  old  charter  of  the  State  So- 
ciety and  add  to  this  the  desirable  features  of 
the  Association  charter  and  thus  comply  with 
the  wishes  of  that  body  that  some  legal  recogni- 
tion should  be  taken  of  the  new  order  of  things. 
In  this  way  neither  organization  would  perish 
but  the  two  bodies  would  simply  merge.  Unifi- 
cation would,  in  this  manner,  be  accomplished 
without  loss  of  dignity  on  either  side  and  the  re- 
organization would  take  place  as  it  ought,  in  a 
manner  honorable  to  both  the  subscribing  parties, 
and  with  undue  advantage  to  neither.  If  the 
matter  of  the  charter  can  be  arranged  on  these 
lines,  as  I  am  sure  it  can,  then  there  is  nothing 
whatever  to  keep  us  apart.  The  code  question 
has  been  forever  settled  by  the  liberal  and  prog- 
ressive spirit  shown  by  the  American  Medical 
Association  and  the  profession  of  this  State  will 
be  much  to  blame  if  it  allow  ancient  prejudice  or 
revived  animosities  to  stand  in  the  way  of  unity. 
It  will  not  be  long  before  this  whole  question  will 
come  up  before  the  rank  and  file  of  both  societies, 
and  it  will  then  become  the  duty  of  every  man  to 
see  to  it  that  nothing  but  matters  of  principle  shall 
allow  this  breach  in  our  ranks  to  continue.  Xo 
such  question  exists.  Every  one  recognizes  that. 
All  men  say  that  we  ought  to  unite.  Let  me  then 
urge  on  every  one  here  that  it  is  an  individual 
duty  which  will  soon  confront  us.  If  you  wish 
unity  you  can  have  it  for  it  will  be  a  question  of 
the  ballot.  If  you  do  not  get  it,  do  not  blame  the 
conference  committee,  nor  the  officers  of  the  two 
societies.  Blame  yourselves,  for  there  the  re- 
sponsibility must  finally  fall. 


The  resources  of  the  Floating  Hospital  and  of 
the  Seaside  Hospital  have  been  taxed  to  the  ut- 
most during  the  recent  hot  weather  in  July.  The 
Guilds  of  these  hospitals  have  appealed  for  addi- 
tional funds  for  carrying  on  their  work. 


SCARLATINA. 


By  F.  E.  Lambert,  M.D., 

of  Jersey  City,  N.  J. 


Read  before  the  Practitioners  Club  of  Jersey  City.  Jan.  13,  1903. 


The  paper  presented  to  you  this  evening  is 
based  upon  a  study  of  the  literature  of  scarla- 
tina and  upon  personal  experience  with  the  dis- 
ease. 

From  the  viewpoint  of  the  medical  practitioner 
there  is  no  disease  which  affords  a  wider  scope 
Tor  scientific  effort  and  a  compulsory  substitution 
of  well-regulated  laws  of  prophylaxis  for  the  slip- 
shod methods  of  treatment  at  present  too  often 
pursued. 

No  doubt  we  can  recall  deaths  of  beloved  ones 
due  to  this  enemy  of  childhood,  and  in  some  in- 
stances probably  the  unfortunate  results  are  laid 
at  the  door  of  the  physician. 

It  is  within  the  power  of  the  physician  to  prac- 
tically preclude  the  possibility  of  spreading  the 
contagion,  providing  the  family  is  properly  in- 
structed in  every  detail  of  disinfection. 

In  combating  scarlatina  there  are  several  im- 
portant factors  to  which  one  must  devote  careful 
consideration  if  he  would  win  success.  These 
are  contagion,  disinfection,  complications,  se- 
quela? and  treatment. 

The  diminution  of  the  former  frightful  mor- 
tality from  diphtheria  by  the  fearless  use  of  anti- 
toxin has  placed  scarlatina  first  of  the  most  dan- 
gerous and  important  diseases  of  childhood.  Its 
formidable  character  awakens  one's  thinking 
powers  introspectively  and  retrospectively.  Have 
we  made  the  proper  use  of  every  means  known  to 
medical  science,  thereby  affording  the  best  pro- 
tection to  the  patient? 

Historically,  scarlatina  dates  back  to  600  years 
B.  C. 

Thebes  plague  at  Athens  occurred  430  B.  C. 
Scarlatina  was  recognized  in  England  in  1661  ; 
in  Scotland.  1716;  introduced  into  Xorth 
America  in  1735;  South  America,  1829;  Green- 
land. 1847. 

Causation. — It  is  still  a  question.  Streptococcus 
gets  the  credit.  The  communicability  of  scarla- 
tina is  well  established.  An  erroneous  impres- 
sion prevails  among  the  laity  that  scarlatina  is  a 
mild  form  of  scarlet  fever.  The  physician  should 
correct  this  error. 

The  contagiurtr  is  found  in  the  emanations  of 
the  body  and  exfoliated  epithelium.  The  tenac- 
ity with  which  the  germs  adhere  to  textures  read- 
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ilv  explains  the  contagion  and  the  difficulty  in 
destroying  its  cause.  The  virus  may  be  carried 
by  various  articles,  such  as  books,  toys,  letters 
and  fabrics.  I  recall  the  death  of  an  only  child, 
the  disease  being  communicated  by  the  handling 
of  a  curl  which  had  been  taken  from  the  head  of 
a  child  several  years  deceased. 

The  physician  and  nurse  may  convey  the  conta- 
gion. Domestic  animals  and  food  are  common 
carriers,  milk  taking  the  lead.  Two  epidemics  in 
England  in  1885  were  caused  by  milk  from  cows 
said  to  be  suffering  from  a  fever  having  many 
characteristics  of  human  scarlatina. 

The  route  of  infection  is  probably  the  respira- 
tory and  alimentary  tracts. 

Children  of  cither  sex  are  prone  to  the  disease, 
the  proportion  being  in  favor  of  the  female, 
eleven  to  six.  Infants  under  one  year  of  age  are 
almost  immune.  The  liability  to  the  disease 
progresses  from  one  year  to  seven,  after  which 
susceptibility  lessens.  It  has  not  been  proven  that 
the  disease  is  infectious  during  the  incubative 
stage.  This  period  varies  from  a  few  hours  to 
fourteen  days. 

Stage  of  invasion  is  ushered  in  usually  by  vom- 
iting, although  the  initial  symptoms  may  be  chill, 
convulsion  or  sore  throat.  Temperature  ranges 
from  101  to  107  or  108.   Pulse  100  to  160. 

The  rash  usually  makes  its  appearance  from 
six  to  thirty-six  hours  after  invasion;  rarely  from 
three  to  five  days.  It  is  a  papular,  punctated, 
trythematous  rash,  first  seen  on  the  chest,  neck 
and  arms,  then  spreading  to  the  lower  extremi- 
ties. Its  color  varies ;  usually  a  bright  red  or  it 
it  may  be  so  light  as  to  be  hardly  distinguishable. 
It  usually  reaches  its  height  on  the  third  to  the 
fifth  day.  On  drawing  the  finger  nail  across  the 
rash,  the  well-known  white  line  is  left.  The  face 
presents  several  marked  features.  Bright  eyes, 
injected  conjunctiva.  The  red  cheeks  are  in 
marked  contrast  to  the  pale  circle  around  trie 
mouth.  The  rash  may  make  its  appearance  in  out 
of  the  way  places,  such  as  the  extensor  surfaces, 
over  the  trochanters,  elbows  or  knees. 

Complications  and  scquclcc. — Postscarlatinal 
nephritis  and  middle-ear  diseases  play  the  most 
important  part  in  complications ;  also  hyper- 
pyrexia, convulsions,  rheumatism,  ulcerative 
stomatitis,  meningitis,  endocarditis,  pericarditis, 
peritonitis,  pleuritis,  otitis,  peripheral  neuritis, 
paralysis  and  pneumonia.  Occasionally  in  the 
angiose  type  the  tissues  external  to  the  ear  be- 
come inflamed,  and  pus  dissects  down  the  neck 
between  the  muscular  layers.  Periostitis  of  the 
squamous  and  petrous  portions  of  the  mastoid 


process  are  of  the  rarer  class  of  complications ; 
also  thrombosis  of  the  lateral  sinus,  and  thrombo- 
sis of  the  cerebral  veins ;  cancrum  oris,  phleg- 
masia alba  dolens,  symmetrical  gangrene  of  the 
extremities,  perforation  of  the  soft  palate  and 
septum  of  the  nose. 

Pathology. — Autopsies  reveal  the  following 
pathological  condition  of  the  kidney :  In  a  pa- 
tient who  has  died  early  in  the  disease  the  kidney 
presents  a  slight  macroscopic  change ;  but  micro- 
scopically exhibits  degeneration  of  the  epithe- 
lium of  the  convoluted  tubules.  If  death  take 
place  at  the  height  of  the  disease  the  kidney  is 
enlarged,  flaccid,  pale  or  red  from  hemorrhage  or 
congestion. 

The  most  frequent  type  is  postscarlatinal  neph- 
ritis, known  as  glomerulo  nephritis.  In  some- 
cases  interstitial  changes  take  place.  Congestion 
of  the  vessels  and  fatty  degeneration  of  the  epi- 
thelium are  present  in  practically  all  forms  of 
kidney  lesions.  The  changes  that  take  place  in  a 
greater  or  less  degree,  are  a  contraction  of  the 
interstitial  tissues.  The  vascular  changes  are 
congestion  of  the  Malpighian  tufts  and  smaller 
vessels  of  the  cortex,  a  hyaline  degeneration  of 
their  internal  coats  and  increase  of  nuclei  in  the 
muscular  layer,  producing  narrowing  and  oblit- 
eration of  their  channels.  An  increase  of  leuco- 
cytes occurs  around  the  afferent  aterioles  before 
they  penetrate  the  M.  capsules,  thereby  hinder- 
ing the  circulation.  The  tubules  become  more 
or  less  blocke.l  with  epithelium,  leucocytes  and 
bacteria,  ending  in  fatty  degeneration. 

Bacterial  invasion  of  the  middle-ear  may  take 
place  through  the  Eustachian  tube,  naso-pharynx, 
lymphatics  or  along  the  vessels.  If  sloughing 
takes  place  the  destructive  changes  many  times 
cause  the  loss  of  the  drum,  ossicles  and  parts  of 
the  mastoid  extending  to  the  dura,  resulting  in 
complete  deafness  of  that  side. 

Desquamation. — The  period  of  exfoliation  of 
the  dead  epithelium  is  attended  with  the  greatest 
danger  of  infection.  It  is  usually  completed  in 
mild  cases  within  two  or  three  weeks.  The  se- 
vere cases  extend  over  several  weeks  or  months, 
the  hands  and  feet  being  the  last  parts  to  desqua- 
mate. The  mildest  case  should  be  isolated  and 
quarantined  for  six  weeks,  and  the  severer  cases 
sometimes  for  several  months. 

Symptoms. — Chill,  vomiting,  occasionally  a 
convulsion,  headache,  muscular  ache,  sore  throat, 
fever,  tongue  coated.  papill;e  red  and  elevated 
above  the  yellowish  white  coating;  the  cftlores- 
ence  of  the  throat  sometimes  precedes  the  en- 
largements of  the  tonsils.    The  tonsils  are  red 
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and  swollen,  with  small  yellow  patches  blocking 
up  the  follicles. 

Temperature. — The  rise  in  temperature  and 
effusion  of  the  rash  is  indicative  of  the  severity 
of  the  disease.  The  decline  of  the  fever  is  coinci- 
dent with  the  diminution  of  the  rash.  The  mildest 
cases  may  be  followed  by  the  severest  complica- 
tions. 

There  are  three  types  of  the  disease.  Scarla- 
tina, simple  or  benign ;  scarlatina,  angiosa  or  sep- 
tic, and  scarlatina,  malign  or  toxic. 

Treatment. — The  treatment  resolves  itself  into 
symptomatic,  prophylactic  and  expectant. 

The  room  should  be  stripped  of  all  furnishings 
and  draperies  and  placed  in  the  best  possible 
sanitary  condition  for  ventilation  and  sunlight : 
temperature  should  not  fall  below  58 0  or  exceed 
68°. 

Faultless  nursing  insures  success  to  the  physi- 
cian's efforts  in  combating  this  disease,  and  in 
warding  off  complications.  Mild  cases  need  lit- 
tle or  no  medicine,  but  attention  must  not  be  re- 
laxed until  the  patient  is  out  of  danger.  Daily 
examination  of  urine  and  inspection  of  throat  and 
ears  should  not  be  overlooked.  Daily  bathing 
with  tepid  water  and  castile  soap  assists  the  slug- 
gish functions  of  the  inflamed  and  partially 
paralyzed  condition  of  the  skin  to  eliminate  the 
toxins  and  at  the  same  time  reduces  temperature. 
Cold  sponging  controls  hyperexia.  If  not,  small 
doses  of  phenacetine  are  advised.  Delirium 
yields  to  ice  applications  to  the  head,  with  the 
administration  of  camphor  monobromate,  two 
grains  two  or  three  times  daily.  In  the  ulcerative 
type,  irrigation  of  the  throat  with  a  saturated  so- 
lution of  boracic  acid  or  Condy's  fluid  are  some- 
times used.  The  earache  is  best  treated  with  hot 
water  douching  (temperature  120),  every  three 
hours,  until  pain  subsides.  The  itching  that  ac- 
companies the  rash  is  allayed  by  rubbing  the 
body  with  pork  rind  or  carbonated  ointment. 

On  my  first  visit  I  give  calomel  purge.  In  the 
majority  of  cases,  hydrate  of  chloral  and  acetate 
of  ammonia  with  spirits  of  ether  nitrosi  and  syrup 
of  lemon.  If  the  kidneys  are  sluggish,  one  m. 
fluid  extract  of  digitalis  three  times  a  day  to  a 
child  five  years  of  age  until  secretion  is  well  es- 
tablished. Milk  diet  or  liquid  nourishment  is  ab- 
solutely imperative  for  three  weeks  in  mild  cases, 
and  four  to  six  weeks  in  the  severe  type.  Adenitis 
usually  requires  no  treatment.  Ice  or  hot  poul- 
tices will  relieve  the  pain.  Iodine  is  sometimes 
used  with  success.  If  pus  forms,  an  early  incision 
is  required. 

Rheumatism. — Aspirin  internally  and  local  ap- 


plication of  oil  of  wintergreen  will  be  sufficient 
to  control  pain.  The  joints  should  be  wrapped 
in  flannel. 

Postscarlatinal  nephritis  is  the  most  important 
and  dangerous  complication.  Use  milk  diet,  sup- 
plemented by  one  to  three  pints  of  alkaline  water 
each  day,  and  digitalis  associated  with  acetate  of 
ammonia.  Hematuria  is  controlled  by  tannin — 
a  tablespoonful  of  i-per-cent.  solution  three  times 
a  day.  Mild  purging  and  sweating,  not  together, 
but  alternately.  Washing  out  the  bowels  with 
salt  solution  every  three  hours  dilutes  the  toxins 
and  favors  elimination.  In  acute  or  chronic 
nephritis,  water  and  easily  digested  diet,  adminis- 
tration of  galic  acid  or  ergotine  associated  with 
tannic  acid,  with  instructions  to  avoid  chilling 
are  usually  sufficient. 

Disinfection. — Thorough  and  complete  disin- 
fection is  imperative  to  restrict  and  control  scar- 
latina. 

Bear  in  mind  that  the  disease  is  dangerous  and 
the  contagion  difficult  to  destroy,  and  that  it  may 
become  epidemic  and  endemic.  "Disinfectant"  is 
a  misnomer  applied  to  many  of  the  so-called 
"germ  destroyers."  Formaldehyde  gas  ranks 
first  as  a  disinfectant.  Iron  and  steel  are  at- 
tacked by  formalin,  which  is  a  40-per-cent.  solu- 
tion of  formaldehyde.  Gilt,  wool,  silk,  copper, 
brass,  zinc  and  silver  are  not.  A  60-per-cent.  so- 
lution is  known  as  volzin.  Formaldehyde  gas 
generators  can  be  obtained  from  the  Kny- 
Scheerer  Company,  Xew  York,  and  Charles 
Lentz  &  Sons,  of  Philadelphia. 

The  room  should  be  kept  closed  three  or  four 
hours  after  disinfection.  Formaldehyde  gas  is 
obtained  from  oxidation  of  methyl  alcohol  by 
means  of  a  special  lamp  constructed  for  this  pur- 
pose. The  New  York  and  Chicago  Boards  of 
Health  have  given  up  all  other  disinfectants  and 
are  using  formaldehyde  gas  exclusively. 

The  spread  of  this  disease  is  due  in  the  greatest 
measure  to  the  careless  management  of  the  sani- 
tary conditions  of  our  public  schools  and  the  lack 
of  laws  restricting  the  communicability  of  this 
disease.  .It  is  my  opinion  that  the 'enactment  of  a 
law  which  would  require  the  appointment  of  a 
commission  by  the  Board  of  Health  for  a  daily 
medical  inspection  of  public  schools,  with  enough 
assistants,  so  that  one  could  be  stationed  at  every 
school  house  until  the  quarantine  is  raised  is  nec- 
essary. Then,  and  not  until  then,  can  we  control 
this  formidable  disease  of  childhood. 

Brief  citations  of  several  interesting  cases  from 
personal  experience  are,  viz. : 

I  was  called  in  consultation  to  a  case  of  scar- 
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latina  with  the  following  history :  Age  seven, 
male.  On  June  6  the  child  was  running  about 
and  apparently  well.  Eleven  PAL  the  same  day 
the  child  began  vomiting  and  before  the  doctor 
arrived  the  patient  became  delirious.  The  rash, 
scarlet  in  color,  completely  covered  the  body, 
which  changed  in  a  few  hours  to  a  dark  purple, 
more  or  less  mottled.  I  saw  the  child  in  consulta- 
tion the  second  day  of  the  disease.  Patient  was  in 
a  state  of  collapse  and  coma.  Temperature  1080, 
pulse  thready,  Cheyne-Stokes  respiration,  cold 
extremities.  There  was  a  constant  jerking  of  the 
entire  right  side.  Trismus  was  present.  Child 
died  two  hours  later.  From  the  stage  of  inva- 
sion until  death  nineteen  hours  elapsed. 

Case  2. — Child  four  years  old,  female.  Initial 
symptoms  began  with  persistent  vomiting,  which 
could  not  be  controlled.  Glands  enormously 
swollen,  throat  blocked  and  tonsils  covered  with 
thick  grayish  membrane,  rash  not  pronounced. 
Child  relapsed  into  a  stupor,  low,  muttering  de- 
lirium, and  died  on  the  third  day. 

Case  3. — Male,  age  eighteen.  After  a  foot- 
ball game  the  patient  was  seized  with  a  severe 
chill.  On  the  following  day  I  was  called  and 
found  the  patient  complaining  of  a  sore  throat 
and  headache.  Prescribed  ordinary  remedies  for 
cold,  and  told  the  father  to  let  me  know  in  the 
morning  if  the  patient  did  not  improve.  Heard 
nothing  from  the  family  until  the  second  day, 
when  I  was  again  sent  for  and  found  the  patient 
delirious.  After  making  a  careful  examination 
I  was  unable  to  make  a  diagnosis.  On  the  fifth 
day  of  the  disease  I  noticed  small,  red  patches 
over  each  trochanter  and  the  same  kind  of  a 
patch  over  the  elbows.  I  made  a  diagnosis  of 
scarlatina.  Delirium  continued  for  five  days  and 
was  relieved  by  shaving  the  hair  and  applying  an 
ice  cap.  The  throat  could  not  be  treated  owing 
to  the  delirium.  The  patient  made  an  uneventful 
recovery. 

Cask  4. — A  girl,  nine  years  of  age.  Scarla- 
tina was  ushered  in  with  a  chill,  vomiting  and 
sore  throat.  The  glands  of  the  neck  were  enor- 
mously swollen.  Temperature  never  reached 
105°  until  a  few  hours  before  death.  In  this 
case  the  complication  diphtheria  was  suspected, 
and  I  gave  two  injections  of  antitoxin,  with  no 
abatement  of  symptoms.  The  rash  appeared  upon 
the  chest  and  disappeared  in  two  days.  From  the 
first  day  the  child  was  in  a  stupor,  from  which 
she  could  be  aroused  with  difficulty,  but  imme- 
diately relapsed  if  left  undisturbed.  Treatment 
had  to  be  abandoned  on  account  of  the  strenuous 
Opposition  of  the  patient.  The  child  died  on  the 
ninth  day. 


SOME    INDICATIONS    FOR    INDUCING  ABORTION 
AND  PREMATURE  LABOR. 


BY  WILLIAM  P.  POOL,  A.M.,  M.D. 


Read  before  the  Brooklyn  Gynecological  Society,  April  3,  1903. 


CONTRACTED  PELVIS. 

The  line  of  procedure  in  pregnancy  compli- 
cated by  contraction  or  deformity  of  the  pelvis 
is  sometimes  difficult  to  draw.  Symphysiotomy 
may  be  successfully  performed  in  cases  of  general 
contraction  when  the  true  conjugate  is  as  short 
as  3  inches,  or  when,  in  antero-posterior  flatten- 
ing, the  lateral  diameters  being  norrmal,  the  true 
conjugate  is  2^4  inches.  But  it  should  not  be  at- 
tempted when  the  contraction  is  greater  than  this. 
It  is  of  the  first  importance  to  have  a  knowledge 
of  the  pelvic  dimensions  early  in  pregnancy,  and 
to  that  end,  all  primiperas  should  be  examined 
not  later  than  the  fifth  month.  When  the  meas- 
urements are  found  to  be  below  those  mentioned, 
there  is  the  choice  of  immediately  emptying  the 
uterus  or  of  doing  the  Cesarean  operation  just 
before  term.  In  the  interests  of  the  mother  the 
former  is  preferable,  but  other  things  being  equal, 
the  accoucheur  must  be  guided  by  her  wishes. 
When  a  lesser  degree  of  contraction  exists,  the 
true  conjugate  being  from  3  to  3^2  inches,  in- 
duction of  labor  before  term  finds  its  greatest  use- 
fulness. Delivery  of  a  fetus  of  normal  propor- 
tions either  by  forceps  or  version  under  such  con- 
ditions is  usually  difficult,  and  sometimes  impos- 
sible, and  is  frequently  fatal  to  the  child.  It  has 
been  stated  that  induction  of  labor  at  the  thirty- 
sixth  week  causes  a  fetal  mortality  of  40  to  50 
per  cent.,  but  this  seems  to  be  a  much  larger  pro- 
portion than  is  the  case  when  the  subjects  are 
properly  selected,  when  the  operation  is  done 
under  the  best  conditions,  and  when  proper  care 
is  given  to  the  child  after  birth.  Induction  of 
labor  at  this  time  or  even  earlier  is  certainly  not 
attended  with  greater  danger  to  the  child  than  the 
attempt  to  force  the  head  through  the  contracted 
canal  at  term,  and  it  is  much  less  dangerous  to 
the  mother.  Furthermore,  it  does  away  with 
symphysiotomy  with  its  possible  serious  conse- 
quences. While  symphysiotomy  undoubtedly 
still  holds  a  place  in  obstetric  surgery,  it  is  an  op- 
eration to  be  avoided  rather  than  sought  in  the 
interests  of  the  mother,  whose  welfare  is,  after 
all,  our  first  care. 

NEPHRITIS. 

Chronic  nephritis  is  almost  invariably  an  indi- 
cation for  the  termination  of  pregnancv  in  the 
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early  months.  If  there  be  renal  insufficiency  of 
any  extent,  the  patient  is  in  clanger  almost  from 
the  start,  as  rapid  and  permanent  retrograde 
changes  in  the  kidneys  are  not  uncommon,  and 
the  already  impaired  organs  are  sure  to  be  still 
further  damaged  if  pregnancy  be  allowed  to  pro- 
ceed. The  presence  of  granular  casts,  or  tubular 
epithelia  and  detritus  in  the  urine  together  with 
anemia  and  disturbance  of  vision,  even  though  ex- 
cretion of  toxines,  at  the  time,  be  normal,  is  a 
sufficient  indication  for  early  abortion.  "We  have 
to  deal  not  so  much  with  a  present  as  with  a  fu- 
ture condition.  Moreover,  it  is  rare  that  a  liv- 
ing and  healthy  child  is  born  when  this  compli- 
cation exists.  Acute  toxemia,  or  so-called  preg- 
nancv  nephritis  is  a  condition  more  immediately 
dangerous  because  of  its  sudden  onset  and  rapid 
fatal  results.  W  hen  this  threatens  in  the  early 
months  of  pregnancy,  before  viability  of  the 
child,  procedure  is  governed  by  many  considera- 
tions. The  mere  presence  of  albumin  in  the 
urine,  even  in  large  amount,  does  not  of  itself 
demand  abortion.  The  excretion  of  urea  is  usu- 
ally regarded  as  the  best  guide  to  the  patient's 
condition,  and  yet  this  may  be  greatly  diminished 
for  a  considerable  time  without  ill  effects.  The 
daily  amount  of  urine  passed  is  of  importance, 
and  anything  less  than  50  oz.  when  albumin  is 
present  should  be  regarded  with  suspicion.  But 
no  one  of  these  things  alone  is  an  evidence  of 
grave  danger.  It  is  of  the  utmost  importance  not 
only  to  examine  the  urine  at  frequent  intervals, 
but  also  to  see  and  examine  the  patient  often.  An 
increase  in  the  rapidity  and  tension  of  the  pulse, 
nervousness,  headache,  stomach  disturbance, 
anemia,  and  loss  of  weight  are  more  significant 
than  urinary  changes ;  and  when  these  symptoms 
persist  in  spite  of  treatment,  abortion  should  not 
be  delayed.  If  urinary  findings  and  symptoms 
of  a  grave  nature  appear  after  the  eighth  month 
there  is  an  additional  indication  for  inducing 
labor.  That  the  fetus  shares  in  the  toxic  condi- 
tion of  the  mother  is  shown  by  the  fact  that  so 
many  of  these  children  are  still  born  or  die 
shortly  after  birth.  Albumin  may  be  found  in 
their  urine,  and  autopsy  discovers  in  their  kid- 
neys a  state  of  irritation  similar  to  that  in  the 
mother's.  The  longer  the  fetus  is  exposed  to  the 
source  of  intoxication,  the  less  are  its  chances  of 
life,  and  the  risk  in  prematurity  is  smaller  than  if 
the  case  be  allowed  to  take  its  natural  course. 

If  an  eclamptic  seizure  occur,  at  whatever  pe- 
riod of  pregnancy,  the  first  indication  is  to  empty 
the  uterus.  Blood-letting,  infusion,  and  the  ad- 
ministration of  various  drugs  are  valuable  ad- 


juncts to  the  treatment,  but  it  must  be  borne  in 
mind  that  the  primary  cause  of  convulsions  is  the 
presence  of  a  fetus  in  the  uterus,  and  that  in  the 
great  majority  of  all  cases  the  convulsions  cease 
with  the  delivery  of  the  fetus.  A  rapid  delivery 
under  chloroform  anesthesia  will,  as  a  rule,  in- 
volve less  shock  than  a  protracted  labor.  It  also 
causes  some  hemorrhage,  and  thus  fulfils  two  in- 
dications. Bleeding  in  moderate  amount  should 
be  encouraged  rather  than  checked,  and  infusion 
of  salt  solution  may  follow. 

DIABETES. 

So  rarely  is  this  disease  an  accompaniment  of 
pregnancy  that  it  need  scarcely  be  mentioned  in 
this  connection.  It  has  been  estimated  that  more 
than  95  per  cent,  of  diabetic  women  are  sterile. 
But  when  pregnancy  does  supervene  upon  this 
disease,  and  the  case  goes  on  to  term,  the  results 
are  most  fatal.  Nearly  all  such  patients  die  with- 
in the  puerperal  period,  labor  acting  like  any  sur- 
gical operation  upon  a  diabetic.  Spontaneous 
abortion  is.  however,  the  rule,  a  case  rarely  go- 
ing beyond  the  third  month.  It  is  best  to  ter- 
minate pregnancy  as  soon  as  it  is  discovered  in  a 
woman  having  diabetes.  The  special  interest 
attached  to  this  rare  complication  is  that  it  may 
be  confused  with  a  form  of  glycosuria  which  de- 
velops during  pregnancy.  Experiments  by  Lantz 
have  developed  the  fact  that  there  is  a  diminished 
metabolism  of  sugar  during  pregnancy  and  the 
puerperium.  which  may  account  for  its  transient 
appearance  in  the  urine.  Two  such  cases  have 
been  observed  by  the  writer.  In  neither  was  there 
any  symptom  of  diabetes  previous  to  pregnancy, 
and  sugar  disappeared  from  the  urine  of  both 
within  a  month  after  labor.  Its  first  appearance 
in  both  cases  was  at  about  the  fifth  month,  and  in 
one  instance  it  persisted  in  the  quantity  of  about 
10  per  cent,  by  volume  during  the  remainder  of 
gestation.  There  were  no  other  symptoms  except 
a  marked  increase  of  urinary  secretion  and  ac- 
companying thirst.  Neither  patient  apparently 
suffered  harm  from  the  passing  condition. 

H  YPEREM  ESIS. 

The  pernicious  vomiting  of  pregnancy  presents 
a  most  perplexing  problem,  because  of  the  un- 
certainty of  the  course  that  the  disease  will  take. 
Many  cases  yield  to  dietetic  and  general  thera- 
peutic treatment,  while  others,  for  no  apparent 
reason,  become  rapidly  worse,  and  sudden  fail- 
ure of  the  heart  and  disorganization  of  the  nerv- 
ous system  place  the  patient  beyond  the  possi- 
bility of  help  almost  before  her  true  condition  is 
recognized.    This  disease  has  been  divided  into 
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three  stages.  1.  Vomiting  and  malnutrition. 
2.  Attended  by  rise  of  temperature  and  increase 
of  pulse,  diarrhea,  emaciation,  and  attacks  of 
syncope.  3.  In  which  cerebral  symptoms  appear  : 
delirium,  hallucinations,  etc.,  followed  by  coma 
and  death.  This  division,  however,  does  not  ap- 
ply in  many  cases,  or  if  the  various  stages  are 
present  they  are  so  intimately  connected  that  they 
cannot  be  distinguished.  If  the  regulation  of  diet 
and  hygiene,  and  the  use  of  medicinal  agents  fail 
to  relieve,  surgical  measures  should  be  resorted 
to  promptly.  This  does  not  mean  the  immediate 
induction  of  abortion.  The  cause  may  sometimes 
be  found  in  a  retrodisplacement  of  the  uterus,  the 
correction  of  which  ends  the  trouble.  Or  if  an 
erosion  or  inflammation  of  the  cervix  be  present, 
its  proper  treatment  gives  relief.  The  frequent 
application  of  a  solution  of  nitrate  of  silver  to  the 
vagina  and  in  the  cervical  canal  may  be  beneficial. 
A  partial  dilatation  of  the  cervix  with  the  steel 
dilator,  or  better,  with  the  finger,  when  it  be  pos- 
sible, has  cured  many  cases.  But  if,  in  spite  of 
these  measures,  the  symptoms  continue,  abortion 
alone  remains,  and  its  timely  induction  cannot  be 
too  strongly  urged. 

The  only  fatal  case  of  this  disease  which  the 
writer  has  seen  illustrates  the  rapidity  with  which 
it  may  undermine  the  patient's  strength  and  vi- 
tality. A  woman,  thirty-three  years  of  age,  in 
her  third  pregnancy ;  of  previous  good  health, 
though  of  neurotic  disposition.  There  was  a 
history  of  persistent  vomiting  during  the  two  pre- 
vious pregnancies,  although  she  had  reached  term 
and  had  been  normally  delivered  in  each  case. 
The  trouble  began  at  about  the  fourth  month,  at 
which  time  she  was  well  nourished,  and  the  heart 
and  kidneys  were  normal.  Nausea  and  vomiting 
were  not  continuous,  but  came  in  periodical  at- 
tacks. An  attack  would  last  two  or  three  days 
and  subside,  leaving  the  patient  perfectly  com- 
fortable. Careful  examination  failed  to  discover 
any  specific  cause  for  the  disturbance.  Treat- 
ment, general  and  local,  was  applied  without  any 
apparent  effect  either  in  relieving  or  preventing 
the  paroxysms.  She  rallied  well  from  the  at- 
tacks, and  aside  from  some  loss  of  weight,  seemed 
to  take  little  harm  from  them.  In  the  intervals, 
which  lasted  from  four  days  to  a  week,  she  was 
able  to  take  and  digest  a  considerable  amount  of 
nourishment  without  ill  effects,  and  gained  in 
strength  and  general  condition.  At  the  end  of 
a  month,  or  at  about  the  fifth  month  of  pregnancy, 
she  suffered  an  attack  more  violent  than  those 
before.  Vomiting  and  retching  were  almost  con- 
tinuous, there  was  rapid  loss  of  strength,  the 


heart  action  became  rapid  and  feeble,  temperature 
subnormal,  and  she  was  in  a  state  of  collapse 
within  24  hours.  The  uterus  was  quickly  emp- 
tied, but  the  patient  did  not  survive  the  operation. 

HEART  DISEASE. 

That  an  additional  strain  is  placed  upon  the 
heart  during  the  period  of  pregnancy  is  proved 
by  the  fact  that  at  this  time  it  undergoes  physio- 
logical hypertrophy,  and  it  is  not  uncommon  that 
symptoms  of  insufficiency  develop  during  preg- 
nancy, in  a  heart  which  is  already  the  seat  of  or- 
ganic disease.  If  there  be  a  sudden  loss  of  com- 
pensation, spontaneous  abortion  is  apt  to  occur, 
but  more  frequently,  in  advanced  lesions,  the 
heart  is  gradually  weakened  under  the  strain,  un- 
til we  are  confronted  by  a  most  serious  condition  : 
the  necessity  of  a  surgical  operation  in  the  pres- 
ence of  an  insufficient  heart.  Actual  labor  fur- 
nishes a  temporary  stimulation  to  the  heart  as  it 
does  to  the  vaso-motor  system,  so  that  there  is 
less  danger  at  this  time  than  in  the  period  imme- 
diately after.  The  general  relaxation  which  fol- 
lows the  delivery  of  the  placenta,  together  with 
the  increased  pressure  in  the  venous  circulation,, 
caused  by  the  emptying  of  the  uterine  sinuses, 
makes  this  the  most  critical  moment.  Even, 
though  the  patient  survive  labor,  and  cardiac 
compensation'  be  re-established,  it  is  probable  that 
permanent  injury  has  been  done,  and  that  her 
life  has  been  shortened  by  the  ordeal. 

It  has  been  said  by  Peter  that  a  woman  having 
heart  disease  should  not  marry ;  that  if  she  marry, 
she  should  not  be  allowed  to  become  pregnant; 
that  if  she  shall  have  passed  through  one  preg- 
nancy successfully,  she  should  on  no  account  be- 
come pregnant  again.  But  it  would  seem  that 
no  such  general  rule  can  be  applied  to  all  cases. 
The  indication  is  found  in  the  form  of  the  lesion. 
The  mere  presence  of  a  murmur  is  not  sufficient 
reason  for  preventing  or  terminating  pregnancy, 
but  the  character  of  the  murmur,  and  especially 
the  condition  of  the  heart  wall,  are  the  indications 
by  which  we  must  be  guided.  A  mitral  systolic 
murmur  may  exist  for  a  lifetime  without  seri- 
ously affecting  the  heart  function,  and  when  it 
is  found  alone,  and  uncomplicated  by  dilatation 
of  the  right  heart,  it  does  not,  as  a  rule,  call  for 
interference.  The  aortic  murmurs  and  mitral 
stenosis,  particularly  when  accompanied  by  pulsa- 
tion of  the  veins  in  the  neck,  are  of  more  impor- 
tance, and  when  these  are  present  in  marked  de- 
gree, early  abortion  should  be  the  rule.  Of  great- 
er significance  still  is  a  dilated  heart  wall  as  evi- 
denced by  an  enlarged  area  of  dullness  on  per- 
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cussion,  displacement  of  the  apex  beat,  and  weak- 
ness of  the  first  sound  at  the  apex.  When  this 
condition  is  present,  with  or  without  murmurs,  or 
when  cardiac  insufficiency  is  present  or  has  at 
any  time  before  existed,  pregnancy  should  not 
be  allowed  to  proceed. 

TUBERCULOSIS. 

The  influence  of  pregnancy  upon  tuberculosis 
is  a  matter  of  common  experience  and  we  not  in- 
frequently see  a  rapid  advance  of  the  disease  dur- 
ing the  period  of  gestation  and  lactation.  This 
is  often  true,  not  only  in  those  cases  which  are 
the  subjects  of  actual  phthisis,  but  in  many  who 
have  merely  a  tubercular  diathesis.  Pregnancy 
is  a  recognized  exciting  cause  of  tuberculosis  in 
women  having  a  tendency  to  this  disease,  and  a 
woman  already  suffering  from  incipient  phthisis 
who  becomes  pregnant  frequently  presents  a  dis- 
tressing example  of  the  rapidity  with  which  a 
patient  may  be  hopelessly  overcome  by  it.  In 
other  words,  a  case,  which  under  proper  hygiene 
and  proper  feeding,  might  be  cured,  may  develop 
in  the  course  of  pregnancy  into  one  that  is  be- 
yond cure. 

This,  of  course,  is  not  true  in  every  case,  but 
it  happens  often  enough  to  make  child  bearing  a 
menace  to  the  life  of  a  phthisical  woman.  Some 
patients  having  the  disease  in  its  less  acute  form, 
who  live  under  the  best  conditions,  and  with 
whom  the  advantages  of  climate  and  good  treat- 
ment are  possible,  may  pass  through  one  or  two 
pregnancies  without  apparent  immediate  ill  ef- 
fects, but  the  frequent  repetition  of  pregnancy 
even  in  such  hastens  the  course  of  the  disease. 

There  is  another  though  much  more  remote 
contingency  to  be  considered :  the  subsequent  de- 
velopment of  tuberculosis  in  the  child.  It  is  rare 
that  a  child  is  born  with  tuberculosis,  even  when 
the  mother  has  the  disease  in  an  advanced  stage. 
A  case  is  reported  by  Williams  of  Johns  Hopkins, 
in  which  a  woman  died  of  tuberculosis  within  a 
few  days  after  delivery.  Autopsy  revealed  that 
the  uterus  was  covered  externally  with  tubercular 
nodules,  and  that  its  lining  was  the  seat  of  sev- 
eral tubercular  ulcers,  although  the  placenta  was 
not  infected,  and  the  child  was  apparently  free 
from  the  disease  at  birth. 

Rut  the  frequency  with  which  tuberculosis  oc- 
curs in  infancy  and  childhood  is  alarming.  Still 
has  reported  that  in  769  post-mortems  upon  chil- 
dren under  twelve  years  of  age,  tuberculosis  was 
present  269  times,  or  in  35  per  cent,  of  the  cases, 
ami.  Hand,  in  a  series  of  autopsies  upon  children 
covering  a  period  of  10  years,  reports  the  pres- 


ence of  tuberculosis  in  34.3  per  cent.  In  the 
majority  of  these  cases  the  primary  infection  oc- 
curred in  the  cervical  glands,  from  which  it 
spread  to  the  lungs  and  other  organs.  It  has  been 
observed  by  Pottenger  that  even  though  the  dis- 
ease does  not  assume  an  acute  form  in  childhood, 
a  very  large  proportion  of  children  having  en- 
larged glands  of  the  neck  develop  active  tuber- 
culosis in  later  life. 

While  it  is  difficult  to  obtain  accurate  statistics 
of  inherited  tendencies  to  this  disease,  it  is  cer- 
tain that  in  no  other,  with  the  possible  exception 
of  syphilis,  is  heredity  so  sure  and  potent  a  causa- 
tive factor. 

Medical  research,  aside  from  the  general  appli- 
cation of  hygienic  principles,  lias  as  yet  failed  to 
discover  any  cure  for  tubercular  infection. 

With  these  facts  in  mind  why  should  we  cer- 
tainlv  jeopardize  the  life  of  the  mother  in  order 
to  save  the  very  uncertain  life  of  the  child,  who, 
at  best,  will  be  born  with  a  heritage  of  disease? 

A  woman  having  an  active  form  of  tubercu- 
losis, as  evidenced  by  physical  signs,  and  by  the 
discovery  of  bacilli  in  her  secretions,  should  not 
become  pregnant.  If  conception  has  occurred, 
it  would  seem  advisable  to  terminate  pregnancy  at 
the  earliest  possible  time. 

147  Clinton  Street. 


TREATMENT  OF  THE  SUMMER  DIARRHEAS  OF 
INFANTS. 


BY  C.  LEGRAXD  KERR,  M.D. 


Read  before  the  Brooklyn  Medical  Society,  June  meeting. 


With  the  one  exception  of  infant  feeding, 
there  is  no  subject  within  the  realm  of  pediatrics 
over  which  there  is  such  a  diversity  of  opinion 
and  uncertaintv,  as  to  the  proper  measures  to  pur- 
sue, as  there  is  in  the  treatment  of  the  summer 
diarrheas  of  infants.  The  subject  must  always 
prove  of  great  interest  until  such  time  arrives 
when  we  shall  have  a  method  of  relief  which  will 
prove  reasonably  successful  through  a  succession 
of  seasons.  The  evident  success  of  a  line  of  treat- 
ment during  one  year,  and  its  marked  failure  as 
a  means  of  relief  the  next  season,  under  appa- 
rently similar  conditions,  precludes  the  too-ready 
acceptance  of  any  method  or  means  as  a  routine 
treatment  of  all  cases. 

Summer  diarrhea  mav  be  a  rather  unfortunate 
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term,  but  its  extended  use  has  come  to  mean  so 
much  that  we  may  generally  accept  it. 

One  advantage  of  the  term  is  that  it  defines  the 
weather  conditions  under  which  it  occurs,  namely, 
summer. 

It  is  a  well  recognized  fact,  that  all  infantile 
diarrheas  are  worse  during  the  heated  term.  This 
need  not  make  us  uncertain  as  to  treatment,  which 
should  be  vigorous  from  the  start. 

In  taking  up  this  subject  we  realize  that  local 
conditions  force  upon  the  individual  practitioner 
certain  limitations,  and  so  I  have  sacrificed  scien- 
tific completeness  somewhat  to  give  to  you  that 
which  this  Society  wishes  most — the  experience 
of  its  own  members,  on  a  practical  subject. 

So  much  can  be  accomplished  by  prophylaxis 
that  we  shall  take  up  that  phase  of  the  treatment 
first. 

Other  things  being  equal,  the  infant  which 
shows  the  greatest  resistance  to  diarrheal  dis- 
orders is  the  one  which  is  breast-fed. 

This  principle  needs  to  be  impressed  upon  that 
growing  class  of  women  who  rob  their  offspring 
at  the  very  start  of  life  of  its  best  chance  of 
health,  and  perhaps  of  existence  itself. 

The  action  of  the  breast  milk  is  two-fold ;  it 
imparts  a  partial,  but  natural  immunity  to  the  in- 
fant. Secondarily,  if  the  proper  care  is  used  in 
accord  with  our  present  knowledge,  a  food  is  sup- 
plied which  is  natural,  unirritating  and  reason- 
ably certain  to  be  untainted. 

While,  as  a  general  principle,  it  may  not  hold 
true  that  feeding  by  a  wet-nurse  gives  the  child  as 
much  immunity  and  comfort  as  when  fed  bv  its 
own  mother,  I  believe  that  as  far  as  the  diarrheal . 
disorders  are  concerned,  there  is  no  appreciable 
difference.  This  statement,  however,  assumes 
that  every  known  precaution  has  been  taken  to 
determine  the  nurse's  fitness  to  act  as  such,  both 
physically  and  mentally. 

When  circumstances  are  such  that  we  are 
forced  to  the  necessity  of  hand-feeding  we  meet 
this  proposition.  Forced  to  give  up  a  food  which 
is  admirably  adapted  to  the  intestines,  we  compel 
the  intestine  to  adapt  itself  to  the  food.  The 
final  result  of  this  is  that  the  foundation  is  laid 
for  the  future  development  of  gastric  disorders. 
Add  to  this  the  bacterial  contamination  of  the 
diet  and  the  chances  of  trouble  are  great. 

The  intestinal  disturbances  in  infants  will 
never  be  ably  handled  unless  we  remember  the 
very  intimate  connection  between  gastric  and  in- 
testinal disorders. 

A  diet  adapted  to  each  individual  case  as  re- 


,  gards  quality,  quantity,  and  preparation  are  what 
we  most  need.  It  is  not  my  purpose  to  treat  this 
feature  at  length ;  the  rapid  strides  made  along 
these  very  lines  make  us  ever  watchful.  Then, 
again,  the  social  status  of  our  patient,  the  mental 
and  financial  capabilities  of  the  parents,  all  deter- 
mine largely  just  what  measures  we  may  adopt. 
But  from  that  period  immediately  following  the 
first  few  weeks  of  infancy  the  largest  element  of 
danger  is  from  the  disorders  of  digestion. 

There  may  be  some  good  reason  to  suppose 
that  the  summer  diarrheas  of  infants  are  caused 
by  the  Bacillus  dysentericce,  Shiga,  but  it  has  not 
been  sufficiently  demonstrated.  This  we  do 
know,  that  nearly  all  of  the  intestinal  bacteria 
become  active  when  conditions  are  right,  and 
some  become  very  virulent. 

Conditions  favoring  their  activity  are  influ- 
enced largely  by  gastric  irritation,  catarrhal  con- 
ditions of  the  stomach  and  intestine,  improper 
feeding,  neglect  of  proper  hygiene  (especially 
personal),  conditions  causing  a  lowered  vitality, 
and  the  absence  of  the  natural  tone  of  all  the 
mucous  membranes,  which  is  brought  about  by 
humidity. 

In  the  treatment  of  this  stage,  avoid  the  occur- 
rence of  any  of  the  preceding  conditions  and  in 
addition,  reduce  the  amounts  of  both  fat  and  pro- 
teid  in  the  diet  as  soon  as  the  temperature  (at- 
mospheric) reaches  75 0  F. 

This  is  a  simple  procedure :  instruct  the  mother 
to  make  up  the  milk  in  the  usual  way,  but  to  give 
only  three-quarters  of  the  usual  amount,  adding 
either  plain  sterile,  or  a  cereal  water  to  bring  it 
up  to  the  accustomed  amount. 

It  is  necessary  that  the  most  absolute  cleanli- 
ness be  observed  in  the  preparation  of  the  food, 
remembering  that  bacteria  are  fly-borne  and  dust- 
borne  as  well  as  milk-borne.  When  possible,  in 
hand  feeding,  use  the  certified  milk. 

If,  in  spite  of  our  efforts  to  prevent  it,  a  diar- 
rhea does  occur  in  a  child  under  two  years,  we 
should  treat  it  as  the  possible  beginning  of  a  fatal 
disease. 

The  explanation  of  the  mother  that  the  child  is 
teething,  should  never  be  accepted  as  the  cause. 
Teething  never  causes  diarrhea  in  an  otherwise 
healthy  child. 

I  believe  that  most  of  the  treatment  has  been 
ineffective  in  these  diarrheas  because  the  condi- 
tions present  and  the  objects  to  be  accomplished 
by  treatment  have  not  been  clearly  kepi  in  view. 
In  their  place  has  been  a  hopeless  search  and  a 
constantly  changing  one,  for  something  to  stop 
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the  evacuations,  a  result  not  always  advisable  or 
to  be  desired. 

In  the  beginning  we  are  dealing  with  an  in- 
fected intestinal  content,  and  not  an  inflammatory 
condition.  What  are  the  the  indications  for  treat- 
ment ? 

First. — A  weakened  power  of  digestion  and 
tolerance  of  food.  To  meet  this,  reduce  the 
amount  of  the  food.  This  is  best  accomplished  by 
an  actual  reduction  to  two-thirds  of  the  amount 
usually  given  and  the  substitution  of  such  nour- 
ishment as  shall  not  add  to  the  difficulty.  That 
necessitates  the  withholding  of  all  milk.  Even  in 
breast-fed  infants  this  rule  is  imperative.  The 
substitute  should  be  a  cereal  water  and  one  of  the 
commercial  extractive  preparations.  Why  the 
cereal,  and  why  the  extractive? 

The  cereal  starts  up  a  very  mild  acid  fermenta- 
tion, and  an  acid  media  is  poor  ground  for  bacte- 
rial development.  A  mild  stimulant  is  helpful 
at  this  time  and  the  extractive  supplies  that  need, 
at  the  same  time  nourishing  the  child.  Whatever 
cereal  is  used,  it  must  be  well  cooked ;  three 
hours  of  slow  cooking  is  better  than  one  or  two. 

Second. — Eliminate  the  irritating  intestinal 
content.  For  this  use  one-tenth  grain  doses  of 
calomel,  repeated  every  fifteen  minutes,  for  eight 
or  twenty  doses,  if  vomiting  is  present.  If  not,  a 
single  dose  of  castor  oil  is  better. 

It  makes  no  difference  if  the  child's  bowel  has 
been  locked  up  by  the  use  of  a  neighbor's  favorite 
cholera  mixture,  the  indication  is  the  same ;  clear 
out  the  contents  of  the  bowel. 

Third. — Dilute  the  toxines  and  thus  conserve 
the  strength  of  the  child.  To  meet  this  object, 
give  sterile  water  liberally.  Enforce  both  physi- 
cal and  mental  rest,  while  getting  the  great  bene- 
fit which  comes  with  plenty  of  fresh  air  and  sun- 
shine. 

If  vomiting  persists,  apply  an  ice-bag  over  the 
stomach. 

There  are  some  things  that  I  believe  we  might 
well  give  up  during  this  stage  of  the  trouble :  the 
use  of  drugs,  other  than  the  two  mentioned  (of 
which  we  choose  but  one),  and  the  use  of  the 
commonly  employed  white-of-egg-water. 

Nothing  will  become  putrid  so  quickly  as  the 
ordinary  city  egg.  It  not  only  tends  to  become 
positively  harmful  itself,  but  it  leaves  us  uncer- 
tain as  to  whether  the  putrid  stools  are  due  to  its 
decomposition  or  not. 

If  the  symptoms  are  not  all  improved  within 
twenty-four  to  thirty-six  hours  we  may  be  cer- 
tain that  we  are  dealing  with  an  inflammatory 


condition,  either  with  or  without  an  infected  in- 
testinal content. 

If  the  trouble  has  advanced  to  this  stage,  and 
it  usually  has  by  the  time  that  we  are  first  called, 
the  first  indication  is  for  a  thorough  washing  out 
of  the  intestinal  tract. 

A  word  about  the  technique  may  not  be  out  of 
place,  for  it  is  very  important,  when  this  pro- 
cedure is  carried  out,  that  it  be  done  thoroughly. 

The  best  position  is  the  dorsal,  upon  the 
mother's  lap.  or  the  edge  of  a  bed  with  arrange- 
ments provided  for  drainage.  A  soft  rubber 
catheter  (28  French)  well  oiled  and  attached  to 
a  fountain  syringe  is  passed  slowly  and  while  the 
water  is  flowing  through  it.  At  least  ten  inches 
of  the  tube  should  be  introduced,  and  enough 
water  used  until  it  returns  clear  along  the  side  of 
the  tube.  If  the  water  returns  forcibly  and  in- 
termittently it  is  an  indication  that  we  are  balloon- 
ing the  gut.  This  is  undesirable  and  may  be 
overcome  by  a  simple  massage  of  the  abdomen, 
while  the  water  is  being  introduced.  Use  normal 
salt  solution,  and  at  body  heat. 

I  believe  that  this  same  procedure  is  overdone; 
if  we  are  careful  of  what  is  introduced  into  the 
system,  one  or  two  washings  will  do  as  much  for 
us  as  the  indiscriminate  use  of  it. 

In  those  few  cases  where  the  main  seat  of  the 
trouble  is  in  the  lower  bowel  and  the  passages 
are  composed  almost  entirely  of  mucus,  daily 
irrigating  may  be  indicated. 

A  whole  host  of  drugs  have  been,  and  are  still 
used  during  this  stage. 

My  own  experience  compels  me  to  limit  myself 
to  two  :  these  are  bismuth  and  opium.  Xo  prepa- 
ration of  the  bismuth  suits  me  better  than  the 
subnitrate. 

The  much  used  beta-naphthol  is  more  astrin- 
gent and  all  astringents  are  useless,  as  they  add  to 
the  inflammatory  condition  of  the  membrane,  and 
favor  the  retention  of  irritating  materials. 

Salol,  as  a  type  of  the  so-called  intestinal  anti- 
septics, does  not  act  as  such  and  its  use  simply 
adds  another  foreign  substance  to  the  bowel. 

Bismuth,  to  be  of  service,  must  be  used  in  the 
insoluble  form  so  as  to  act  mechanically,  and  must 
be  used  in  large  doses.  By  large  doses  1  mean 
ten  to  twenty  grains  every  hour  or  two. 

Xow,  in  regard  to  the  use  of  opium.  First, 
how  to  use  it  ? 

Always  alone.  Never  in  combination.  So 
much  depends  upon  its  intelligent  administration, 
and  this  can  not  be  done  unless  it  is  given  alone. 

What  are  the  direct  indications  for  its  use? 
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1.  When  the  evacuations  are  large  and  watery. 

2.  When  they  are  small  and  nagging. 

3.  When,  late  in  the  disorder,  the  taking  of 
food  causes  an  almost  immediate  evacuation. 

Its  use  is  contraindicated  in  the  stage  of  active 
diarrhea  before  the  bowel  has  been  cleared  out, 
or  where  the  passages  are  foul  smelling. 

It  should  never  be  used  in  the  presence  of  high 
temperature  and  cerebral  symptoms. 

The  stage  of  collapse,  despite  its  apparent 
hopelessness,  offers  an  opportunity  for  the  use 
of  measures,  which  if  they  are  successful  at  all, 
will  be  promptly  so. 

Here  is  the  opportunity  for  the  large  enema, 
not  for  purposes  of  irrigation,  but  to  supply  the 
lack  of  water  and  heat  in  the  system.  The  prompt 
use  of  a  pint  and  a  half  of  a  normal  salt  solution 
at  1120  F.,  to  which  one  ounce  of  alcohol  has 
been  added,  this  followed  by  a  hot  blanket  pack, 
then  a  half-hour  bath  at  ioo°  F.  and  the  giving 
of  hot  drinks  will  tide  over  many  cases  threaten- 
ing a  fatality. 

Temporarily,  it  is  well  to  stop  all  medication 
and  give  ]/\  to  1  grain  of  camphor,  rubbed  up 
with  glycerine,  repeated  every  half  hour. 

A  flannel  cloth  wet  with  the  spirits  of  camphor 
and  laid  on  the  abdomen  is  also  as  effective  as  it 
is  grateful  to  the  patient. 


The  Department  of  Public  Charities  of  New 
York  has  recommended  the  construction  of  a  mu- 
nicipal sanitarium  for  consumption.  It  is  believed 
that  an  equipment  to  accommodate  500  people 
could  be  installed  at  a  cost  of  $407,000,  and  that 
its  maintenance  would  require  a  dollar  a  dav  for 
each  patient.  If  sufficient  land  were  included  to 
enable  the  plant  to  engage  in  dairying,  poultry- 
raising  and  the  growing  of  vegetables  and  fruit, 
the  cost  might  be  materially  decreased.  The 
Board  of  Estimate  and  Apportionment  has  been 
requested  to  issue  city  bonds  to  the  amount  of 
t  $400,000  for  the  purposes  of  the  sanitarium.  It 
is  planned  to  locate  the  plant  as  near  the  city  as 
possible,  and  the  Commissioner  of  Charities  be- 
lieves that  a  site  can  be  secured  not  over  forty  or 
fifty  miles  from  New  York,  adapted  in  every  way 
to  the  needs  of  such  an  institution. 

The  Charity  Organization  Society  has  issued  a 
public  appeal  for  $5,000  for  the  purpose  of  open- 
ing a  public  home  for  young  women  who  are  in 
the  incipient  stages  of  consumption  and  who 
would  be  especially  benefited  by  an  opportunity  to 
live  in  the  country  during  the  hot  months  of  the 
summer. 


PROCEEDINGS  OF  SOCIETIES. 


THE    MEDICAL    SOCIETY   OF    THE    COUNTY  OF 
KINGS. 


Stated  Meeting,  June  16,  1903. 


The  President,  Charles  N.  Cox,  M.D.,  in  the 
Chair. 

There  were  about  100  members  present. 

The  meeting  was  called  to  order  and  the  min- 
utes of  the  previous  meeting  read  and  approved. 

The  President  announced  the  death  on  June 
7,  1903,  of  John  Frederick  Golding,  M.D.,  P.  & 
S.,  1875,  member  from  1894  to  1903  . 

REPORT  OF  COUNCIL. 

The  Council  reported  favorably  upon  the  ap- 
plications of  the  following  candidates  for  mem- 
bership : 

V.  S.  Pier,  P.  &  S.,  1900. 

E.  G.  Van  Orsdell,  Albany  Med.  Coll.,  1902. 

APPLICATIONS  FOR  MEMBERSHIP. 

Applications  for  membership  were  received 
from  the  following : 

Charles  Wuest,  1024  Bushwick  Avenue,  P.  & 
S.,  1886.  Proposed  by  H.  W.  Lincoln;  seconded 
by  Wm.  S.  Hubbard. 

Henry  W.  Post,  597  Bedford  Avenue,  Univ. 
Vermont,  1876.  Proposed  by  D.  Myerle ;  sec- 
onded by  Florence  G.  Emerson. 

Israel  Herman,  202  Osborn  Street,  L.  I.  C.  H., 
1 901.  Proposed  by  F.  E.  West;  seconded  by 
Wm.  S.  Hubbard. 

Jacobus  Loewe,  71  McKibbin  Street,  L.  I.  C. 
H.,  1897.  Proposed  by  William  Browning;  sec- 
onded by  William  F.  Dudley. 

ELECTION  OF  MEMBERS. 

The  following  having  been  duly  proposed  and 
accepted  by  the  Council  were  declared,  by  the 
President,  elected  to  active  membership : 

Gaetano  Bottaro,  266  Union  Street. 

John  J.  Wagner,  Third  Street  and  Sixth  Ave- 
nue. 

Edward  J.  McFntee,  144  Union  Avenue. 

Peter  A.  Keil,  173  Barbey  Street. 

Adolph  F.  Konther,  260  South  First  Street. 

SCIENTIFIC  PROGRAM. 

1 .  The  National  Formulary.  By  W.  N. 
Belcher,  M.D.    Discussed  by  Drs.  De  Lorme, 
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Schroeder  and  Messrs.  J.  G.  Wischerth  and  A. 
E.  Marsland.    Closed  by  Dr.  Belcher. 

2.  A  Report  on  Present  Methods  of  Admin- 
istering General  Anesthetics  in  the  Brooklyn 
Hospitals,  with  Comments.  By  A.  F.  Erdman, 
A.B.,  M.D.  Discussed  by  Drs.  P.  F.  Pilcher, 
Hotchkiss,  Blake,  Buist,  F.  H.  Clark,  L.  G. 
Langstaff  and  F.  J.  Shoop.  Closed  by  Dr.  Erd- 
man. 

EXECUTIVE  SESSION. 

There  being  no  further  business  before  the 
Society,  the  meeting  was  adjourned. 

Wm.  S.  Hubbard,  Secretary. 


THE    MEDICAL   SOCIETY   OF   THE    COUNTY  OF 
KINGS. 


Stated  Meeting,  April  21,  1903  {Continued) . 
The  President,  Chas.  N.  Cox,  M.D.,  in  the  Chair. 


Paper:  Uses  of  Ergot:  An  old  manuscript, 
to  which  is  added  a  new  postscript.  By  Alfred 
T.  Livingston,  M.D.,  Jamestown,  N.  Y. 

Dr.  A.  T.  Livingston  :  Permit  me  to  express 
my  very  high  appreciation  of  your  courtesy  in  in- 
viting me  to  address  this  Society  on  a  subject 
which  I  deem  of  vital  import  to  every  medical 
man,  and  of  much  more  vital  import  to  myriads 
whom  you  and  your  confreres  and  your  succes- 
sors in  the  practice  of  medicine  shall  have  to  deal 
with,  whose  lives  and  futures  you  will  be  respon- 
sible for. 

The  first  part  of  the  paper  which  I  shall  read 
to-night  is  an  old  manuscript,  and  it  has  been  sug- 
gested that  possibly  you  might  deem  it  a  discour- 
tesy to  you  to  read  a  paper  which  is  almost  eigh- 
teen years  old.  But  this  paper  was  never  read  nor 
published,  nor  offered  for  publication,  and  I  have 
felt  that  in  reciprocating  the  compliment  of  your 
president  in  inviting  me  to  read  a  paper  before 
you,  I  could  do  no  better  than  to  read  what  I  be- 
lieve to  be  the  first  paper  ever  written  upon  the 
really  broad  therapy  of  ergot.  I  hope  you  will 
bear  in  mind  that  this  paper  was  written  in  the 
youthtime  of  my  medical  life. 

discussion. 

Dr.  G.  D.  Lombard:  Following  the  sugges- 
tions received  by  listening  to  a  previous  paper 
rcgd  by  Dr.  Livingston  on  the  broader  therapeutic 
application  of  ergot,  hypodermatically  adminis- 


tered, I  took  the  opportunity  in  private  practice  to 
apply  this  drug  hypodermatically  in  a  series  of 
cases  of  acute  alcoholism.  The  majority  of  these 
cases  were  ones  in  which  the  alcoholism  super- 
vened upon  a  period  of  protracted  use  of  alcoholic 
stimulants,  probably  from  one  to  three  weeks'  du- 
ration, in  persons  who  may  be  termed  periodical 
drunkards.  Several  of  these  cases  I  had  had  op- 
portunity to  observe  previously,  under  the  ordi- 
nary regime — the  usual  sedative  drugs  which  we 
all  use  and  advise — and  I  found  that  the  hypo- 
dermatic administration  of  ergot  produced  two 
notable  results :  First  and  foremost  to  my  mind 
was  the  practical  prevention  of  the  violent  nervous 
symptoms  which  so  often  supervene  toward  the 
end  of  a  debauch,  and  an  almost  instantaneous  re- 
lief of  these  nervous  manifestations,  if  they  were 
already  present. 

Secondarily,  and  it  might  seem  almost  of  equal 
importance  to  the  effect  which  I  primarily  men- 
tioned, was  the  tendency  to  immediate  sleep,  or 
sleep  within  thirty  minutes  after  the  administra- 
tion of  the  ergot. 

It  may  interest  you  to  speak  of  the  most  recent 
case  in  which  I  applied  this  drug.  I  was  called 
upon  to  see  the  patient  after  he  had  been  for  thir- 
teen days  taking,  as  I  was  able  to  ascertain  from 
the  record  on  the  hotel  register  of  liquor  sent  up 
to  his  room,  from  thirteen  to  twenty-eight  drinks 
of  whiskey  per  diem.  The  patient,  when  I  was 
called  in,  was  sitting  on  the  edge  of  the  bed  and 
violently  trembling — the  characteristic  alcoholic 
tremor — and  requested  me  to  remove  several  ob- 
jectionable persons  whom  he  fancied  were  crawl- 
ing over  the  walls  and  attempting  to  get  over  the 
transom.   That  was  at  1.30  at  night. 

I  administered,  as  Dr.  Livingston  suggests,  in 
the  left  deltoid  hypodermatically,  30  minims  of  a 
solution  of  ergot.  I  introduced  it  slowly,  and  by 
the  time  the  administration  had  ceased  the  tremor 
had  decidedly  diminished.  I  stayed  with  the  pa- 
tient for  the  next  half  hour,  but  did  not  admin- 
ister another  dose  at  that  time,  as  he  said  he  felt 
drowsy.  He  told  me  he  had  not  slept  for  at 
least  three  nights  previously.  I  left  him  in 
charge  of  a  trained  nurse,  and  saw  him  again  next 
morning  in  the  neighborhood  of  9.30.  He  had  no 
further  remarks  to  make  about  the  presence  of  the 
objectionable  persons  crawling  up  the  walls,  with 
the  exception  that  at  5  A.M.  he  had  a  slight  sug- 
gestion of  that  symptom.  He  slept  for  three 
hours  following  the  first  administration,  and  his 
further  recovery  was  practically  uneventful. 

The  action  on  the  heart  in  these  alcoholic  cases, 
so  far  as  the  series  of  cases  which  I  have  observed 
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is  concerned,  is  somewhat  irregular,  but  the  ma- 
jority of  them,  it  seems  to  me,  on  careful  watch- 
ing, show  that  at  first  there  is  an  increase  in  the 
rapidity  of  the  pulse  over  the  rate  which  has  been 
present  previous  to  the  administration  of  the 
ergot,  but  this  is  followed  within  a  short  time  (15 
or  20  minutes)  by  a  marked  decrease  in  the  ra- 
pidity, and,  if  the  pulse  has  been  irregular,  pre- 
viously, a  regulation  of  the  rhythm.  At  the  same 
time  with  this  decrease  in  rapidity  and  regulation 
of  the  rhthym,  occurs  a  perceptible  softening  of 
the  pulse.  Diminution  in  tension  has  in  the  ma- 
jority of  cases  been  present,  although  there  has 
been  some  irregularity  relative  thereto  in  differ- 
ent cases  according  to  the  severity  of  the  alco- 
holism. 

Another  case,  which  may  be  of  interest  to  state 
to  you,  is  one  of  acute  hysteria,  to  which  I  was 
called  to  one  of  the  Broadway  theatres  to  see  a 
chorus  girl  who  had  been  taken  with  a  violent 
attack  of  hysteria  on  the  stage,  was  screaming 
and  throwing  herself  about,  and  disturbing  the 
performance.  The  picture  which  she  presented 
was  a  typical  one  of  an  acute  hysterical  condition 
with  screaming,  and  clonic  contractions  of  the 
muscles  throughout  the  body.  Having  the  ergot 
in  my  pocket,  I  immediately  gave  a  hypodermatic 
administration  of  the  drug,  giving  slowly,  accord- 
ing to  Dr.  Livingston's  directions. 

Before  the  injection  was  finished  the  cries  had 
entirely  ceased,  and  by  the  time  I  removed  the 
needle  every  muscle  fell  lax,  and  she  said,  "I  am 
so  relieved."  I  stayed  with  her  for  twenty  or 
thirty  minutes,  when  she  began  to  have  a  slight 
return  of  the  clonic  contraction  of  the  muscles.  I 
then  gave  her,  for  her  protection  and  my  own, 
a  second  injection.  She  was  then  perfectly  re- 
stored from  her  attack. 

I  asked  her  how  long  these  attacks  usually 
lasted,  if  she  had  them  before,  and  if  they  lasted 
any  length  of  time,  and  she  said,  "Yes ;  from 
twelve  to  fourteen  hours." 

I  have  had  opportunity  to  use  the  drug  in  the 
case  of  a  chronic  neurotic  patient  who  was  pass- 
ing through  the  menopause,  and  in  whom  sleep- 
lessness was  a  prominent  symptom — sleeplessness 
which  apparently  could  not  be  overcome.  On 
the  prescription  of  a  physician  she  had  been  tak- 
ing from  20  to  30  grains  of  sulphonal  and  3v  of  a 
10  per  cent,  solution  of  dormiol  each  night,  with 
the  result  of  getting  from  ij/2  to  2  hours'  sleep. 
I  gave  her  one  injection  of  ergot  m.  xxx.,  about 
three  in  the  afternoon,  and  she  told  me  over  the 
telephone  next  morning  she  had  slept  for  six 
consecutive  hours — a  thing  she  had  not  done  for 


some  months  before.  Unfortunately  this  case 
moved  out  of  town,  and  I  was  unable  to  observe  it 
further. 

Dr.  F.  H.  Wiggin  :  Some  time  ago,  following 
Dr.  Livingston's  paper,  which  he  read  at  Chau- 
tauqua, and  which  I  was  fortunate  enough  to  hear, 
I  had  occasion  to  experiment  with  ergot  along 
the  line  he  indicated  in  that  paper,  and  especially 
in  intestinal  paresis  and  in  peritonitis,  and  I  found 
that  its  use  bore  out  the  statement  which  he  made. 
In  one  case  I  am  certain  that  I  succeeded  in  sav- 
ing the  patient's  life,  which  otherwise  I  would 
have  been  unable  to  have  done. 

I  have  also  used  ergot  in  cases  of  delirium 
tremens  in  connection  with  surgical  injuries,  and 
I  believe  the  statements  of  Dr.  Livingston  and 
Dr.  Lombard  to  be  correct,  that  the  nervous 
symptoms  can  be  controlled  very  promptly.  In 
the  first  case  I  used  it  the  patient  was  in  a  des- 
perate condition,  seeing  all  kinds  of  things,  and  I 
immediately  gave  him  50  minims  of  Squibbs  Fluid 
Extract  of  Ergot,  being  the  only  preparation 
which  was  available,  and  in  thirty  minutes  he  had 
become  reasonably  quiet,  the  tremor  and  the  see- 
ing of  objects  had  disappeared,  and  in  the  course 
of  perhaps  45  minutes  from  the  first  injection,  we 
gave  him  another  of  25  minims,  and  in  an  hour  he 
was  asleep.  The  next  morning  he  apparently  en- 
tirely recovered. 

I  have  also  had  occasion  during  the  last  six 
months  to  use  ergot  in  cases  of  patients  suffering 
from  violent  abdominal  colic,  and  I  have  had  no 
difficulty  in  giving  relief  there.  I  presume  the 
explanation  of  that  was,  as  Dr.  Livingston  stated, 
the  change  of  a  spasmodic  contraction  into  a  regu- 
lar one. 

Also  I  have  had  occasion  to  use  ergot  in  cases 
of  neuritis ;  in  one  case  with  such  marked  relief 
of  the  pain  that  the  patient  was  very  much  op- 
posed to  continuing  the  use  of  the  drug,  because 
she  thought  since  she  got  so  much  relief  from  it, 
that  it  must  be  injurious. 

I  have  had  occasion  during  the  last  few  months 
to  use  it  in  surgical  shock  and  with  great  success. 
In  one  case  a  patient  65  years  of  age  came  into  the 
hospital  with  gangrene  of  the  foot  and  leg.  lie 
was  brought  in  just  before  I  arrived  there.  My 
attention  was  called  to  him  at  once,  but  his  gen- 
eral condition  was  so  bad  it  did  not  seem  possi- 
ble to  perform  an  operation  then.  As  T  had  other 
work  to  do  in  the  operating  room,  T  simply  gave 
him  50  minims  of  Squibbs  Fluid  Rxtract.  At 
that  time  the  pulse  at  the  wrist  was  almost  im- 
perceptible. At  the  end  of  about  two  hours  1  re- 
turned to  see  him,  lint  before  this  I  advised  a  for- 
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mailt]  wet  dressing  being  put  about  the  foot  and 
leg,  thinking  possibly  we  might  be  able  to  operate. 
About  an  hour  after  this  was  done  the  orderly 
came  to  the  operating  room  and  said  the  man  was 
complaining  of  pain  from  this  dressing  and 
wanted  it  removed.  I  told  the  orderly  not  to  dis- 
turb the  dressing,  but  to  give  the  man  another  hy- 
podermatic injection  of  ergot.  A  quarter  of  an 
hour  afterwards  he  reported  the  man  as  comfort- 
able. 

I  visited  the  patient  later  and  thought  his  con- 
dition would  justify  an  operation.  This  was  done 
and  the  man  recovered. 

I  have  used  ergot  satisfactorily  before  operation 
for  the  purpose  of  lessening  the  shock  of  opera- 
tion and  of  getting  rid  of  the  few  unpleasant 
symptoms  following  the  use  of  the  minimum 
amount  of  anesthetic  used.  Also  in  a  number  of 
cases  where  this  had  not  been  done  prior  to  the 
operation,  where  the  patient  came  out  of  the  an- 
esthetic with  a  good  deal  of  excitement,  complain- 
ing bitterly  of  pain  from  the  wound,  we  have 
given  one  or  two  injections  of  ergot  with  imme- 
diate relief  of  pain  and  vomiting  and  nervous  ex- 
citement. So  I  think  we  can  fully  corroborate 
the  statement  the  Doctor  has  made  in  his  paper 
along  these  lines.  I  believe  he  has  made  a  very 
fortunate  discovery  and  of  great  practical  value 
to  us  all. 

Dr.  A.  Lambert  :  The  first  case  I  tried  ergot 
in  was  one  of  angina  pectoris.  Dr.  Livingston 
recommended  it  in  his  paper,  and  I  have  some  in 
my  pocket  in  case  of  need.  I  was  called  to  this  pa- 
tient suddenly.  I  tried  everything  that  I  had  ever 
tried  before,  glonoin,  strychnine  and  amyl  nitrite. 
The  man  was  dying  under  my  eyes,  but  I  was 
afraid  for  some  time  to  use  the  ergot.  Finally  in 
desperation  I  gave  him  an  injection  of  ergot,  and 
to  my  surprise  his  pinched  face  and  blue  color 
gradually  left  him,  and  in  about  ten  minutes  the 
man  was  perfectly  comfortable  and  remained  so 
for  a  good  many  hours.  All  through  the  remain- 
der of  his  life  it  controlled  his  attacks  of  angina. 
He  died  finally  of  an  asthenic  condition  of  the 
heart,  which  gradually  failed:  The  ergot  con- 
trolled the  angina. 

Since  then  I  have  had  two  other  cases  in  Belle- 
vue  of  angina,  and  it  has  not  failed  to  control 
their  attacks. 

In  December  I  went  on  alcoholic  duty,  and  in 
the  male  wards,  where  1  used  the  ergot  mainly  (I 
had  some  768  cases  of  alcoholism  in  this  ward 
alone),  most  of  them  being  of  over  two  weeks' 
duration.  The  condition  that  lias  always  dis- 
tressed me  with  these  patients  is  the  wet  brain. 


Heretofore  I  have  congratulated  myself  when  I 
have  been  able  to  save  three  out  of  100.  They  al- 
most invariably  die.  This  winter  I  saved  7  out 
of  10.  It  is  remarkable  sometimes  to  see  the  se- 
rous meningitis  gradually  develop,  and  then  un- 
der the  effects  of  ergot  to  see  these  patients  some- 
times within  a  few  hours  wake  up,  become  con- 
scious, sensible  and  rational  and  demand  food, 
and  any  drug  which  will  do  that  to  a  Bellevue 
alcoholic  commands  my  respect. 

Again,  I  have  tried  it  a  great  deal  in  pneumo- 
nia. In  edema  of  the  lungs  it  has  a  very  extraor- 
dinary effect.  With  dry  cups  in  an  acute  edema 
from  pneumonia  or  from  other  causes,  it  certainly 
will  do  more  than  any  other  drug  I  have  tried. 
I  have  used  it  in  five  patients  with  alcoholic  pneu- 
monia with  edema  this  winter,  which  developed 
very  rapidly,  and  so  far  five  have  recovered. 

There  was  another  thing  in  pneumonia  which 
struck  me  the  other  day  in  a  two-year-old  baby, 
who  had  an  intense  abdominal  distention  and  was 
gradually  suffocating.  I  tried  the  ergot  five  min- 
ims hypodermatically  and  repeated  it  in  an  hour, 
and  then  again  two  hours  later,  and  it  relieved 
that  distention.  The  baby  after  the  first  dose  be- 
gan to  pass  gas,  and  after  a  few  hours  the  abdo- 
men was  normal  and  the  distressing  distention 
had  disappeared. 

As  an  equalizer  of  the  circulation  I  have  used 
it  freely  and  with  good  results,  and  even  in  de- 
pression following  grippe.  In  neurasthenics  and 
in  nervous  symptoms,  I  have  not  hesitated  to  use 
it,  and  I  have  again  had  most  beneficial  results. 

In  a  case  of  hemophilia  in  a  patient  who  per- 
sistently bled  profusely  from  his  nose  and  gums 
even  from  a  slight  scratch,  I  found  that  finally 
when  we  gave  ergot  these  hemorrhages  ceased 
quicker  than  by  any  other  method.  That  has  been 
partially  my  experience. 

There  is  another  thing  that  has  struck  me.  One 
day  I  had  two  patients  brought  into  the  hospital. 
They  both  were  alcoholic.  One  was  at  the  end  of 
a  month's  drunk,  with  the  lungs  congested,  full 
of  rales,  his  temperature  105  and  he  was  thor- 
oughly debilitated.  His  leucocytes  were  24,000, 
showing  distinct  inflammation.  I  ordered  the 
House  Staff  to  give  him  absolutely  nothing  but 
ergot.  I  forbade  them  giving  anything  else  until 
I  came  the  next  day.  I  ordered  30  minims  every 
two  hours.  The  tremor  next  day  had  ceased,  the 
congestion  had  gone  from  the  lungs,  there  was  a 
small  patch  of  broncho-vesicular  breathing  which 
cleared  up  in  48  hours,  his  leucocytes  had  fallen 
to  10,000,  and  he  recovered. 

Another  patient  was  a  female  alcoholic,  who 
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had  marked  dullness  over  the  entire  right  lung, 
so  much  so  I  was  afraid  she  was  getting  up  a 
pneumonia  of  that  entire  lung.  She  had  a  tem- 
perature of  105  with  a  leucocytosis  of  24,000. 
After  giving  the  ergot  continuously  throughout 
the  night,  the  next  day  the  leucocytosis  and  every- 
thing were  normal.  The  inflammation  had  en- 
tirely disappeared. 

Dr.  A.  T.  Livingston  :  I  have  been  very  much 
gratified  since  the  reading  of  the  first  paper  at 
Chautauqua  at  the  promptness  with  which  a  few 
gentlemen  made  application  of  the  principles  laid 
down,  and  I  am  very  much  more  gratified  re- 
cently to  find  that  so  many  more  are  using  ergot. 
I  feel  that  if  they  continue  to  do  so,  and  use  a 
proper  solution,  there  can  be  but  one  result — 
their  satisfaction  and  the  patient's  benefit. 

Dr.  Lombard  referred  in  his  remarks  to  the  in- 
creased rapidity  of  the  pulse  immediately  follow- 
ing the  beginning  of  the  hypodermatic  injection. 
This  increase  of  the  heart's  action  I  can  hardly 
see  a  reason  for  other  than  the  state  of  apprehen- 
sion of  the  patient  of  having  a  hypodermatic  nee- 
dle thrust  into  the  skin,  or  the  nervous  irritation 
from  the  hurt  of  the  introduction  of  the  needle 
and  the  fluid.  It  does  not  seem  to  me  that  the 
direct  effect  of  ergot  could  be  the  cause  of  the  ac- 
celeration. 

The  Doctor  spoke  also  of  a  decreased  tension. 
Now  this  matter  of  tension,  or  blood  pressure — 
elevation  or  depression — is  a  secondary  effect  of 
ergot — it  is  not  a  direct  effect.  If  the  high  arte- 
rial tension,  as  in  the  case  related  of  the  old  man, 
is  from  cerebral  congestion,  for  instance,  irri- 
tating the  heart  center,  and  so  irritating  it  that  it 
is  bounding  like  a  sledge-hammer,  if  that  con- 
gestion is  relieved,  this  bounding  diminishes  until 
the  heart  is  acting  normally,  as  it  did  in  that  case. 
Many  times  I  have  applied  it  in  cases  where  the 
heart  action  was  so  weak  that  the  pulse  was 
scarcely  perceptible,  and  sometimes  not  percepti- 
ble at  all.  and  within  a  few  minutes  a  distinct  pulse 
appeared.  The  action  there  was  quite  different — 
the  direct  action  was  the  same  upon  the  unstriped 
fibre  and  dilated  blood  vessels,  but  in  another 
sense  while  the  action  of  ergot  is  the  same,  the 
final  effect  differs  according  to  the  character  of 
the  case  upon  which  we  use  it.  The  matter  of 
blood  pressure  is  merely  an  incident.  By  raising 
it  in  one  instance,  lowering  it  in  another,  it  sim- 
ply approximates  the  normal  for  that  individual. 
That  is  the  uniform  final  result.  1  do  not  know 
how  many  surgeons  may  be  present,  but  I  have 
purposely  said  something  on  surgery.  T  have  felt 
for  many  years  that  the  introduction  of  ergot  to 


the  medical  profession,  when  the  time  came,  would 
be,  as  far  as  the  general  practitioner  is  concerned, 
comparatively  easy — after  one  or  two  sheep  had 
started,  the  rest  would  follow ;  but  from  the 
surgeon  I  did  not  expect  so  prompt  an  acceptance 
of  the  theory  of  the  importance  of  the  use  of  this 
medication  in  his  sphere,  a  medication  that  has 
been  in  such  derision  and  contempt,  and  in  fact 
under  abuse  so  often  as  ergot  has  been,  and  I, 
therefore,  have  been  specially  desirous  that  sur- 
geons should  be  led  to  experiment  upon  the  more 
important  cases,  and  I  hope  they  will  do  so,  and 
have  not  the  slightest  doubt  as  to  the  results  of 
their  proper  experimentation  in  that  direction. 


THE  BROOKLYN  GYNECOLOGICAL  SOCIETY. 


Frederic  J.  Shoop,  M.D.,  Editor. 


Stated  Meeting,  April  3,  1903. 


The  President,  Frank  Baldwin,  M.D.,  in  the 
Chair. 


Presentation  of  Specimens  and  Report  of  Cases : 
two  ovarian  dermoid  cysts, 
ovarian  cysts  with  twisted  pedicle. 

Dr.  L.  Grant  Baldwin  :  These  ovarian  cysts 
are  common  and  uninteresting  enough,  but  pre- 
sent some  points  in  diagnosis  thaj:  are  of  special 
interest,  and  it  is  mainly  for  that  reason  that  I 
present  them. 

Two  of  them  are  dermoid  cysts.  The  larger 
one,  which  contains  quite  a  lot  of  hair,  was  com- 
pletely filled  to  tension  with  a  thick  cheesy  ma- 
terial, flaky,  like  curds  of  milk,  instead  of  being 
smooth  and  fatty,  as  in  the  ordinary  dermoid 
cyst. 

The  point  in  diagnosis  in  this  case  was.  that 
after  repeated  and  most  careful  examinations  I 
took  it  to  be  a  fibroid  of  the  uterus.  The  history 
was  of  dysmenorrhea,  and  profuse  flowing. 
The  tumor  was  located  very  high  up  in  the  ab- 
domen in  front  of,  and  resting  on,  the  uterus, 
which  was  back  of  it.  There  was  no  dysuria. 
I  made  an  examination  on  three  different  occa- 
sions and  each  time  \  was  convinced  that  it  was 
a  fibroid,  from  its  position,  hardness  and  lack  of 
fluctuation,  and  I  was  not  aware  of  my  error  in 
diagnosis  until  I  opened  the  abdomen.  I  was  very 
glad  to  find  it  so,  because  I  feared  on  account  of 
its  size  that  I  would  not  be  able  to  remove  the 
tumor  without  removing  the  uterus. 
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That  is  the  third  time  within  a  comparatively 
recent  period  that  I  have  mistaken  a  dermoid 
cyst  for  a  fibroid.  One  was  a  case  I  spoke  of  at 
the  last  meeting,  where  there  was  a  dermoid  of 
each  ovary. 

Case  II. — This  other  smaller  dermoid  we  re- 
moved 10  days  ago  from  a  woman  twenty-nine 
years  old,  single,  who  had  had  a  history  of  pain 
in  her  right  side  for  three  years.  This  pain  was 
very  severe  and  aggravated  during  the  last  10 
days  prior  to  operation.  She  had  a  great  deal 
of  dysuria,  and  if  the  bladder  got  the  least  bit 
over-distended,  it  was  only  with  the  greatest  dif- 
ficulty she  could  get  the  urine  started. 

This  tumor  was  located  exactly  as  the  other 
one  was,  but  I  was  able  to  outline  it  and  separate 
it  from  the  uterus,  and  therefore,  able  to 
make  a  diagnosis  of  a  dermoid  cyst  on  account 
of  its  high  position  in  the  abdomen.  Dermoid 
cysts  being  of  lighter  specific  gravity  are  apt  to 
take  a  higher  position  in  the  abdomen  than  or- 
dinary cysts. 

I  made  a  diagnosis  of  twisted  pedicle  on  ac- 
count of  the  severe  pain,  which  came  on  rather 
suddenly,  and  because  I  was  not  able  to  account 
for  it  in  any  other  way.  I  was  gratified  on  opening 
the  abdomen  to  find  my  diagnosis  correct.  The 
cyst  had  begun  to  undergo  necrosis  from  lack 
of  nourishment.  On  cutting  the  pedicle  it  imme- 
diately untwisted,  so  it  does  not  show  on  this 
specimen. 

Case  III. — The  third  one — a  large  cyst  not  a 
dermoid — I  removed  from  an  Italian,  forty-five 
years  old,  multipara,  who  had  been  sick  for  five 
weeks.  Up  to  that  time  she  declared  she  had 
been  perfectly  well.  She  had  amenorrhea  almost 
since  the  beginning  of  her  pain  four  or  five  weeks 
prior  to  her  symptoms,  and  with  the  pain  came  a 
little  hemorrhage.  She  spoke  no  English,  and  the 
history  I  got  was  from  another  Italian  woman, 
who  spoke  very  poor  English,  so  the  diagnosis 
in  this  case  was  uncertain. 

The  tumor  was  easily  felt  and  on  account  of 
its  rigidity  and  fixation,  the  history  of  amenor- 
rhea with  a  little  bleeding,  the  diagnosis  in  my 
mind  was  more  of  ectopic  pregnancy  than  it  was 
of  a  cyst,  although  one  of  my  assistants  sug- 
gested that  the  symptoms  were  very  much  like 
those  in  the  other  case,  and  that  it  was  probably  a 
twisted  pedicle.  Here  is  all  that  is  left  of  the  ped- 
icle, just  the  least  little  bit,  it  almost  twisted  off. 
This  is  exactly  the  color  it  was  when  removed. 
There  are  adhesions  throughout  every  surface  ex- 
cept j list  a  little  space  down  by  the  pedicle,  and 


as  you  see,  if  you  look  inside,  there  has  been  a 
hemorrhage. 

Discussion. 

Dr.  W.  B.  Chase  :  These  two  very  interesting 
cases  presented  difficulties  of  diagnosis  which 
were  insuperable.  In  the  first  case  I  do  not  see 
how  any  one  could  reach  any  other  conclusion. 
It  goes  to  show  that  in  our  supposed  ability  to 
diagnosticate  cysts,  we  are  sometimes  very  much 
mistaken. 

The  relatively  high  position  of  dermoid  cysts 
in  the  peritoneal  cavity,  which  the  Doctor  has 
mentioned,  if  not  fastened  by  adhesions,  I  regard 
as  a  very  valuable  point  in  diagnosis.  The  pa- 
tient can  be  congratulated  that  she  was  not  op- 
erated on  later,  as  delay  would  have  been  disas- 
trous. 

Dr.  F.  J.  Shoop  :  When  a  cyst  is  filled  very 
tight  it  gives  that  hard  sensation  of  fibroid  to 
the  touch  in  examination.  In  a  case  that  I  op- 
erated on  recently  I  told  the  patient  I  was  not 
sure  whether  it  was  a  fibroid,  or  whether  it  was 
a  cystic  condition  of  the  ovary.  It  was  immovable 
and  felt  just  as  hard  as  any  fibroid  I  ever  touched, 
but  from  the  fact  that  it  was  tender  I  thought  the 
chances  were  more  in  favor  of  its  being  the  ovary. 
There  proved  to  be  two  ovarian  cysts,  four  inches 
and  two  and  a  half  inches  in  diameter,  the  smaller 
not  discovered  until  opening  the  abdomen  as  it 
lay  posteriorly. 

Dr.  L.  G.  Baldwin  :  In  regard  to  Dr. 
Shoop's  remarks,  it  certainly  will  often  happen 
that  you  will  not  be  certain,  it  will  be  in  your 
mind  that  it  is  something  else,  but  in  this  case 
it  never  occurred  to  me  that  it  was  possible  that 
that  'tumor  was  anything  but  a  fibroid  from  its 
location.    I  diagnosed  it  as  a  fibroid. 

PRESENTATION  OF  SPECIMEN  AND  REPORT  OF  CASE: 
PRESUMED    PERFORATION    OF    UTERUS  WITH 
DOUCHE    NOZZLE    BY    MIDWIFE  AFTER 
CRIMINAL  ABORTION,  WITH  REPER- 
FORATION    DURING  CURETTAGE 
THREE       WEEKS  SUBSE- 
QUENTLY. 

Dr.  J.  O.  Polak  :  The  woman  from  whom  this 
specimen  was  taken  was  pregnant  two  months, 
and  with  the  natural  desire  of  the  American 
woman  to  get  rid  of  things,  she  went  to  an 
obliging  midwife,  who  apparently  introduced 
something  inside  the  uterus  on  several  occasions. 
The  woman  said  a  long  syringe  was  used  on  the 
last  occasion  that  the  midwife  introduced  some- 
thing into  the  uterus,  and  that  was  followed  by 
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an  intra-uterine  douche  of  carbolic  acid  solution. 
The  fluid  did  not  flow  back,  and  the  physician 
who  was  called  in  says  that  an  immense  tumor 
developed  on  the  left  side,  which  caused  the  pa- 
tient a  great  deal  of  pain,  and  remained  there,  so 
that  it  was  appreciable  to  this  physician  for  a 
period  of  about  36  or  48  hours,  when  it  got  small- 
er and  gradually  disappeared. 

Her  bleeding  continued,  but  while  she  was 
running  some  temperature  and  complaining  of 
some  abdominal  pain,  her  condition  was  not  pre- 
carious at  any  time  until  about  two  weeks  ago. 
The  bleeding  continued  for  a  period  of 
three  weeks  ( it  being  about  three  weeks  from  the 
supposed  induction  made  by  this  midwife),  so 
the  Doctor,  with  the  help  of  another  physician, 
anesthetized  her.  He  introduced  a  curette  into 
the  uterus,  and  the  curette  went  through  and  dis- 
appeared up  to  the  handle.  He  very  cautiously 
withdrew  his  curette,  packed  the  uterus  with  iodo- 
form gauze,  and  sent  the  woman  into  the  hospital. 
An  ice  bag  was  put  over  the  abdomen.  She 
seemed  to  be  suffering  no  particular  ill  effects 
from  the  introduction  of  the  curette  into  the  peri- 
toneal cavity  for  the  first  24  hours.  Then  we 
waited  another  24  hours  and  the  temperature 
went  up  to  1030.  She  was  anesthetized,  the 
uterus  explored  and  this  rent  found. 

Before  the  Doctor  curetted  her  he  had  given 
instructions  to  give  the  patient  carbolic  douches. 
The  woman  in  charge  of  the  patient  had  used 
carbolic  as  she  thought  wise,  filled  the  bag  and 
poured  the  carbolic  in.  Consequently  as  the 
bag  emptied  the  carbolic  came  out  first  and  the 
water  last,  so  that  when  she  entered  the  hospital 
there  was  a  sloughing  surface  covering  the  entire 
vagina  from  the  carbolic  acid — the  slough  also 
extended  over  most  of  the  perineum  and  ran  well 
down  around  the  anus.  A  posterior  incision  was 
made,  and  the  vagina  was  thoroughly  cleaned, 
as  well  as  could  be,  with  water  and  bichloride, 
and  finally  peroxide. 

The  uterus  was  freely  movable  in  all  directions, 
not  an  adhesion  anywhere  to  be  found. 

I  did  not  see  any  reason  from  the  condition 
of  the  uterus  for  removing  it,  so  I  isolated 
it  by  filling  the  cul-de-sac  with  iodoform 
gauze,  and  put  the  patient  back  to  bed.  Her  tem- 
perature went  from  1030  to  1050,  at  which  time 
we  decided  we  would  have  the  blood  examined. 
Streptococci  were  found  in  great  numbers  in 
the  blood.  A  1  to  5,000  formalin  injection  was 
given,  which  sent  the  temperature  to  1080,  and 
the  patient  died  four  hours  after  the  posterior 
section.    An  autopsy  was  made  and  I  show  you 


here  the  perforation  the  Doctor  supposed  he  made 
and  no  evidence  of  peritonitis.  Examination  of 
blood  after  formalin  injection  showed  no  change 
in  any  respect. 

Dr.  C.  Jewett  :  Perforation  doubtless  often 
occurs  with  no  marked  ill  effects  in  a  clean  uterus. 
The  case  is  very  different  in  a  septic  one.  In  the 
case  presented  the  trouble  must  have  originated 
in  the  uterus.  Further  examination  may  find  the 
primary  focus.  Frequently  I  have  observed 
grave  results  from  a  focus  of  infection  that  was 
very  small  and  difficult  to  locate. 

I  would  like  to  ask  if  the  principal  seat  of 
infection  may  not  have  been  the  pelvic  veins. 
The  temperature  lends  color  to  that  suspicion.  I 
would  suggest  again  that  a  more  thorough  ex- 
amination be  made  of  the  uterus.  It  occurs  to  me 
that  the  most  likely  seat  of  infection  was  primari- 
ly one  of  the  uterine  sinuses,  the  infection  going 
out  through  the  blood  current.  Infection  start- 
ing from  the  vagina  would  be  most  apt  to  spread 
by  the  lymphatics  and  in  that  case  the  peritoneum 
could  scarcely  escape. 

Dr.  L.  G.  Baldwin  :  The  avenue  of  in- 
fection was  probably  through  the  endometrium. 
It  would  seem  the  thing  to  have  done  with  that 
uterus  was  to  cut  it  open  and  submit  the  dis- 
charges or  the  mucous  membrane  to  a  bacteri- 
ological examination. 

Dr.  W.  B.  Chase:  I  am  inclined  to  the  belief 
from  the  history  of  this  case,  that  the  infection 
took  place  from  the  vaginal  surface  and  not  from 
the  endometrium. 

Dr.  J.  C.  MacEvitt  :  From  the  history  it 
would  appear  that  the  woman  was  suffering  from 
general  traumatic  sepsis  produced  by  the  induc- 
tion, or  the  attempt  at  induction  of  abortion,  by 
the  midwife,  when  the  physician  was  called  in  to 
see  her. 

Now  it  is  possible  to  perforate  a  uterus  of 
that  kind  and  yet  not  set  up  a  general  peritonitis. 
In  many  of  these  cases  of  general  septicemia, 
post-mortem  will  show  apparently  healthy  perito- 
neum, except  that  portion  surrounding  the  uterus 
and  the  adnexa. 

Dr.  F.  Baldwin  :  I  presented  to  this  Society 
three  years  ago  a  uterus  that  was  ruptured  on  the 
posterior  surface,  the  rupture  having  occurred 
during  a  menstrual  period.  There  was  a  stenosis 
at  the  cervix  and  the  woman  always  had  violent 
pains  at  her  periods  just  like  labor  pains,  but 
this  time  the  uterus  ruptured  and  the  woman 
died  from  shock  and  hemorrhage.  I  never  heard 
of  another  case  of  that  kind  during  my  entire 
professional  career. 
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PAPER  :    SOME  INDICATIONS  FOR  INDUCING  ABOR- 
TION  AND   PREMATURE  LABOR. 

BY  DR.  \V.  P.  POOL. 

Discussion. 

Dr.  C.  Jevvett  :  Circumstances  may  be  such 
in  a  given  case  of  pelvic  contraction  that  induced 
abortion  in  the  early  months  may  be  justified  in 
preference  to  an  incisive  operation  at  term.  But 
the  excuse  for  this  is  rare  now  that  the  Cesarean 
operation  under  favorable  conditions  is  attended 
with  so  insignificant  a  mortality.  Again  the 
ethical  question  should  have  some  weight.  Yet 
that  receives  little  recognition. 

The  field  of  induced  labor  has  grown  very  small 
for  the  reason  that  its  high  fetal  mortality  has  not 
been  materially  diminished  by  modern  methods 
wbile  a  properly  conducted  Cesarean  section  to- 
day saves  nearly  all  of  both  mothers  and  children. 

Fifty  per  cent,  is  not  a  large  estimate  of  the 
infant  mortality  in  induced  labor  if  we  include 
deaths  soon  after  birth  due  to  prematurity. 

With  reference  to  nephritis,  I  would  not  sub- 
scribe fully  to  the  Doctor's  rule  that  the  uterus 
should  be  emptied  in  all  cases  in  which  a  con- 
vulsion has  occurred.  In  the  presence  of  grave 
nervous  symptoms  after  viability  I  would  agree; 
but  before  that  period  I  would  not  feel  impelled 
always  to  interfere  because  of  a  convulsion.  Only 
recently  I  saw  in  consultation  a  woman  who  bad 
had  two  or  three  convulsions  about  the  seventh 
month.  The  case  was  left  entirely  to  medical 
measures.  She  is  now  doing  well  and  promises  to 
go  to  term. 

The  prognosis  in  diabetes  differs  much  in 
different  cases.  Some  diabetic  patients  stand 
operation  or  labor  well.  Here  the  indication 
would  be  governed  largely  by  the  results  of  ex- 
amination for  acetone,  diacetic  and  oxybutyric 
acids.  The  mere  presence  of  sugar  of  course 
means  little.  Yet  it  should  not  be  forgotten  that 
the  danger  in  diabetes  increases  as  pregnancy  ad- 
vances. The  diabetes,  too,  may  be  complicated 
with  disease  of  the  kidneys. 

In  hyperemesis  much  can  be  done  in  most  cases, 
by  rest  in  bed  and  by  minute  attention  to  every 
detail,  to  tide  the  patient  over  the  critical  period. 
When  the  trouble  does  not  yield  to  the  usual 
measures  faithfully  carried  out  the  condition  is 
a  treacherous  one.  The  heart  grows  weak  insidi- 
ously and  the  woman  may  die  abruptly.  My  be- 
lief is  that  it  is  better  to  operate  too  soon  rather 
than  too  fate. 


In  cardiac  disease  multiple  valvular  lesions  are 
credited  with  the  highest  death  rate.  Mitral 
stenosis  is  nearly  as  fatal,  the  mortality  being 
estimated  by  one  writer  at  from  46  to  64  per  cent. 
Mitral  or  aortic  incompetence  is  little  less  danger- 
ous. Yet  it  is  mainly  the  condition  of  the  heart 
muscle  which  determines  the  prognosis.  The 
presence  of  tuberculosis  or  nephritis  adds  ma- 
terially to  the  danger  in  heart  disesae. 

Dr.  W.  B.  Chase  :  I  am  not  prepared  to  take 
the  extreme  position  of  the  writer  in  some  of 
his  recommendations.  In  looking  back  over  my 
own  experience  I  find  some  cases  which  years 
ago  for  certain  conditions  I  suggested  should 
be  terminated  promptly  whether  in  early  or  later 
pregnancy.  In  later  years  I  have  refrained  in 
similar  cases  from  so  doing,  and  I  have  no  reason 
to  regret  it. 

Regarding  the  seriousness  of  renal  complica- 
tions during  the  last  months  of  pregnancy,  it 
it  gratifying  to  know  the  resources  Nature  has, 
and  how  readily  she  sometimes  responds  to  our 
aid  in  tiding  a  woman  over  what  seems  a  danger- 
ous condition.  I  recall  a  case  which  came  under 
my  observation,  four  or  five  years  ago,  which 
gave  me  a  good  deal  of  solicitude — a  woman 
forty  years  old  who  was  desirous  of  having  a 
child.  I  was  called  suddenly  to  remove  a  dead 
fetus  at  five  months.  She  became  pregnant  four 
years  later.  Six  weeks  prior  to  delivery,  her 
urine,  which  had  been  carefully  watched  during 
the  whole  period  of  pregnancy,  was  found  to 
contain  casts,  and  the  amount  of  urea  excreted 
was  less  than  150  grains  per  day,  and  during 
the  last  six  weeks  of  pregnancy  it  rarely  went 
above  that  amount.  The  symptoms  of  toxemia 
were  well  marked.  The  patient  was  dry  cupped 
thoroughly  every  day  and  took  large  quantities 
of  water  to  drink.  By  this  persistent  treatment 
I  succeeded  in  carrying  her  to  term  with  a  suc- 
cessful delivery  and  living  child.  Had  I  resorted 
to  premature  labor  at  the  seven  and  one-half  or 
eighth  month.  I  am  very  doubtful  whether  the 
results  for  the  mother  and  child  would  have  been 
as  successful  as  they  were. 

While  T  have  often  resorted  to  the  expe- 
dient of  emptying  the  uterus  in  the  case  of 
eclamptic  convulsions,  I  am  confident  it  is  not 
always  necessary.  I  recall  a  case,  which  im- 
pressed itself  on  my  mind,  happening  15  years 
ago,  when  I  was  called  in  consultation  to  see  a 
patient  who  had  just  been  in  a  violent  convul- 
sion. On  examining  the  patient  I  found  she  had 
scarlet  fever.  The  urine  was  drawn,  subjected 
to  heat,  and  coagulation  was  so  complete  that  it 
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would  not  leave  the  test  tube  when  it  was  inverted. 
The  woman  was  given  chloroform  and  Croton 
oil.  The  bowels  moved  freely,  the  kidneys  re- 
sumed their  function  in  two  days,  and  she  went 
on  in  spite  of  her  scarlet  fever  to  term  and  was 
delivered  of  a  healthy  child. 

If  there  is  serious  organic  disease  of  the  kid- 
neys and  it  is  discovered  in  the  early  months  of 
pregnancy,  it  may  be  oUr  duty  to  terminate  preg- 
nancy, because  the  possibility  of  the  disease  go- 
ing on  to  a  condition  which  places  the  patient  in 
jeopardy  and  causes  death  is  so  great  that  we  are 
hardly  prepared  to  take  the  risk.  On  the  other 
hand,  as  I  remarked  before,  the  power  of  Nature 
and  proper  therapeutics  will  do  so  much  towards 
relieving  these  conditions,  that  in  certain  cases 
we  are  justified  in  temporizing. 

Dr.  J.  C.  MacEvitt:  This  is  a  subject  of  very 
great  importance,  and  one  which  goes  beyond 
the  province  of  medicine  and  brings  us  into  the 
realms  of  theology. 

It  has  been  the  doctrine  of  the  Catholic  Church 
that  an  unborn  child  has  moral  rights  ( the  moral 
right  of  existence),  and  hence  it  teaches  and  in- 
culcates, as  strongly  as  it  possibly  can,  that  an 
abortion  can  under  no  consideration  be  produced. 
I  state  this  emphatically  and  unqualifiedly.  It 
does  not  teach  against  the  production  of  prema- 
ture labor.  For  centuries,  the  Fathers  of  the 
Church  have  advocated,  when  conditions  existed 
in  which  the  child  could  not  be  born  at  term,  that 
Cesarean  section  could  and  should  be  resorted 
to.  I  think  the  Church  deserves  commendation 
for  that  particular  doctrine,  because  for  a  long 
time  it  was  taught  by  the  leading  obstetricians  in 
conditions  of  this  kind,  deformed  pelves,  to  re- 
sort to  craniotomy.  Now  we  all  know  that  later 
developments  have  shown  as  good  results  to  the 
mother,  and  better  for  the  child  in  following  the 
teaching  of  the  Church. 

I  will  say  this  :  that  medical  gentlemen  when 
called  upon  to  attend  Catholic  women,  or  women 
professing  the  Catholic  faith,  should  describe  the 
condition  existing  to  the  husband  or  to  the  rela- 
tives, and  they,  in  doubt,  will  consult  their  spir- 
itual adviser.  The  husband  of  the  woman,  of 
course,  has  a  right  to  resist  any  attempt  of  the 
kind,  even  should  she  be  advised  to  permit  it 
by  a  medical  attendant. 

But  coming  now  to  the  cases  in  which  the 
reader  of  the  paper  advises  the  production  of  an 
abortion,  there  is  one  point  I  am  not  clear  about. 
I  do  not  understand  at  what  period  of  time  the 
Doctor  suggests  these  abortions.  Catholic  tenets 
are  that  abortion  should  not  be  produced  at  any 


time,  but  in  relation  to  terminating  labor  or  the 
induction  of  premature  labor,  the  Church  holds 
that  that  is  permissible  when  the  child  is  viable. 
Well  now,  there  are  few  of  the  causes  given  by 
Dr.  Pool  in  his  paper  which  can  not  by  remedial 
measures  be  carried  over  to  a  time  when  the  child 
will  be  viable,  say  the  fifth  month.  Of  course,  in 
a  contracted  pelvis,  this  is  beyond  dispute.  As 
a  rule,  cases  of  nephritis  in  pregnancy  do  not 
come  on  until  after  about  the  third  month.  At 
least  you  do  not  feel  very  much  alarmed  at  its 
presence  before  that  period.  We  will  find  albumi- 
nuria, it  is  true,  but  albuminuria  is  not  sufficient 
to  cause  alarm.  When  you  find  epithelial,  granu- 
lar or  blood  casts,  they  are,  of  course,  signals  of 
clanger,  but  with  treatment,  I  believe  that  such  a 
case  can  be  carried  over  until  such  a  time  that 
the  viability  of  the  child  is  assured. 

Eclampsia  has  no  particular  bearing  upon  the 
case  from  the  point  of  view  of  which  I  am  speak- 
ing, because  it  comes  on  in  the  later  months  of 
pregnancy  as  a  general  rule.  The  vomiting  of 
pregnancy  will  hold  good  regarding  therapeutical 
measures.    Organic  disease  of  the  heart  as  well. 

But,  taking  the  view  of  Dr.  Pool  in  these  cases, 
you  must  admit  that  there  is  danger  in  the  pro- 
duction of  abortion.  It  is  an  important  matter, 
one  that  requires  a  great  deal  of  study  and 
thought  before  resorting  to  so  questionable  a 
measure. 

It  has  pleased  me  very  much  to  hear  Dr.  Jewett, 
who  is  a  teacher  on  this  particular  subject,  take 
so  conservative  a  view.  His  views,  I  believe,  will 
be  maintained  by  modern  scientific  teachers. 

Dr.  R.  L.  Dickinson  :  Many  of  these  cases 
can  handily  be  put  into  two  classes :  The  cases 
that  come  to  us  late  in  pregnancy,  and  those 
we  encounter  early  in  pregnancy.  The  early 
cases  of  a  woman  pregnant  for  the  first  time  with 
a  very  high  degree  of  contraction  of  the  pelvis, 
say  two  and  three-quarters  to  two  and  a  half 
inches  conjugate,  a  woman  always  delicate,  ra- 
chitic, with  low  resistance,  will  ordinarily  elect 
abortion  as  against  Cesarean  section.  I  think  we 
all  would  elect  it  in  our  own  families. 

A  woman  with  a  toxemia  in  these  early  months, 
which  does  not  yield  to  the  very  thoroughgoing 
treatment  which  we  now  adopt,  is  usually  in 
grave  danger  and  should  have  her  uterus  emptied. 
A  woman  in  the  later  stages,  particularly  a  multi- 
para, is  in  a  very  different  class.  The  patient  is 
put  to  bed  in  charge  of  a  trained  nurse  on  exclu- 
sive milk  diet  and  the  sweat  box,  a  perfect  sub- 
stitute for  the  Turkish  bath.  T  can  not  conceive  of 
a  mental  attitude  that  would  see  a  mother  almost 
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inevitably  doomed  to  death  in  the  early  months 
and  not  interrupt  pregnancy. 

At  the  Kings  County  Hospital  there  was  a  con- 
siderable series  of  albuminuric  women  with  mild 
toxemias,  slight  headache,  very  slight  pallor, 
vision  moderately  dimmed,  some  nausea.  Dr. 
Pomeroy  and  I  took  such  cases  and  treated  them 
on  the  expectant  plan,  put  them  to  bed,  sweated 
them,  put  them  on  milk  diet,  let  them  up  as 
urea  increased  and  the  total  activity  of  the  kidney 
improved  and  carried  them  along  over  to  full 
term,  or  to  that  last  two  or  three  weeks  of  preg- 
nancy when  induced  labor  is  successful  and 
safe.  There  is  a  very  sharp  dividing  line  about 
that  time. 

The  eclamptic  whose  convulsions  can  be  con- 
trolled by  the  combination  of  chloral  and  mor- 
phia, particularly  the  primipara  with  rigid  cervi- 
ces, with  whom  accouchement  force  is  one  of 
the  gravest  possible  operations,  can  be  put  off 
safely :  but  when  the  patient  is  a  multipara  with 
an  easily  dilatable  cervix,  with  a  fairly  roomy 
pelvis,  one  need  not  hesitate  to  operate  at  once. 
With  Dr.  Polak  I  have  come  to  a  more  expectant 
treatment  of  these  cases,  not  hesitating  to  deliver 
promptly  where  the  convulsions  are  beyond  con- 
trol, but  being  willing  to  wait  more  often  than  I 
have  been  in  the  early  years. 

As  to  the  vomiting  of  pregnancy,  again  one 
cannot  be  too  thorough  in  putting  the  patient  to 
bed,  with  forced  feeding  of  peptonized  foods,  the 
care  of  a  trained  nurse,  all  the  details  carried 
out  elaborately,  including  oxygen  and  the 
open-air  treatment.  These  things  are  of  very 
great  importance.  They  are  cases  in  grave  dan- 
ger of  their  lives,  and  one  must  not  hesitate  to 
empty  the  uterus.  We  have  seen  in  hospital 
service  cases  in  the  last  stages  of  exhaustion, 
where  emptying  the  uterus  occurred  but  had  been 
delayed  too  long. 

Dr.  G.  McNaughton  :  I  wish  to  thoroughly 
endorse  what  Dr.  MacEvitt  has  said.  I  believe 
everybody  and  every  denomination  have  an 
entire  right  to  make  use  of  their  teaching  and 
their  understanding  of  this  subject  as  they  see  fit, 
and  I  believe  that  matter  should  be  placed  before 
the  patient  and  the  patient's  husband.  Neverthe- 
less I  should  advise  cases  where  it  seems  empty- 
ing the  uterus  is  indicated,  without  the  slightest 
hesitancy,  even  in  the  families  of  my  Catholic 
patients,  but  I  should  give  them  the  opportunity 
of  selection. 

Tbcre  is  one  class  of  cases  Dr.  Tool  has  not  in- 
cluded in  bis  paper,  and  that  is  pregnancy  oc- 
curring in  women  who  have  gastric  ulcer.  I 


have  seen  two  deaths  under  such  circumstances 
from  perforation,  and  I  believe  abortion  should 
always  be  done  in  these  cases.  I  have  had  the 
satisfaction  of  advising  it  in  one  case  since  that 
experience. 

1  should  like  to  have  Dr.  Pool  give  more  in- 
formation about  the  induction  of  labor  in  tubercu- 
lar patients.  It  seems  to  me  if  that  were  recom- 
mended and  accepted,  it  would  allow  of  the  induc- 
tion of  premature  labor  promiscuously,  because 
we  so  often  find  some  signs  of  tuberculosis  in 
many  apparently  healthy  women.  I  think  he 
ought  to  specify  what  stage  and  under  what 
circumstances  that  should  be  done. 

Speaking  of  tuberculosis  in  infants,  I  have  a 
patient  who  has  had  four  children.  The  first 
child  died  at  the  age  of  five  or  six  months  evi- 
dently from  tubercular  meningitis.  The  next 
child  that  died,  I  think,  was  eighteen  days  old.  I 
made  an  autopsy  and  his  lungs  were  riddled  with 
cavities.  Neither  parent  is  tubercular.  The 
mother  has  psoriasis.  Further  than  that  I  know 
of  no  specific  infection  on  the  part  of  either. 
Since  that  time  she  has  had  two  children  that  are 
perfectly  well,  the  youngest  being  a  year  old. 

Dr.  A.  M.  Judd:  I  never  yet  have  emptied  a 
uterus  for  any  reason  whatsoever,  with  the  excep- 
tion of  once,  before  a  child  has  reached  a  period 
of  viability.  I  follow  the  expectant  plan  of  treat- 
ment. On  two  occasions  I  have  brought  on  labor 
at  the  beginning  of  the  eighth  month,  because 
under  dietetic  and  therapeutic  measures  the  pa- 
tient's condition  did  not  improve. 

I  think  Dr.  Pool  stated  in  his  paper  that  as 
soon  as  the  uterus  was  emptied  convulsions 
ceased.  I  have  seen  two  cases  where  the  con- 
vulsions continued  after  the  emptying  of  the  ute- 
rus.   One  of  these  patients  died. 

I  do  not  believe  in  the  production  of  abortion 
or  premature  labor  in  a  woman  who  has  consump- 
tion. The  mother  has  no  chance  of  her  life,  and 
I  think  we  ought  to  give  the  child  a  chance  for 
its  life. 

Dr.  Frank  Baldwin:  Dr.  Pool  did  not  men- 
tion in  his  paper  the  necessity  of  producing 
abortion  in  cases  where  insanity  has  occurred 
either  immediately  after  or  during  the  period  of 
pregnane}-.  I  remember  about  two  years  ago 
being  called  to  see  a  woman  10  weeks  pregnant. 
During  the  latter  three  or  four  months  following 
her  first  pregnancy  (this  was  her  third)  she  had 
become  insane.  During  her  second  pregnancy 
it  came  somewhat  earlier  and  remained  consid- 
erably later.  She  was  sent  to  a  resort  for  the 
insane  on  Long  Island. 
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This  third  time  she  showed  signs  of  insanity 
considerably  earlier  than  she  had  before.  1 
called  an  alienist  of  this  city  in  consultation,  and 
he  told  me  his  opinion  was  that  woman's  uterus 
should  be  emptied  at  once,  and  I  told  the  husband 
what  our  impressions  were  regarding  his  wife. 
He  told  me  he  would  have  to  consult  his  spiritual 
adviser.  The  next  morning  a  young  clergyman 
came  to  my  office  and  said  he  would  give  no 
permission  in  the  case,  because  he  was  only  an 
assistant  in  the  Church  and  the  Rector  and  Bishop 
were  absent  in  Europe,  and  it  would  be  six  weeks 
before  he  could  get  it  from  them.  In  the  mean- 
time the  woman  grew  worse  and  was  sent  to  an 
asylum  and  is  there  since.  Whether  I  would  have 
saved  the  woman  from  insanity  if  I  emptied  the 
uterus,  I  do  not  know,  but  I  felt  justified  in  mak- 
ing the  attempt  if  I  had  obtained  the  permission. 
The  woman,  as  far  as  I  know,  was  delivered 
at  full  term. 

-  Dr.  Wm.  P.  Pool:  I  perfectly  agree  with 
those  who  have  spoken  of  the  limited  field  that 
induction  of  labor  has  in  contraction  of  the  pel- 
vis, Cesarean  section  being  possible  with  so 
great  safety  at  the  present  time.  But  cases  occur 
where  the  Cesarean  operation  is  objected  to,  and 
which  limit  us  to  the  selection  of  symphisiotomy 
or  premature  labor.  Although  the  latter  pro- 
cedure does  certainly  diminish  the  chances  of  the 
child,  symphisiotomy  is  attended  with  so  much 
danger  to  the  mother,  both'immediate  and  remote, 
that  in  her  interest,  which  should  be  paramount, 
I  would  prefer  to  expose  the  child  to  the  risk  of 
prematurity  rather  than  perform  the  other  opera- 
tion. 

Dr.  Chase  has  spoken  of  a  case  in  which  the 
daily  average  of  urea  excreted  was  very  low.  I 
believe  that  this  is  by  no  means  an  infallible 
guide.  The  findings  of  the  test  tube  and  the  mi- 
croscope are,  of  course,  of  great  value  in  prog- 
nosis, but  they  sometimes  are  not  accompanied 
by  corresponding  symptoms  in  the  patient,  and 
hence  the  necessity  of  clinical  observation  as 
well.  In  a  case  which  I  have  recently  seen,  the 
daily  amount  of  urea  was  as  low  as  125  grains  for 
a  time,  and  during  the  latter  months  of  preg- 
nancy did  not  average  more  than  150  grains, 
the  urine  being  examined  several  times  a  week. 
The  quantity  of  urine  was  large,  amounting  to 
80  or  90  ounces  a  day ;  the  specific  gravity  was 
low.  No  symptoms  of  toxemia  occurred.  Rapid 
delivery  in  cases  of  eclampsia  has.  in  my  ex- 
perience, been  pretty  successful.  In  the  majority 
of  cases  where  an  eclamptic  seizure  has  occurred 
it  will  be  found  that  labor  is  already  under  way, 


and  that  the  cervix  is  partially  dilated  and  soft. 
It  is  not  a  difficult  or  dangerous  matter  to  assist 
nature  in  the  delivery  under  these  conditions. 
In  a  series  of  18  cases  I  have  been  able  to  arrest 
convulsions  immediately  in  all  but  one,  by  a  rapid 
delivery  of  the  fetus.  There  were  two  deaths, 
one  from  hemorrhage  and  one  from  cont.nued 
convulsions.  The  other  16  recovered.  Chloro- 
form used  in  such  cases  meets  the  indication  of 
lowering  blood  pressure,  as  also  does  the  hemor- 
rhage which  we  bring  about  in  rapid  delivery. 
The  use  of  oxygen  I  have  not  tried. 

I  stated  that  when  tuberculosis  exists  in  an  act- 
ive form,  as  evidenced  by  progressive  physical 
signs,  and  the  presence  of  tubercle  bacilli  found 
by  the  microscope  in  the  secretions,  I  would  sug- 
gest abortion.  I  should  consider  it  necessary  to 
confirm  the  diagnosis  by  both  these  means.  A 
patient  with  incipient  tuberculosis  does  have  a 
chance,  if  not  of  cure,  at  least  that  the  disease 
may  be  held  in  abeyance,  and  in  preventing  or 
terminating  pregnane}-,  we  are  removing  a  con- 
dition which  tends  to  prevent  recovery.  There  is, 
of  course,  much  to  be  said  on  the  other  side  of 
this  question,  and  I  hope  for  a  fuller  discussion 
of  it. 

I  do  not  pretend  to  reconcile  the  theological 
and  scientific  views  on  the  subject  of  abortion. 
The  doctor  cannot  be  too  particular  in  respecting 
the  religious  belief  of  his  patient  in  all  cases. 
Because  of  the  religious  objection  among  some, 
in  this  matter  of  terminating  pregnancy  before 
it  is  possible  to  deliver  a  living  and  viable  child, 
we  meet  with  a  great  deal  of  opposition.  When 
this  position  is  taken  one  simply  has  to  yield,  and 
in  all  cases  where  theological  and  medical  views 
cross,  the  doctor  can  only  state  the  case  as  he 
sees  it,  and  leave  the  decision  to  the  family. 

Under  no  circumstances  should  a  physician 
induce  abortion  or  premature  labor  without  con- 
sultation with  a  man  competent  to  decide,  or 
without  a  perfect  understanding  with  the  patient 
and  her  family.  It  is  certainly  a  question  in 
which  one  ought  not  to  assume  an  undivided  re- 
sp(  visibility. 


Smallpox  Hospital  Burned  in  Orange,  N.  J. — Fire 
on  July  2  destroyed  the  main  structure  of  the  group 
of  buildings,  erected  at  Heywood  and  Mosswood 
avenues  in  Orange  at  the  time  of  the  smallpox  outbreak 
about  two  years  ago  and  used  as  an  isolation  hospital, 
entailing  a  loss  of  $2,000.  It  was  with  difficulty  that 
the  firemen  prevented  the  destruction  of  the  other  build- 
ings, as  there  are  no  hydrants  nearby  and  the  fight  had 
to  be  made  with  the  chemical  engine. 
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BROOKLYN  SURGICAL  SOCIETY. 


Regular  Meeting,  March  5,  1903. 


The  President,  W.  M.  Friend,  M.D.,  in  the 
Chair. 


RODENT  ULCER  OF  THE  FACE. 

Dr.  C.  F.  Buckley  presented  the  case  of  a 
man  seventy-three  years  of  age.  In  his  family 
and  previous  personal  history  there  was  nothing 
of  a  malignant  nature  and  his  general  health  had 
always  been  excellent. 

The  commencement  of  his  present  trouble  dated 
back  nearly  37  years  ago,  when  there  appeared  in 
the  left  side  of  his  head  just  posterior  to  the 
frontal  eminence  a  minute  red  spot,  which  re- 
mained quiescent  apparently  for  ten  years,  but  at 
the  end  of  this  time  the  skin  overlying  it  took  on 
a  scaly  appearance.  The  growth  of  this  skin 
lesion  was  so  slow,  that  it  was  eighteen  years  be- 
fore it  had  reached  the  size  of  a  pea.  He  then  con- 
sulted a  physician  who  pronounced  it  eczema,  and 
treating  him  for  that  failed  to  benefit  him  in  the 
least.  In  1889,  23  years  after  its  first  appearance, 
it  had  reached  the  size  of  a  hickory  nut  and  broke 
down.  Then  for  the  first  time  operation  was 
resorted  to,  the  actual  cautery  being  employed. 
The  procedure  of  cauterization  was  repeated 
six  months  and  again  one  year  later,  the  only 
effect  being  to  stimulate  the  neoplasm  to  more 
rapid  growth,  which  now  began  to  extend  down- 
ward. In  the  fall  of  1892  it  had  reached  the 
size  of  the  patient's  thumb,  and  the  growth  was 
excised  and  the  denuded  area  skin-grafted.  For 
a  time  this  seemed  to  have  checked  the  process, 
but  four  months  later  it  had  involved  the  eye  to 
such  an  extent  that  it  was  necessary  to  enucleate 
it. 

Between  1889  and  1899  he  was  operated  twenty 
times  by  knife  and  cautery,  all  without  permanent 
benefit.  In  1899  still  another  course  was  resorted 
to,  viz.,  the  use  of  Coley's  fluid.  This  was  injected 
six  times,  once  every  two  days,  the  first  time  on 
the  margin  of  the  ulcer,  the  remaining  five  times 
it  was  injected  into  the  buttock.  The  fifth  injec- 
tion was  followed  by  a  rise  of  temperature  to 
1080  F.,  dizziness  and  loss  of  consciousness.  By 
this  method  the  local  condition  was  not  at  all 
benefited. 

In  the  next  year,  1900,  he  had  twelve  treat- 
ments with  the  X-ray  at  intervals  of  one  week, 
which  benefited  him,  he  says,  more  than  all  other 
measures  combined,  but  on  account  of  the  ex- 
pense, he  was  obliged  to  discontinue  them. 


In  February,  1901,  he  came  to  the  Methodist 
Episcopal  Hospital  Dispensary,  where  the  speaker 
first  saw  him.  Then  the  only  treatment  he  re- 
ceived was  cleansing  of  the  ulcer  and  attempted 
diminishing  of  the  pain.  For  a  time  a  saturated 
aqueous  solution  of  chloretone  gave  him  some  re- 
lief, but  it  was  only  a  little  while  before  he  had 
to  resort  to  morphine  again.  During  his  dis- 
pensary treatment  the  ulcer  grew  slowly  but 
steadily,  and  last  September  he  began  almost 
daily  X-ray  treatment  at  the  hands  of  Dr.  Bruce, 
and  is  still  receiving  them.  Under  this  treatment, 
the  depth  of  the  cavity  is  diminishing;  the  amount 
of  discharge,  extreme  sensitiveness  and  pain  have 
become  less  and  he  feels  physically  stronger. 

During  all  these  years  he  has  lost  only  about 
fifteen  pounds  in  weight.  His  appetite  continues 
to  be  good,  and  he  has  been  able  to  attend  to  his 
business  practically  all  the  time.  Last  summer 
he  noticed  some  weakness,  which  disappeared 
under  the  X-ray  treatment.  His  only  medication 
has  been  a  general  tonic. 

The  points  of  importance  emphasized  in  this 
case  are : 

1.  Necessity  of  early  and  correct  diagnosis  of 
what  are  apparently  benign  lesions  of  the  skin. 

2.  The  fact  that  caustics,  whether  chemical 
or  thermal,  instead  of  curing  malignant  growths, 
tend  rather  to  stimulate  them  to  more  rapid  de- 
velopment. 

3.  The  beneficial  results  to  be  obtained  by  the 
X-ray  in  cases  of  this  nature. 

FIBROMYOMA  OF  UTERUS. 

Dr.  Geo.  Wackerhagen  reported  the  case  of 
a  woman,  aged  fifty,  who,  at  forty-five  years  be- 
gan to  suffer  from  severe  head-  and  backache. 
During  her  forty-seventh  year  she  noticed  a  tu- 
mor in  her  abdomen ;  at  this  time  she  suffered 
from  intense  backache ;  her  periods  became  ir- 
regular, sometimes  not  appearing  for  two  or  three 
months  and  then  lasting  a  week  at  a  time,  the 
flow  being  very  profuse — so  much  so  that  she  was 
in  collapse  several  times.  This  condition  lasted 
for  two  years  when  the  metrorrhagia  occurred  at 
more  frequent  intervals.  She  first  consulted  him 
in  October,  1901.  The  neoplasm  had  grown  to 
a  considerable  size  bv  this  time.  He  advised  op- 
eration which  was  declined.  She  again  consulted 
him  during  March,  1902.  At  this  time  the  hem- 
orrhages were  exhausting.  He  tried  galvanism 
at  the  patient's  urgent  request  for  some  time,  but 
with  no  appreciable  effect ;  and  finally  persuaded 
her  to  submit  to  extirpation.  He  operated  May 
1st.  1902. 
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The  usual  median  incision  was  made  revealing 
an  immense  uterine  fibroma  firmly  bound  down  by 
dense  adhesions.  The  primary  incision  was  about 
five  inches.  This  had  to  be  enlarged  to  eight  in- 
ches before  the  tumor  could  be  delivered,  which 
was  difficult  and  tedious  owing  to  the  mass  of 
adhesions.  It  was  adherent  to  the  pelvic  wall  on 
either  side  and  the  fundus  of  the  bladder  by  thick 
bands ;  the  growth  had  crowded  everything  out 
of  the  pelvis.  After  the  tumor  and  uterus  were 
removed,  there  remained  large  surfaces  denuded 
of  peritoneum,  on  either  side,  which  required  a 
large  number  of  sutures.  The  appendix  pre- 
sented and  was  removed.  The  patient  made  a 
rapid  and  uninterrupted  recovery. 

GANGRENOUS  APPENDICITIS. 

Dr.  Geo.  Wackerhagen  reported  the  case  of 
H.  B.,  age  fifteen  years.  On  the  morning  of 
April  23,  1902,  the  patient  complained  of  not 
feeling  well,  but  ate  his  breakfast  and  went  to 
school.  At  noon  he  was  taken  with  severe  ab- 
dominal pain ;  declined  to  eat.  Steady  pain  con- 
tinued but  not  so  severe.  That  night  he  was 
very  restless.  Awoke  at  3  A.M.  with  increased 
pain  in  abdomen.  A  neighboring  physician  was 
called.  Temperature  was  then  ioo°  F.  Ice- 
bag  was  applied.  The  reporter  saw  the  patient 
8  A.M.  on  the  24th.  Temperature  was  normal. 
At  5  P.M.,  temperature  was  1010  F.  There 
were  nausea,  vomiting  and  severe  abdominal  pain. 
The  following  morning,  temperature  was  100.80 
F.  Application  of  ice-bag  continued.  Pain  was 
not  so  severe,  but  abdomen  very  sensitive  to  press- 
ure. 

Operation  at  2  P.M.  On  opening  the  perito- 
neum, cloudy  serum  with  flakes  of  organized 
lymph  escaped ;  the  appendix  was  found  with  a 
perforation  in  the  central  portion.  Distal  end 
was  gangrenous.  There  was  no  apparent  at- 
tempt at  walling  off.  Flat  sponges  were  freelv 
used  to  prevent  escape  into  the  general  cavity. 
Dry  toilet  of  peritoneum  with  two-per-cent. 
iodoform  gauze  drainage.  Two  stitches  tied  on 
either  end  of  wound ;  central  suture  left  untied. 
First  dressing  changed  on  third  day.  It  con- 
tained foul  smelling  pus.  Irrigated  with  two-per- 
cent, solution  of  creolin.  The  wound  healed 
rapidly  and  an  uninterrupted  recovery  followed. 

INGUINAL  HERNIA  WITH   INCARCERATION  OF  THE 
VER  M I  FOR  M  APPENDIX. 

Dk.  T.  I!.  Si'ENCE  presented  a  patient  who  came 
to  him  about  six  weks  ago  for  operation  for  a 
hernia   which   he   had   had   nearly   two  years. 


When  he  first  came  under  observation  he  had  a 
large  ring.  The  hernia  was  not  down  when  the 
speaker  saw  it,  but  a  boggy  feeling  could  be  ob- 
tained at  the  upper  portion  of  the  inguinal  canal. 
He  also  had  complained  of  perhaps  a  little  more 
pain  than  people  ordinarily  have  with  a  hernia. 

He  was  put  on  the  operating  table  and  the  usual 
incision  was  made.  As  the  canal  was  opened  it 
was  found  that  there  was  a  large  mass  blocking 
up  the  internal  ring  and  extending  into  the  abdo- 
men. The  internal  ring  was  enlarged  by  incising 
the  internal  oblique  and  transversalis  muscles, 
and  this  mass,  which  was  found  to  be  hard, 
boggy  and  edematous,  gradually  pulled  down, 
and  the  cord  was  found  spread  out  upon  its  sur- 
face and  very  densely  adherent  to  it.  By  pulling 
the  tumor  down  and  by  blunt  dissection  the  peri- 
toneum was  finally  reached.  It  was  supposed  at 
the  time  of  operation  that  it  was  a  malignant  con- 
dition, and  for  that  reason  the  sac  was  not  opened 
until  exposed  above  the  internal  ring.  The  peri- 
toneum was  then  opened,  and  the  whole  thing 
was  found  to  be  pretty  closely  plastered  to  the 
cecum,  and  continuous  with  the  vermiform  ap- 
pendix. This  was  cut  off  at  the  base.  It  was 
thought  wise  not  to  attempt  to  dissect  the  cord 
away  from  the  sac,  because  he  thought  he  was 
dealing  with  a  malignant  trouble,  and  in  addition 
to  that  the  patient  went  very  badly  under  the 
anesthetic.  The  wound  was  sewed  up  with  bur- 
ied sutures  very  hurriedly  and  the  patient  was 
gotten  in  bed.  He  responded  quickly  to  stimu- 
lation.   Primary  union  resulted. 

The  pathologist  reported  the  specimen  was  not 
malignant.  On  opening  the  sac  it  was  found  very 
greatly  thickened,  the  incarcerated  appendix  was 
constricted  very  closely  at  the  internal  ring,  and 
it  had  begun  to  become  gangrenous. 

STRANGULATED    INGUINAL    HERNIA    WITH  AP- 
PARENT REDUCTION. 

Dr.  T.  B.  Spence  also  reported  the  case  of  a 
man  about  the  age  of  fifty-three.  He  had  had  a 
hernia  for  two  years. 

About  a  month  ago  he  had  difficult}'  in  redu- 
cing his  hernia.  He  had  never  had  much  diffi- 
culty before,  but  he  was  unable  to  get  it  back  this 
time  at  all,  and  he  went  into  a  neighboring  doc- 
tor's office.  The  doctor  put  him  on  the  table,  and 
with  a  little  difficulty  got  the  hernia  back.  As 
it  went  back  there  was  a  sharp  pain  and  the  pa- 
tient felt  somewhat  faint,  but  soon  recovered 
from  this  condition,  although  he  continued  to 
have  some  pain.  The  doctor  told  him  that  he 
feared  the  reduction  had  been  only  partial,  told 
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him  to  go  home  and  go  to  bed,  and  to  let  him 
know  if  he  had  any  trouble  during  the  night. 
There  was  some  pain  during  the  night  and  the 
patient  vomited  a  few  times.  The  next  morning 
he  was  somewhat  easier,  although  he  had  some 
pain  then,  and  the  doctor  told  him  to  call  him  if 
he  had  any  more  trouble.  At  noon  he  was  still 
not  very  uncomfortable,  and  a  little  later  he  began 
to  have  the  pain  again  and  the  vomiting  started 
up.  He  was  transferred  to  the  Methodist  Hos- 
pital. Enemata  had  been  given,  but  no  effect 
was  gotten  from  them — the  patient  passed  no  gas 
by  rectum.  Examination  of  the  patient  showed, 
apparently,  a  complete  reduction  of  the  hernia. 
There  was  no  mass  in  the  inguinal  canal  what- 
ever ;  no  mass  could  be  felt  above  it ;  nothing 
could  be  found  in  the  abdomen  out  of  the  way. 
The  pain  the  patient  complained  of  was  mostly  re- 
ferred to  the  median  part  of  the  abdomen,  not 
over  the  region  of  the  hernia  at  all. 

A  vertical  incision  was  made  above  Poupart's 
ligament,  the  abdomen  was  opened,  and  a  small 
portion  of  the  ileum  was  found  to  be  engaged 
in  the  internal  peritoneal  ring.  This  could  not  be 
released  until  the  constriction  had  been  relieved 
by  a  small  incision,  when  it  readily  popped  back 
into  the  peritoneal  cavity.  The  patient's  con- 
dition was  good,  and,  although  he  was  suffering 
from  a  chronic  nephritis  and  had  a  bad  heart, 
it  was  considered  a  wise  thing  to  go  on  with  the 
radical  cure  of  the  hernia,  which  was  done. 
Primary  union.  He  was  up  on  the  twenty-first 
day. 

It  is  the  first  case  of  incomplete  or  apparent  re- 
duction that  the  speaker  had  seen. 


THE  LONG  ISLAND  MEDICAL  SOCIETY. 


Stephen  L.  Taylor,  M.D.,  Editor. 


The  1 20th  regular  meeting  was  held  on  the 
evening  of  May  5,  1903. 


The  President,  Dr.  R.  H.  Pomeroy,  was  in  the 
Chair. 

SCIENTIFIC  PROGRAM. 

Paper:  Perforation  of  the  Bowel  in  Typhoid 
Fever.    By  Dr.  W.  H.  Rankin. 

The  following  is  an  abstract  of  Dr.  Rankin's 
paper : 

Between  2  and  3  per  cent,  of  all  typhoid  fever 
patients  suffer  from  perforation  and  more  than 
50  per  cent,  of  these  perish,  despite  every  effort 


of  modern  medicine  or  surgery.  Leyden,  Wilson 
and  Mikulicz,  1884  to  1885,  were  the  first  to  ad- 
vocate operation  for  perforation.  Early  diagno- 
sis is  essential.  This  is  often  difficult.  Accord- 
ing to  Fitz,  of  76  cases  recorded,  56  were  of  sud- 
den onset,  15  gradual,  5  showed  no  symptoms. 
Cases  often  present  symptoms  of  perforation  and 
afterward  recover.  Osier's  schedule  in  cases  sus- 
pected of  perforation  is  a  valuable  one. 

I.  The  night  superintendent  or  head  nurse 
should  notify  the  house  physician  of  any  com- 
plaint of  pain,  hiccough,  vomiting,  rise  of  pulse 
or  respiration,  sweating  or  signs  of  collapse. 

II.  (a)  Character  of  pain  should  be  noted, 
whether  simply  an  aggravation  of  abdominal 
pain,  as  might  occur  in  diarrhea  or  constipation 
or  whether  sudden  or  intense,  and  whether  it  per- 
sists, despite  all  ordinary  efforts  to  relieve  it. 
fb)  Locality  of  pain,  whether  diffuse,  localized, 
in  iliac  or  hypogastric  region.  Severe  abdominal 
pain  may  be  caused  by  pleurisy,  distended  blad- 
der, cholecystitis,  packed  rectum  or  may  follow 
an  enema. 

III.  Condition  of  abdomen,  (a)  Whether  flat 
scaphoid  or  distended.  If  distended,  the  loca- 
tion of  the  distension,  whether  uniform.  (b) 
Respiratory  movements,  whether  uniform  and 
whether  seen  above  or  below  the  navel,  (c)  Pal- 
pation. Note  the  degree  of  tension,  tenderness, 
muscular  rigidity  and  where  located,  (d)  Per- 
cussion. Liver  flatness,  in  middle,  nipple  or  mid- 
axillary  line,  to  be  noted  every  three  hours.  Ob- 
literation may  occur  in  a  flat  as  well  as  a  'dis- 
tended abdomen.  (e)  Auscultation.  Oblitera- 
tion of  signs  of  peristalsis  or  the  presence  of  fric- 
tion, (f)  Examination  of  rectum  for  tenderness 
or  fullness  between  the  rectum  and  bladder,  (g) 
Stools.  Character,  frequency,  presence  of  blood 
and  sloughs. 

IV.  General  condition  of  patient,  (a)  Feces, 
whether  change  of  expression,  (b)  Pidse  change 
in  rhythm,  rate  and  force,  (c)  Temperature, 
whether  sudden  drop  or  whether  it  occurs  after 
a  bath  or  not.  (d)  Respiration,  whether  shallow 
or  sighing;  sudden  increase  not  infrequent,  (e) 
Sweating,    (f)  Vomiting,    (g)  Hiccough. 

V.  Blood  count,  leucocytosis,  whether  station- 
ary or  rising. 

Perforation  is  most  likely  to  occur  from  the 
second  to  the  fourth  weeks. 

The  author  reports  a  case  of  his  own,  a  typhoid 
with  a  typical  course  until  the  fourteenth  day, 
when  the  nurse  reported  the  presence  of  mucus 
in  the  stools.    The  following  day  there  was  a  chill 
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followed  by  a  rise,  and  later  a  fall  of  temperature. 
No  tenderness  of  abdomen,  no  rigidity.  The  two 
succeeding  days  the  patient  was  comfortable.  A 
chill  occurred  on  each  of  the  two  following  days, 
after  having  had  an  enema.  Temperature  rose 
to  103,  subsiding  to  99  in  a  few  hours;  pain  in 
the  hypo-gastric  region.  On  the  following  day  a 
mass  could  be  felt  in  the  right  side  of  the  abdo- 
men, movable,  not  tender.  About  the  twenty- 
eighth  day  a  consultation  was  held  with  Dr. 
Brinsmade.  The  mass  could  be  easily  palpated 
through  the  right  lumbar  region,  not  tender ;  no 
rigidity.  Pulse  86,  temperature  99.4,  respiration 
22.  Two  days  later  a  second  consultation  was 
held.  It  was  then  thought  best  to  operate  and  the 
patient  was  removed  to  the  hospital.  On  open- 
ing the  abdomen  the  mesentery  was  found  thick- 
ened, infected  and  softened  on  the  lower  part  of 
the  ilium  and  for  several  inches  on  the  colon ; 
some  local  peritonitis,  the  cecum  being  bound 
down  over  the  appendix ;  appendix  normal. 
Manipulation  was  found  impossible  on  account 
of  the  softness  of  the  mesentery.  Drainage  was 
provided  and  the  remainder  of  the  wound  closed. 
The  patient  lived  several  hours,  when  general 
peritonitis  developed,  from  which  he  died.  It 
was  thought  that  the  infection  originated  from  a 
pinhole  perforation,  which  probably  caused  the 
first  chill  on  the  fifteenth  day.  The  author  thinks 
the  most  significant  thing  at  the  time  to  warrant 
surgical  interference  was  the  mucus  passed  and 
the  slight  pain  in  the  abdomen.  The  lack  of 
severity  of  the  symptoms  noted,  at  any  time,  is  a 
noteworthy  point. 

Dr.  Polak  reported  a  case  operated  in  the  tenth 
week.  This  case  had  had  a  series  of  relapses. 
The  symptoms  pointing  to  perforation  were  sud- 
den pain  in  the  right  side,  muscular  rigidity,  rise 
of  pulse  from  90  to  130,  subnormal  temperature. 
At  the  operation  no  perforation  was  found ;  the 
ilium  was  found  collapsed  for  about  four  feet. 
It  was  believed  that  the  condition  of  the  intestine 
was  due  to  toxemia,  causing  a  paralysis  of  the 
spinal  nerves. 

Dr.  Cornwall  reported  a  case  of  typhoid  fever 
in  a  middle-aged  man  which  had  run  a  severe 
course,  high  temperature,  delirium,  etc.,  until  the 
third  week.  During  the  third  week  the  patient 
suddenly  developed  tympanites,  the  abdomen  be- 
coming extremely  tympanitic  in  about  three 
hours.  The  temperature  dropped  from  103  to 
99;  pulse  had  been  about  120  and  rose  to  130; 
respiration  became  labored.  The  abdomen  was 
found  extremely  tense,  the  tympanitic  resonance 


extending  on  the  right  side  to  the  nipple.  Pain 
and  tenderness  could  not  be  elicited  as  the  patient 
was  delirious.  All  efforts  to  relieve  the  tym- 
panites were  unavailing.  Operative  interference 
was  considered,  but  decided  it  would  be  useless. 
The  patient  died  about  ten  hours  after  the  begin- 
ning of  the  tympanites. 

Twice  during  the  ten  days  preceding  this  attack 
there  had  been  sudden  falls  of  temperature  and 
slight  rises  of  pulse,  followed  by  the  presence  of 
blood  in  the  stools. 

At  the  autopsy  there  was  found  to  be  gas  in  the 
peritoneal  cavity.  No  perforation  could  be  found, 
it  being  too  small  to  be  seen. 


THE    MEDICAL    SOCIETY   OF    THE    COUNTY  OF 
KINGS. 


November,  1902. 


Paper:  Ventral  Suspension  and  Ventral  Fixation 
for  Prolapse  of  the  Bladder  with  the  Uterus.  By 
Dr.  R.  L.  Dickinson. 


discussion. 

Dr.  Chas.  Jewett:  The  doctor  is  to  be  congratu- 
lated on  the  good  results  he  has  obtained  by  bladder 
suspension.  Cystopexy  has  not,  however,  met  with 
much  favor  among  gynecologists.  It  has  been  done 
by  Byford  and  was  practiced  more  than  ten  years 
ago  by  Tessier,  Terrier  and  others  in  Paris. 

The  operation  described  is  open  to  the  objection 
that  should  the  pedicle  give  way  after  suspension  of 
the  uterus  the  cystocele  will  recur.  Again  the  sus- 
pension may  become  a  fixation  with  the  usual  con- 
sequences in  the  event  ,of  pregnancy. 

Any  operation  for  the  cure  of  cystocele  should 
take  into  account  the  injury  which  the  fascia  of  the 
vesico-vaginal  septum  has  suffered  by  stretching  and 
tearing.  That  injury  should  be  repaired  by  some 
one  of  the  approved  plastic  methods.  This  is  the 
most  essential  part  of  any  procedure  for  the  surgical 
treatment  of  cystocele. 

In  prolapsus  uteri  one  of  the  most  essential  lesions 
is  the  marked  relaxation  of  the  utero-sacral  liga- 
ments. A  too  often  neglected  factor  in  the  surgery 
of  uterine  prolapse  is  the  correction  of  the  latter  in- 
jury. The  utero-sacral  ligaments  should  be  short- 
ened, either  by  the  vagina  (Bovee)  or  by  the  abdo- 
men. When  the  cervix  is  held  well  backward  and 
upward  by  shortening  the  utero-sacral  ligaments 
and  the  fundus  held  forward  either  by  shortening 
the  round  ligaments  or  by  ventral  suspension  or 
fixation,  the  axis  of  the  uterus  maintains  its  normal 
relation  to  that  of  the  vagina — nearly  a  right  angle 
— and  falling  is  impossible. 

The  treatment  of  cystocele  then  should  he  ad- 
dressed mainly  to  the  injured  structures  in  the  vesi- 
co-vaginal septum. 

The  treatment  of  procidentia  should  aim  to  hold 
the  cervix  back  as  well  as  the  fundus  forward,  thus 
resting  the  uterus  on  the  pubic  shelf  and  nol  leaving 
it  io  hang  upon  a  pedicle.    A  posterior  cblpOrrhaphy 

must  of  course  be  added. 
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THE  PATERNALISM  OF  THE  GOVERNMENT  AS  IT 
AFFECTS  PHYSICIANS. 

Some  of  the  best  studies  of  the  effects  of  foods 
and  their  relative  values  under  varying  condi- 
tions, have  been  performed  under  the  auspices  of 
the  Government  at  Washington. 

Lately,  experiments  upon  foods  treated  with 
certain  well-known  preservatives  such  as  boric 
acid  and  the  salicylates,  have  been  conducted  un- 
der the  direction  of  Dr.  Wiley  of  the  Department 
of  Agriculture. 

Volunteers  who  have  presented  themselves  and 
who  have  been  accepted  for  the  purpose  of  ex- 
periment, have  been  fed  for  eight  months  upon 
the  foods,  regarding  which  the  investigations  were 
instituted.  The  published  report  of  the  investi- 
gations may  be  looked  forward  to  with  absolute 
confidence ;  for  while  the  conclusions  reached  will 
have,  it  is  true,  a  commercial  bearing,  yet  they 
will  have  been  based  upon  data  obtained  by  abso- 
lutely impartial  and  scientific  methods,  and  the  de- 
ductions arrived  at  may  be  regarded  as  strictly 
accurate." 

When  the  published  results  shall  have  reached 
the  hands  of  the  profession,  it  would  not  be  sur- 
prising if  a  wider  knowledge,  both  of  the  effects 
of  certain  foods  and  of  the  drugs  employed  as 
preservatives  of  them,  w  ill  be  shown  to  have  been 
acquired. 

Experiments  of  a  similar  kind  are  likewise  pur- 
posed for  an  extended  investigation  into  the  ef- 
fects of  the  use  of  various  kinds  of  tobacco  upon 
the  human  organism.  Volunteers  to  enter  the 
ranks  of  official  smokers  of  the  weed  will  natural- 
ly not  be  difficult  to  procure.  There  will,  how- 
ever, be  "a  difference,"  in  that  they  will  smoke 
when,  and  whatever  they  are  ordered.  The  im- 
mediate and  remote  effects  will  be  accurately 
noted,  together  with  those  of  the  sudden  with- 


drawal of  the  tobacco,  the  effects  of  which  dis- 
continuance, in  each  case,  will  be  observed  for  at 
least  a  month. 

Experimentation  of  the  kind  referred  to  is 
only  possible  with  the  expenditure  of  considerable 
sums.  It  may  be  for  this  reason  that  tests  of  a 
really  accurate  kind  for  the  purpose  of  determin- 
ing certain  cardinal  facts  often  supposititiouslv 
taken  for  granted,  regarding  the  effects  of  certain 
foods  or  drugs  in  health  and  disease,  have  until 
now  never  been  undertaken. 

Experimentation  is  the  basis  of  all  true  science 
and  is  always  to  be  commended.  We  believe  that 
physicians  have  cause  to  be  proud  of  the  govern- 
mental departments  which  are  alive  to  the  value 
of,  and  capable  of  executing,  up-to-date  scientific 
work. 

NEEDS   OF   THE   INDEX  MEDICUS. 

The  medical  profession  has  had  cause  for  self 
congratulation  by  reason  of  the  improved  condi- 
tions of  publication  in  the  case  of  the  Index  Medi- 
cus. Its  financial  responsibility  has  for  a  time 
at  least  been  assumed  by  that  friend  of  librarians, 
Andrew  Carnegie. 

It  can  not  be  supposed,  however,  that  a  contin- 
uance of  the  favorable  conditions  will  indefinitely 
remain,  unless  the  profession  itself  expresses  ap- 
preciation of  its  usefulness  by  a  general  support 
of  the  work. 

The  utility  of  the  Index  Medicus  is  not  only  of 
direct  advantage  to  the  man  who  would  cull 
from  it  facts  for  classification,  comparison  and 
reference,  but  it  also  enables  one  whose  contribu- 
tions to  medical  literature  may  be  of  the  most 
infrequent  occurrence,  or  which  may  have  ap- 
peared in  an  obscure  journal,  to  receive  proper 
credit  for  his  work,  though,  it  may  be,  long  after 
his  article  has  appeared. 

Without  such  a  wrork  as  the  Index  many  a 
contribution  of  merit  or  record  of  a  rare  or  un- 
usually interesting  case  would  be  soon  lost  in  the 
great  sea  of  current  medical  periodicals.  Records 
of  the  most  careful  observation  are  quickly  lost 
sight  of  unless  there  is  a  reference  or  an  index 
which  supplies  the  student  with  the  nccessan 
clue. 

An  index  is  one  of  the  most  necessary  tools  of 
every  working  physician.  It  would  almost  be  a 
catastrophe  to. have  the  Index  Medicus  become 
extinct.  The  future,  perhaps  even  more  than  the 
present,  needs  it.  Support  of  the  Index  should 
become  part  of  medical  tradition,  since  its  inter- 
ests make  for  the  welfare  of  the  profession  of 
medicine. 


August,  1903 


BROOKLYN  MEDICAL  JOURNAL. 


387 


MEDICAL  NEWS. 

EDITED  BY  CLARENCE  REGINALD  HYDE,  M.D. 


It  is  earnestly  hoped  that  all  members  of  the 
profession  possessing  nezvs  concerning  them- 
selves or  their  friends,  which  would  interest  oth- 
ers, will  communicate  the  same  to  the  News  Ed- 
itor before  the  Qth  of  each  month.  Items  for  this 
department  should  be  sent  promptly  to  Clarence 
Reginald  Hyde,  M.D.,  126  Joralcmon  Street. 


Dr.  Lewis  S.  Pilcher  is  summering  at  the 
Eagle's  Xest,  Lake  Hopatcong,  N.  J. 

Dr.  J.  M.  Van  Cott  is  at  Shelter  Island  for  the 
summer. 

Dr.  and  Airs.  Ernest  Palmer  of  155  Clinton 
Street,  announce  the  marriage  of  their  daughter, 
Natalie,  to  Air.  Edward  Aborn,  of  East  Orange, 
N.  J. 

On  July  13,  1903,  Dr.  George  Chappell  Craw- 
ford, L.  I.  C.  H.,  '94,  died  at  his  residence,  49 
Sumner  Avenue,  after  a  brief  illness. 

England  has  recently  conferred  upon  Glent- 
worth  Reeve  Butler,  A.M.,  M.D.,  of  Brooklyn,  the 
honor  of  an  election  as  life  fellow  of  the  Society 
of  Science,  Letters  and  Art,  of  London.  Dr. 
Butler  is  at  present  travelling  in  Europe,  where 
the  opportunity  of  being  received  by  the  fellow 
members  of  the  Society  will  be  afforded  him. 

The  members  of  the  Brooklyn  Neurological  So- 
ciety were  entertained  at  Amityville  on  June  18 
by  Dr.  and  Mrs.  O.  J.  Wilsey.  From  Dr.  Wil- 
sey's  home  the  members  were  driven  to  the  Long 
Island  Home  and  from  thence  to  the  dock.  A 
launch  conveyed  them  to  Hemlock  Beach,  where 
a  shore  dinner  was  served. 

Dr.  John  D.  Rushmore  has  been  elected  Dean 
of  the  Faculty  of  the  Long  Island  College  Hos- 
pital in  place  of  Dr.  Raymond,  resigned. 

Dr.  Joseph  H.  Raymond  was  recently  elected 
Dean  of  the  College  Faculty  of  the  Long  Island 
College  Hospital  to  succeed  the  late  Professor 
Jarvis  S.  Wight.  Dr.  Raymond  subsequently 
resigned,  preferring  the  position  of  Secretary  of 
the  Faculty,  which  he  has  held  for  many  years. 

Dr.  Charles  Dwight  Napier  has  been  elected 
Orthopedic  Surgeon  to  the  Williamsburgh  Hos- 
pital. 

Dr.  Frederick  Tilney,  valedictorian  of  the  class 
of  [903,  L.  I.  C.  H.,  announces  his  marriage  to 
Miss  Camilla  Hurley,  daughter  of  Mr.  and  Mrs. 
Thomas  Jefferson  Hurley,  of  Florence  Court. 
Dr.  and  Mrs.  Tilney  are  at  present  in  Berlin, 


where  the  doctor  is  engaged  in  hospital  work  in 
Charite  Hospital. 

An  association  has  been  formed  among  the 
craftsmen  of  the  second  Masonic  district  of  the 
Borough  of  Brooklyn  for  the  purpose  of  further- 
ing the  erection  of  a  Masonic  hospital  and 
shelter. 

The  surgeons  of  the  Brooklyn  regiments  shot 
a  revolver  match  with  the  line  officers — teams  of 
four — one  line  officer  and  one  surgeon  from  each 
regiment.  The  company  officers  had  thirty  to 
pick  from  from  each  regiment,  while  the  sur- 
geons had  three.  The  scores  of  the  opposing 
team  out  of  a  possible  150  were:  136,  no,  128, 
and  128.  Those  of  the  surgeons  were:  Dr.  F.  J. 
Wood,  129;  Dr.  Napier,  140;  Dr.  de  Forest,  139, 
and  Dr.  Macumber,  137.  The  surgeons  won  by 
43  points. 

Dr.  John  H.  Sterling  announces  his  removal  to 
45  Hanson  Place. 

The  news  editor  takes  pleasure  in  recording  the 
summer  vacation  plans  of  the  following  physi- 
cians : 

Dr.  and  Mrs.  Frank  West,  Murray  Bay,  Can- 
ada. 

Dr.  John  A.  McCorkle,  trip  through  British 
Isles. 

Dr.  Ernest  Palmer,  Thousand  Islands. 
Dr.  and  Mrs.  James  Watt,  Water  Mill,  L.  I. 
Dr.  and  Mrs.  Charles  L.  Fincke,  Quogue,  L.  I. 
Dr.  and   Mrs.  A.  T.  Bristow,  Ronkonkoma, 
L.  I. 

Dr.  and  Mrs.  Robert  L.  Dickinson,  Quogue, 
where  they  will  occupy  their  new  Japanese 
bungalow. 

Dr.  T.  M.  Lloyd,  trip  to  Europe. 

Dr.  Fred'k  J.  Wood,  trip  to  Europe. 

Dr.  and  Airs.  James  Ingalls,  Sunderland.  Mass. 

Dr.  and  Mrs.  Joel  W.  Hyde,  Lake  Placid,  Adi- 
rondacks. 

Dr.  and  Mrs.  H.  Beekman  Delatour,  [slip,  L.  I. 
Dr.  and  Mrs.  Henry  Wallace,  Lake  Spofford, 
N.  H. 

Dr.  and  Mrs.  William  E.  Butler,  Shelter  Is- 
land. 

Dr.  and  Mrs.  Robert  ].  Morrison.  Newport, 
R.  I. 

Dr.  and  Mrs.  Clarence  R.  Hyde,  Wickford. 
R.  I. 

Dr.  Xathan  T.  Beers,  Thousand  Islands. 
1  )r.  Charles  D.  Xapicr,  Sag  Harbor. 
Dr.  J.  Richard  Taylor,  Sag  Harbor. 
Dr.   and   Mrs.    Henry   A.   Alderton.  Berlin. 
( ierman  v. 

Drs.    William    I\   Campbell.    Arthur  P.ogart, 
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Purely  Sturges  and  Walter  Sherwood  will  take 
a  six  weeks*  trip  through  Holland,  sailing  from 
Xew  York  on  the  Steamship  Kroonland,  August 
1st. 

Dr.  Gordon  R.  Hall  will  take  a  trip  west  dur- 
ing August. 

In  the  death  of  Dr.  Thomas  Rochester,  Brook- 
lyn loses  one  of  its  best  known  physicians.  His 
death  occurred  July  II,  at  Rochester,  N.  Y., 
founded  by  Dr.  Rochester's  great-grandfather. 
Colonel  Nathan  Rochester.  Dr.  Rochester  had 
been  ill  with  consumption  for  the  past  three  years, 
and  had  just  returned  from  an  extended  trip  to 
Brazil.  He  was  graduated  from  Rochester  Uni- 
versity, and  later  from  Buffalo  Medical  College. 
He  began  practice  in  Brooklyn  twenty-five  years 
ago,  and  affiliated  himself  with  various  medical 
societies :  among  them  the  Kings  County  Medical 
Society,  the  Practitioners'  Club,  and  the  Kings 
County  Medical  Association.  He  was  also  a 
member  of  the  Oxford,  Marine  and  Field,  and 
Reform  Clubs.  A  wife  and  five  children  survive 
him. 

Dr.  Charles  Warded  Stiles  is  reported  to  have 
discovered  a  parasite  of  the  mosquito.  The  para- 
site is  known  as  yet  only  in  a  larval  state  as  an 
inhabitant  of  the  intestine  of  the  mosquito.  The 
species,  newly  named  Agamomermis  culicis  by 
Dr.  Stiles,  was  forwarded  to  him  by  Prof.  John 
B.  Smith  of  Rutgers  College.  The  habitat  of  the 
organism  is  not  yet  delimited,  being  only  known 
from  the  locality  referred  to.  It  is  possible  that 
developments  of  great  importance  concerning  the 
mosquito  tribe  may  follow  the  discovery. 


AN  ESSAY  UPON  THE  GENERAL  PRINCIPLES  OF 
PREVENTIVE  MEDICINE, 


BY  W.  WAYNE  BABCOCK,  M.D., 

Lecturer  on  Pathology  and  Bacteriology,  Medico- 
Chirurgical  College,  Philadelphia;  Pathologist  Ken- 
sington Hospital;  Assistant  Pathologist  Philadelphia 
Hospital,  etc. 


Awarded  the  first  prize  of  one  thousand  dollars  in  the 
competition  instituted  by  The  Maltine  Company. 


(Continued  from  Paze  3S1-) 

The  Destruction  of  Flies. 

Tn  all  diseases  in  which  infection  occurs 
through  the  alimentary  tract,  flies  should  be  con- 
sidered as  important  carriers  of  the  infection, 
until  this  possibility  is  absolutely  disproved.  As 
has  been  previously  shown,  flies  are  capable  of 
carrying  not  only  bacteria,  but  also  the  eggs  of 


various  parasitic  worms  that  infest  the  intestines. 
It  has  been  proved  that  they  may  deposit  con- 
taminating microorganisms  upon  food  and  in 
surgical  solutions,  upon  the  skin  or  in  wounds. 
Instead  of  serving  as  useful  scavengers,  their 
presence  seems  to  be  a  constant  menace,  whether 
in  the  operating  room,  ward,  camp,  barracks  or 
dwelling. 

Life-history. 

The  common  fly,  musca  domestica,  usually  de- 
posits her  eggs,  about  120  in  number,  in  the  crev- 
ices of  the  manure  piled  so  frequently  about 
stables.  Under  the  influence  of  heat  and  mois- 
ture, the  larvae  are  hatched  and  pass,  after  sev- 
eral stages,  lasting  in  all  from  five  to  seven  days, 
into  the  pupa  stage.  Five  or  seven  days  later  the 
fly  matures  from  the  puparium.  The  entire 
period  of  ovulation  lasts,  therefore,  from  ten  to 
fourteen  days  and  the  reproductive  potentialities 
of  a  single  fly  in  one  season  are  enormous. 

In  the  larval  or  pupal  stage  a  fly  may  be  des- 
troyed by  gnats  or  other  hymenoptera  or  by  cer- 
tain beetles  or  scorpions,  while  many  birds  also 
feed  upon  them.  In  the  adult  condition  their 
chief  enemies  are  spiders  and  birds,  although  at 
times  they  become  diseased  from  a  parasitic 
fungus  (Empuscc  musccc).  To  rid  a  community 
of  flies  it  is  of  first  importance  that  their  natural 
breeding  places  be  abolished.  All  forms  of  ex- 
creta, including  various  manures,  together  with 
the  soiled  bedding  from  stall  or  stable,  should  be 
made  inaccessible  to  flies,  either  by  proper  in- 
closure  or  by  stacking  it  in  piles  covered  with 
earth  or  lime.  The  frequent  adding  to  the  man- 
ure of  layers  of  chloride  of  lime  is  advised  by 
Howard.  This  destroys  the  larvae.  The  chief 
source  of  contamination  of  flies  is  the  excrement 
of  man  or  certain  lower  animals.  Their  favorite 
places  of  rendezvous  are  the  stable,  privy,  or 
latrine,  and  the  kitchen  or  mess-room.  As  thus 
far  it  has  been  impossible  to  exterminate  these 
pests,  it  is  .imperative  that  they  should  at  least 
be  denied  access  to  sources  of  infection,  and  to 
food.  In  camps,  where  transmission  of  typhoid 
fever  by  flies  is  a  special  danger,  the  former  ob- 
ject may  be  attained  by  the  chemical  disinfection 
or  incineration  of  feces,  by  burying  the  excrement 
(most  easily  done  in  long  shallow  furrows)  or 
by  keeping  it  well  covered  with  dry  earth,  ashes, 
lime,  or  chlorinated  lime.  The  protection  of  food 
is  best  obtained  by  the  general  adoption  of  screens 
in  the  camp.  Instead  of  individual  tents  a  gen- 
eral mess-hall,  carefully  protected  by  fly-nets 
should  be  used  for  dining.  The  methods  of  fumi- 
gation useful  against  mosquitos  may  likewise  be 
applied  for  the  destruction  of  flies.  It  is  of  spe- 
cial importance  that  flies  be  excluded  from  oper- 
ating rooms  and  from  wards,  especially  if  the 
latter  contain  patients  suffering  from  contagious 
diseases.  Sputum  cups,  which  often  attract  in- 
sects, should  contain  a  disinfectant  solution  and 
be  provided  with  lids  that  should  be  .closed  except 
during  use. 
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SIPHONAPTERA. 

Tlie  Extermination"  of  Fleas. 

The  fact  that  adult  fleas  live  upon  the  blood 
of  warm-blooded  animals,  possess  powerful  or- 
gans of  locomotion,  and  frequently  change  their 
hosts,  enables  them  to  play  an  important  part  in 
the  dissemination  of  disease.  The  common  house 
flea  (Pit lev  irritans)  and  the  cat  and  dog  flea 
{Pulex  serraticeps)  most  often  attack  man.  The 
eggs  of  the  house  flea,  8  or  12  in  number,  are 
laid  upon  the  hair  of  animals,  from  which  they 
readily  fall,  or  in  shaded  dusty  places.  From 
the  eggs  larva;  develop ;  these  are  transformed 
into  pupa,  and  may  or  may  not  form  cocoons, 
from  which  the  adult  insect  emerges,  the  entire 
period  being  about  four  weeks.  The  reproduc- 
tion of  the  dog  and  cat  flea  is  more  rapid.  In 
the  larval  stage,  fleas  are  readily  killed,  but  the 
adults  are  resistant.  Carpets,  rugs,  mattings  and 
collections  of  dust  and  rubbish,  harbor  them. 
By  using  bare  floors  and  by  frequently  sweeping, 
their  development  in  houses  can  usually  be  pre- 
vented, provided  a  new  supply  is  not  repeatedly 
introduced  by  the  domestic  animals.  Pyrethrum 
is  efficient  against  the  larvae,  and  when  rubbed 
into  the  hair  of  animals  will  stupefy  the  adults 
so  that  they  may  be  removed  and  destroyed.  A 
solution  of  creolin  forms  an  efficient  wash.  To 
kill  the  pests  in  carpeted  rooms  is  more  difficult. 
Dusting  with  pyrethrum,  sprinkling  with  benzine 
(taking  care  that  there  is  no  means  for  its  igni- 
tion), or  fumigation  with  formaldehyde  or  sul- 
phur dioxid  may  be  tried.  It  may  be  necessary 
to  remove  the  carpets  and  have  the  floor  scrubbed. 
The  adult  fleas  may  be  caught  by  scuffling  along 
the  floor  in  one's  bare  feet  and  seizing  them  by 
the  wetted  fingers  as  they  alight  upon  the  legs, 
or  they  may  be  enticed  upon  sticky  fly  paper  af- 
fixed above  the  ankles.  In  the  presence  of  in- 
fection that  may  be  conveyed  by  fleas  domestic 
animals  should  be  excluded  from  human  habita- 
tions, and  rats  and  mice,  which  so  frequently  har- 
bor the  insects,  exterminated. 

The  Destruction  of  Bedbugs. 

Bedbugs  secrete  themselves  in  crevices  of  walls 
and  beds,  in  which  they  lay  their  eggs  and  from 
which  they  emerge  at  night  to  suck  the  blood  of 
animals.  It  has  been  asserted  that  they  live  in 
large  numbers  in  woods  and  are  carried  by  birds 
and  bats.  This  seems  to  be  insufficiently  sub- 
stantiated. To  secure  their  removal  all  crevices 
should  be  obliterated  by  repapering  walls  and  by 
varnishing  or  painting  beds  and  bed-springs. 
Sulphur  fumigation  is  often  very  efficient  and  the 
use  of  pyrethrum  powder  is  a  good  palliative. 
Hcd-rooms  and  beds  should  be  frequently  reno- 
vated and  metallic  bedsteads  are  preferable  to 
those  of  wood.  Formaldehyde  disinfection  often 
fails  to  destroy  bedbugs,  but  the  washing  of  in- 
fected articles  with  strong  solutions  of  mercuric 
chloride  is  often  advantageous. 


The  Destruction  of  Lice. 

A  single  species  of  louse  is  parasitic  only  upon 
single  species  of  animal.  Indeed,  certain  forms 
limit  their  activities  to  a  particular  part  of  the 
body.  Thus,  head  lice  remain  in  the  hair  of  the 
head,  body  lice  remain  in  the  clothes  or  upon  the 
hairless  parts  of  the  body,  while  the  crab  louse 
infests  particularly  the  coarser  hairs  of  the  body, 
especially  of  the  pubis,  and  does  not  live  in  the 
hair  of  the  scalp.  The  nits  or  eggs  are  deposited 
upon  hairs,  to  which  they  firmly  adhere.  From 
the  eggs  the  insects  emerge  as  adults  in  minia- 
ture. The  eggs  of  the  body  louse  are  deposited 
in  the  folds  of  clothing.  The  use  of  a  mercurial 
or  sulphur  ointment,  or  a  lotion  of  staphisagria 
(stavesacre)  or  delphinum  (larkspur)  for  the 
hairy  parts  of  the  body,  and  sulphur  fumigation 
of  the  clothes  will  readily  destroy  these  parasites. 

The  Destruction  of  Rats. 

The  destruction  of  rats  is  demanded  in  the 
presence  of  plague  and  perhaps  certain  other  dis- 
eases. In  maritime  cities  it  is  of  especial  impor- 
tance that  rats  be  prevented  from  coming  ashore 
from  vessels  either  by  anchoring  the  vessel  far 
out  or  by  keeping  the  gang-plank  in  and  the  haw- 
sers guarded  by  properly  shaped  metal  funnels. 

In  an  infested  vessel  the  rats  may  be  poisoned, 
trapped,  or  suffocated.  Trapping  is  not  to  be 
depended  upon.  Poisoning  by  food  is  less  cer- 
tain than  that  by  certain  gases.  Of  these  sulphur 
dioxid,  generated  by  burning  sulphur,  is  effective 
if  in  sufficient  concentration.  Asphyxiation  may 
be  produced  by  discharging  the  contents  of  cyl- 
inders of  liquefied  carbon  dioxid  into  the  hold 
until  lighted  candles  lowered  into  the  vessel  are 
promptly  extinguished.  The  use  of  the  more 
toxic  carbon  monoxid,  produced  by  burning  char- 
coal is  advocated  by  De  Farrari.  Six  kilos  (13 
pounds  )  of  charcoal  are  used  for  each  100  cubic 
meters  (3,530  cubic  feet)  of  space  and  ignited  by 
the  use  of  kerosene.  All  openings  are  kept 
tightly  closed  for  eight  hours  and  then  thor- 
oughly aired  before  it  is  entered  by  men. 

Hydrocyanic  acid,  advised  for  the  destruction 
of  rats  as  well  as  insects  and  other  vermin,  is 
one  of  the  most  efficient  agents  for  this  purpose 
known,  but  it  is  dangerous  and  expensive.  Like 
other  gases,  it  has  little  penetrative  power,  and 
it  may  discolor  and  alter  the  texture  of  fabrics. 
Fulton  advises  the  use  of  1  kilo  (2.2  pounds)  of 
potassium  cyanid  for  each  283  cubic  meters 
(1,000  cubic  feet)  of  space.  To  each  kilo  is 
added  1 T/2  liters  (quarts)  of  sulphuric  acid  dis- 
solved in  2.25  liters  of  water.  The  room  should 
be  tightly  closed,  and,  owing  to  the  very  poison- 
ous nature  of  the  gas,  arrangements  should  be 
devised  so  that  the  chemicals  may  be  mixed  after 
the  operator  has  left  the  room.  Moreover,  de- 
vices should  be  used  for  the  thorough  airing  of 
the  house  before  it  is  entered  by  human  beings. 
The  time  of  exposure  should  be  about  twenty-five 
hours,  and  an  equal  time  should  be  given  for  air- 
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ing.  It  is  effective  against  all  forms  of  animal 
life. 

Danysz's  Bacillus. — Danysz  attempted  to  ex- 
terminate rats  by  means  of  a  cocco-bacillus  re- 
sembling the  Bacillus  typhi  murium,  which  is 
pathologic  for  mice.  He  isolated  this  organism 
from  an  epidemic  among  field-mice,  and  by  in- 
tensifying the  virulence,  obtained  cultures  that 
when  distributed  upon  bread  were  said  to  be  suc- 
cessful in  destroying  large  numbers  of  rats  in 
sewers,  in  shops  and  on  farms.  Investigations 
by  other  observers,  however,  indicate  the  total 
inefficacy  cf  this  method  as  a  practical  measure 
for  the  purpose  designed. 

In  the  presence  of  plague,  not  only  should  liv- 
ing rats  be  exterminated,  but  the  bodies  of  dead 
rats  should  promptly  be  burned.  It  is  a  current 
belief  in  countries  where  plague  is  endemic  that 
contact  with  a  dead  rat  will  produce  the  disease. 
Tt  is  also  noteworthy  that  fleas  tend  to  leave  the 
body  of  an  animal  when  it  dies,  thus  menacing 
the  health  of  persons  or  animals  in  the  neighbor- 
hood. 

The  Destruction  of  Rabid  Animals. 

Dogs,  cats,  horses,  hogs,  cattle,  wolves  and 
other  lower  animals  that  show  symptoms  of  rabies 
should  at  once  be  securely  confined,  or  if  the  evi- 
dence of  the  existence  of  the  disease  be  clear, 
killed.  In  dogs  the  incubation  period  of  rabies 
is  variable,  eight  weeks  being  about  the  average 
time.  The  disease  usually  begins  by  a  stage  of 
depression  with  lost  or  perverted  appetite,  fol- 
lowed bv  a  stage  of  excitation  or  madness  in 
which  the  animal  utters  hoarse  howls  and  at- 
tempts to  run  hither  and  thither,  biting  at  every 
animal  that  may  come  in  his  way.  After  three 
or  four  days  depression  and  paralysis  occur,  the 
mouth  drips  bloody,  foamy  saliva  and  death  fol- 
lows. In  about  one-fifth  of  the  affected  dogs 
there  is  not  excitation,  but  a  condition  of  weak- 
ness followed  by  paralysis  (paralytic  form)  and 
death.  Should  a  person  be  bitten  it  is  of  utmost 
importance  to  positivelv  ascertain  the  presence  or 
absence  of  rabies  in  the  animal  inflicting  the  bite, 
as  this  determines  the  necessity  of  using  the  Pas- 
teur inoculations.  Thanks  to  Van  Gehucten  and 
Xelis,  who  have  shown  that  rabies  is  associated 
with  quite  destructive  changes  in  the  peripheral 
ganglia  of  the  cerebrospinal  and  sympathetic  sys- 
tem, this  may  be  determined  within  six  hours. 
The  head  and  neck  of  the  animal  should  be  re- 
moved, packed  in  ice  and  dispatched  to  a  patho- 
logical laboratory  for  microscopic  examination  of 
the  pneumogastric  ganglia.  The  virus  of  rabies 
causes  a  proliferation  of  the  layer  of  endothelial 
cells  lining  the  capsules  and  finally  their  destruc- 
tion and  replacement  by  round  cells.  Care  should 
be  taken  that  these  changes  be  not  confused  with 
somewhat  similar  ones  that  result  from  certain 
other  causes.  Ravenel  reports  over  50  examina- 
tions without  a  failure.  The  ganglia  may  be 
hardened  in  alcohol  or  a  4-per-cent.  aqueous  solu- 
tion of  formaldehyde  gas.  embedded  in  paraffin 
or  colloidin,  sectioned,  stained  by  hematoxylin 


and  eosin  and  then  studied.  If  practicable,  the 
animal  should  be  permitted  to  die  of  the  disease, 
as  the  changes  are  then  most  characteristic.  This 
rapid  examination  is  sufficient  to  determine  the 
necessity  of  treatment,  but  it  is  wise  to  confirm 
it  by  inoculating  a  portion  of  the  medulla  of  the 
suspected  animai  under  the  dura  of  a  rabbit.  If 
rabies  be  present  the  inoculated  animal  will  de- 
velop the  disease  in  from  12  to  15  days.  If  the 
study  of  the  ganglia  indicates  rabies,  all  lower 
animals  that  may  have  been  bitten  had  best  be 
promptly  killed,  or  if  very  valuable,  incarcerated, 
muzzled  and  given  the  prophylactic  treatment. 


CHAPTER  XV. 
The  Inhibition  of  the  Factors  of  Disease, 
the  production  of  immunity, 
immunity. 

The  introduction  of  living  parasites  into  the 
animal  body  may  determine  distinct  reactive  per- 
turbations ;  such  as  alterations  in  temperature, 
nervous  phenomena,  cellular  degenerations  or 
other  changes,  in  which  case  the  animal  is  said  to 
be  infected;  or  it  may  show  no  recognizable  re- 
actions, whereupon  the  animal  is  declared  to  be 
insusceptible  or  immune.  The  distinction  be- 
tween susceptibility  and  immunity  is  not  sharp 
and.  in  general,  when  the  animal  shows  but  slight 
functional  or  structural  reaction  to  the  entrance 
of  a  pathogenic  organism,  it  is  said  to  possess 
immunity.  The  condition  is  a  relative  one  and 
necessarily  involves  two  factors :  (  1 )  The  viru- 
lence and  number  of  the  invading  parasites,  and 
(2)  The  resistance  of  the  invaded  tissues.  Al- 
though for  convenience  these  factors  are  con- 
sidered separately,  it  must  be  borne  in  mind  that 
practically  they  are  always  combined. 

Virulence. 

Bacteria  are  subject  to  wide  alterations  in  viru- 
lence. Forms  that  have  caused  serious  diseases 
may.  within  a  few  days,  by  the  action  of  the  un- 
favorable influence  of  heat,  light,  dessication.  spe- 
cial nutriment  or  other  agency,  become  relatively 
innocuous.  Thus,  the  bacteriologist  has  difficulty 
in  maintaining  the  virulence  of  such  pathologic 
organisms  as  the  pneumococcus.  streptococcus 
pvogenes  and  bacillus  of  plague.  To  maintain 
their  virulence  he  continues  their  growth  in  the 
bodies  of  susceptible  living  animals.  Conversely, 
bacteria  of  feeble  pathogenic  power  may  acquire 
intense  virulence  in  the  animal  body.  For  this 
reason  necropsies  upon  those  dead  of  septic  in- 
fection are  especially  dangerous.  The  microor- 
ganism has  become  habituated  to  the  defenses  of 
the  body  and  has  acquired  the  power  to  overcome 
them.  Thus,  from  the  lodgment  of  a  strepto- 
coccus of  feeble  virulence  into  a  sebaceous  follicle 
of  persons  with  poor  resistance,  a  furuncle  may 
result.    A  scratch  of  the  knife  that  opens  the  fur- 
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uncle  may  cause  a  serious  phlegmonous  inflam- 
mation in  a  healthy  person,  while  should  the  sur- 
geon accidentally  inoculate  himself  from  this 
phlegmon  he  may  acquire  a  serious  or  even  fatal 
septicemia  or  pyemia,  a  result  of  the  action  of  a 
streptococcus  that  some  generations  hack  was  un- 
able to  affect  his  tissues.  Many  bacteria  includ- 
ing Bacillus  tuberculosis,  Bacillus  anthracis  and 
Bacillus  typhosus  have  degrees  of  virulence  that 
are  more  constant  and  yet  they  are  subject  to 
wide  variations.  For  example,  different  cultures 
of  tubercle  bacilli  secured  from  different  species 
of  animals,  from  different  individuals  of  the  same 
species  or  even  from  different  organs  of  the  same 
individual  may  vary  greatly  in  virulence.  Thus, 
bacilli  isolated  from  bodies  dead  of  general  mili- 
ary tuberculosis  have  been  found  far  more  viru- 
lent than  those  secured  from  "scrofulous"'  glands. 
No  species  of  the  larger  lower  animals,  neither 
mammal,  reptile,  bird  or  fish,  is  known,  but  what 
has  been  found  susceptible  to  some  variety  of  the 
tubercle  bacillus.  So  bv  analogy  we  conceive  that 
certain  types  of  tubercle  bacilli  exist  against 
which  no  man  is  immune.  As  a  rule,  bacteria 
acquire  virulence  against  a  particular  species  of 
animal  by  living  in  a  related,  but  susceptible  spe- 
cies, or  upon  a  medium  approximating  in  com- 
position the  tissues  of  the  particular  species.  It 
is  important,  therefore,  that  infections  by  bacteria 
virulent  in  man  be  exterminated  from  the  higher 
species  of  mammals,  and  that  efficient  measures 
of  disinfection  be  enforced  in  treating  even  ap- 
parently trivial  infections. 

Number. 

The  results  of  bacterial  invasion  may  be  influ- 
enced by  the  number  of  microorganisms  intro- 
duced. Two  or  three  virulent  anthrax  bacilli 
may  have  no  effect  on  the  susceptible  guinea-pig, 
while  a  somewhat  larger  number  determines  a 
rapidly  fatal  disease.  Watson  Cheyne  found  that 
while  the  subcutaneous  injection  of  5,000,000  of 
Bacillus  protcus  vulgaris  produce  no  lesion,  a 
larger  number  causes  an  abscess,  a  still  larger 
number  a  phlegmon,  while  a  much  larger  num- 
ber of  the  bacilli  determines  death  within  36 
hours.  As  has  previously  been  indicated,  these 
results  are  modified  by  the  virulence  and  avenue 
of  entrance  of  the  bacteria. 

Symbiosis. 

The  virulence  of  a  microorganism  may  be  in- 
creased or  decreased  bv  association  with  other 
bacteria.  Thus,  the  tetanus  bacillus  in  pure  cul- 
ture may  be  unable  to  affect  the  organism,  while 
in  association  with  certain  oxygen  absorbing  bac- 
teria it  is  able  to  cause  the  death  of  the  animal. 
The  death  of  guinea-pigs  follows  more  rapidly 
from  injection  of  the  anthrax  bacillus  when  the 
otherwise  harmless  Bacillus  prodigiosus  is  asso- 
ciated. These  associated  bacteria  seem  to  divert 
some  of  the  resisting  agents  of  the  body  from  the 
virulent  organisms:    Thus  it  may  be  that  while 


the  leucocytes  are  engaged  in  disposing  of  the 
associated  saprophytes  the  pathogenic  organisms 
invade  the  tissues.  Combinations  with  apparently 
inert  powders  such  as  carmin  may  likewise  favor 
infection. 

Mixed  Infection. 

• 

In  tuberculosis,  death  is  often  not  the  direct 
result  of  the  activities  of  tubercle  bacilli,  but  is 
brought  about  by  the  secondary  invasion  of  pyo- 
genic organisms.  The  action  of  the  bacteria  of 
measles,  pneumonia  and  influenza  seems  to  favor 
the  secondary  invasion  of  the  tubercle  bacillus. 
At  times  association  or  secondary  infection  is  of 
use.  Thus  the  pannus  resulting  from  trachoma 
may  partially  disappear  after  inoculating  pus 
from  an  eye  with  mild  purulent  ophthalmia.  An 
erysipelatous  attack  may  favorably  influence  the 
course  of  lupus  as  well  as  certain  sarcomata.  The 
course  of  malignant  pustule  is  said  to  be  re- 
strained by  an  associated  infection  with  the  pus- 
forming  cocci. 

Tissue  Resistance. 

Many  factors  influence  an  animal's  suscepti- 
bility to  the  action  of  pathogenic  organisms. 
First  of  all,  certain  families  or  species  have  an 
inborn  resistance  to  certain  forms  of  infection. 
This  is  termed  natural  immunity.  The  Chinese 
and  Japanese,  for  example,  are  relatively  immune 
to  scarlatina,  the  negro  shows  a  resistance  to  ma- 
laria and  yellow  fever.  Man  is  immune  to  symp- 
tomatic anthrax  and  hog-cholera.  The  white  rat 
is  insusceptible  to  anthrax,  while  the  house  rat 
succumbs.  Likewise,  Algerian  sheep  and  frogs 
are  immune  to  anthrax,  while  the  ordinary  herds 
of  sheep  and  toads  contract  the  infection. 

Most  races  enjoy  a  partial  immunity  to  measles, 
while  certain  savage  tribes,  as  the  natives  of  the 
Faroe  Islands,  are  very  susceptible,  so  that  among 
them  it  has  a  high  mortality.  When  brought  to 
civilized  centres,  Indians  and  Eskimos  are  prone 
to  soon  develop  a  fatal  form  of  tuberculosis. 
Likewise,  in  certain  families  there  seems  to  exist 
a  relative  susceptibility  to  tuberculosis.  Besides 
inherited  defects,  the  normal  resistance  of  the  tis- 
sues to  infection  is  reduced  by  food  imperfect 
in  quality  or  quantity,  the  use  of  alcohol,  chloral, 
chloroform  or  other  drugs,  overwork,  trauma, 
and  by  the  presence  of  certain  other  diseases. 
All  of  these  effects  have  been  shown  not  only 
by  clinical  observations,  but  also  by  experimenta- 
tion upon  the  lower  animals.  Trauma  may  de- 
termine the  localization  of  the  tubercle  bacillus, 
and  diabetes  favor  its  invasion  of  the  tissues. 

Exposure  to  heat,  cold  and  dampness  reduces 
resistance,  hence  the  familiar  expression  "taking 
cold."  The  Samoans  when  they  went  unclothed 
were  comparatively  healthy.  Their  skins  wet  by 
passing  showers,  soon  dried.  Now  their  clothing 
when  wet  keeps  their  bodies  damp  for  a  consider- 
able time  and  pneumonia,  tuberculosis  and  other 
respiratory  disorders  are  prevalent. 
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The  relation  of  age  to  disease  has  already  been 
considered.  Certain  infections  pick  out  actively 
growing  or  functionating  organs.  For  example, 
tuberculosis  in  children  frequently  attacks  grow- 
ing bones,  rheumatism  often  affects  the  muscles 
most  used. 


Acquired  I  mm  unity. 

It  has  long  been  known  that  after  recovery 
from  smallpox,  yellow  fever,  scarlatina,  measles 
or  many  other  infections,  the  body  is  usually  im- 
mune against  the  particular  malady.  How  the 
bod}'  recovers,  and  why  it  remains  immune,  has 
been  the  subject  of  much  speculation  and  experi- 
mentation. The  older  theories  of  exhaustion  of 
some  substance  essential  to  bacterial  growth  or 
the  retention  of  some  substance  inimical  to  their 
life,  were  displaced  by  the  theory  of  phagocy- 
tosis— that  certain  ameboid  cells,  especially  the 
leucocytes  devoured  the  invading  bacteria.  That 
certain  leucocytes  do  take  bacteria  within  their 
substance  has  amply  been  proved,  but  that  this 
constitutes  the  chief  defense  against  infection  has 
not  been  substantiated.  Leucocytes  that  have 
failed  to  destroy  bacteria  may  even  serve  to  dif- 
fuse them  through  the  body. 

The  bacteriolysins  and  antitoxins  upon  which 
we  base  our  present  conception  of  immunity  have 
already  been  considered.  It  remains  for  us  to 
describe  how  they  may  be  artificially  brought  into 
use  in  the  prevention  of  disease.  Artificial  im- 
munity is  termed  Active  Immunity  when  it  is  de- 
veloped entirely  within  the  body  of  the  animal 
possessing  it,  and. Passive  Immunity  when  it  has 
been  developed  within  the  body  of  another  ani- 
mal, and  is  acquired,  in  part  at  least,  by  simple 
transference.  Active  immunity  is  of  slower  de- 
velopment, but  is  much  more  persistent  than  pas- 
sive immunity.  Both  are,  as  a  rule,  specific  forms 
of  resistance,  protecting  only  against  a  single 
form  of  infection.  Active  immunity  may  be  con- 
sidered as  a  form  of  prophylactic  infection  or 
prophylactic  intoxication.  It  may  artificially  be 
produced  by  introducing  into  the  animal's  body 

1.  Sublethal  doses  of  virulent  virus. 

2.  Attenuated  or  modified  virus. 

3.  Dead  bodies  of  bacteria. 

4.  Extractions  from  bacterial  cultures. 
Those  forms  produced  by  the  injection  of  the 

living  or  dead  bacterial  bodies  result  in  lysogenic 
types  of  immunity,  while  those  produced  by  the 
introduction  of  bacterial  toxins  are  characterized 
by  the  appearance  of  antitoxin  in  the  blood.  The 
first  may  be  designated  as  an  anti-infectious  form 
of  immunity,  the  second  as  antitoxic  form  of  im- 
munity. 

/  'indent  infection. 

The  Chinese  3,000  years  ago  are  said  to  have 
practiced  the  introduction  of  crusts  from  vari- 
olous, patients  into  the  nostrils  of  children,  that 
they  might  acquire  smallpox  and  thus  possess  fu- 


ture immunity  against  the  dread  disease.  This 
led  to  the  practice  of  inoculation  that  spread  to 
Persia  and  finally  to  Turkey. 

Early  in  the  eighteenth  century  Mary  Wortley 
Montague,  wife  of  the  British  Ambassador  of 
Constantinople,  wrote  from  Adrianople  a  letter 
containing  this  celebrated  paragraph :  "Every 
year  thousands  undergo  this  operation  (inocula- 
tion with  variolous  matter),  and  the  British  Am- 
bassador says  pleasantly  that  they  take  the  small- 
pox here  by  way  of  diversion,  as  they  take  the 
waters  in  other  countries.  There  is  no  example 
of  any  having  died  of  it,  and  you  may  believe  I 
am  satisfied  of  the  safety  of  their  experiment, 
since  I  intend  to  try  it  on  my  dear  little  son." 

This  led  to  a  rather  extensive  adoption  in  Eng- 
land, and  finally  in  America,  of  the  practice  of 
direct  inoculation  of  variolous  material  into  well 
persons.  Objections  to  the  method  were  that  it 
produced  a  disease  from  which  one  might  contract 
virulent  smallpox,  while  in  a  small  proportion 
(about  0.3  per  cent.)  of  cases  a  fatal  result  fol- 
lowed. It  was  finally  abolished  (in  1840)  by  law 
in  England.  At  present  virulent  virus  is  not  em- 
ployed in  human  practice. 

Forms  of  Attenuated  Virus. — A  number  of 
these  were  introduced  by  Pasteur.  The  method 
of  attenuating  the  virus  may  consist  of : 

a.  Growth  in  the  Body  of  a  Resistant  Animal. 
Variolous  matter  introduced  into  the  body  of  the 
cow  may  be  transformed  into  the  local  and  com- 
paratively harmless  affection  vaccinia.  Upon  re- 
introducing this  into  man,  it  is  found  to  have 
been  permanently  reduced  in  virulence.  In  1 796 
Jenner  deliberately  infected  a  human  being  with 
the  virus  of  cow-pox,  as  a  preventive  measure 
against  variola.  The  efficacy  of  this  procedure 
was  proved  by  repeatedly  inoculating  the  vaccin- 
ated lad  with  matter  from  smallpox  pustules.  In 
all,  twenty  inoculations  with  variolous  matter 
were  tried  and  all  failed.  Vaccination  with  cow- 
pox  was  introduced  into  the  United  States  in  1800 
by  Waterhouse  ("the  American  Jenner"),  who 
first  vaccinated  his  own  children  and  then  proved 
their  immunity  by  having  them  exposed  in  a  pest 
hospital  and  inoculated  with  the  virus  of  small- 
pox. He  enlisted  the  active  support  of  President 
Jefferson.  The  utility  of  this  preventive  measure 
has  been  overwhelmingly  demonstrated  by  a  cen- 
tury's use. 

b.  Drying  the  Virus.  This  is  the  method 
adopted  by  Pasteur  in  prophylactic  inoculation 
against  rabies.  Pasteur  found  that  in  rabbits 
dead  of  hydrophobia,  the  spinal  cord  was  espe- 
ciallv  virulent,  but  if  the  cord  were  dried,  the 
virulence  progressively  diminished  until  at  the 
end  of  ten  days  emulsions  of  the  cord  were  found 
to  be  comparatively  harmless.  In  practice  it  is 
found  possible  to  create  immunity  after  a  person 
has  been  bitten  and  before  the  disease  develops. 
About  two  grams  of  an  emulsion  of  cord  dried 
from  7  to  10  days  is  first  used.  The  injections 
are  repeated  each  day.  using  the  same  dose  but 
;m  emulsion  from  a  more  recent  cord,  until  on 
the  -'5th  dav  the  emulsion  used  is  made  from  a 
cord  dried  only  three  days,  whereupon  immunity 
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is  considered  to  have  been  developed.  For  bites 
about  the  face  a  more  rapid,  intensive  form  of 
treatment  is  employed.  The  mortality  of  persons 
bitten  by  rabid  animals,  that  receive  these  prophy- 
lactic injections  is  usually  less  than  one-haif  of 
one  per  cent. 

c.  Heating  the  I  'irus.  Many  pathogenic  bac- 
teria when  exposed  to  heat,  diminish  in  virulence 
before  the  lethal  temperature  is  reached.  With 
certain  bacteria,  notably  the  anthrax  bacillus,  a 
persistent  reduction  in  virulence  may  thus  be  ob- 
tained. Upon  this  principle,  as  elaborated  by 
Pasteur,  depends  the  manufacture  and  use  of  the 
anthrax  vaccine.  By  growing  the  organism  for 
fourteen  days  at  a  temperature  of  42 "-43°  C. 
(  io7.6°-io9.4°  F.)  a  culture  of  slight  virulence 
is  produced.  For  practical  purposes,  two  or  three 
cultures  of  different  strengths  attenuated  in  this 
way  are  usually  employed,  being  designated  as 
vaccines  1,  2  and  3.  These  have  a  graded  viru- 
lence, No.  3,  being  the  most  powerful.  The  ani- 
mal is  first  injected  with  No.  1,  later  with  Xo.  2 
and  finally  with  No.  3 ;  about  1  c.c.  of  a  well- 
grown  bouillon  culture  being  used  at  each  dose. 
This  method  has  been  chiefly  employed  in  pro- 
tecting cattle,  but  owing  to  the  difficulty  in 
"rounding  up"  large  herds  of  cattle  three  times, 
two  injections  are  often  supplied  by  manufac- 
turers instead  of  three.  As  anthrax  in  man  is 
an  avoidable  disease,  this  method  is  not  employed 
in  human  medicine. 

The  prophylactic  injection  against  blackleg 
(symptomatic  anthrax)  is  made  of  the  powdered 
muscular  tissue  of  a  diseased  calf  in  which  the 
spores  have  been  attenuated  by  drying  at  a  tem- 
perature of  from  850  C.  to  1040  C. 

Haffkine's  prophylactic  against  cholera  con- 
sisted of  first  injecting  cultures  of  cholera  bacilli 
attenuated  by  growing  in  a  current  of  air  at  390 
C.  and  subsequently  injecting  a  portion  of  a  viru- 
lent culture.  Later  Haffkine  found  it  possible  to 
omit  the  preliminary  use  of  attenuated  virus. 
Apparently  a  distinct  protection  against  cholera 
is  conveyed  to  man  by  these  inoculations. 

The  virulence  of  bacteria  may  be  also  reduced 
by  exposure  to  light,  to  certain  chemical  sub- 
stances, to  different  species  of  bacteria,  to  elec- 
tricity or  by  development  upon  certain  unfavor- 
able media. 

d.  Dead  Bodies  of  Virulent  Bacteria. — This 
method  of  inducing  an  active  immunity  has  been 
chiefly  employed  for  the  prevention  of  plague  by 
Haffkine  and  others.  The  bacilli  of  plague  are 
grown  in  massive  culture,  usually  upon  agar-agar 
or  bouillon.  They  are  then  killed  by  a  tempera- 
ture of  7o°  C.  (158°  F.)  for  one  hour.  From  1 
to  3  c.C.  of  the  bouillon  culture  is  used  as  a 
prophylactic  injection.  While  not  an  absolute 
preventative,  the  method  certainly  seems  to  dis- 
tinctly reduce  the  liability  to  contract  pest.  No 
unfavorable  influence  upon  the  general  health  of 
those  inoculated  has  been  observed. 

Lustig  and  Galiotiti  secured  the  nucleo  proteid 
from  the  bodies  of  the  bacteria  by  dissolving  them 
in  a  one-per-cent.  solution  of  caustic  potash. 
This  is  acidulated  and  the  washed  precipitate 


dried  and  given  in  doses  of  about  3  milligrams. 
It  seems  to  be  less  valuable  than  the  prophylactic 
of  Haffkine.  To  immunize  against  enteric  fever, 
Wright  uses  1  c.c.  of  a  bouillon  culture  of  typhoid 
bacilli  sterilized  by  heat.  The  bacteria  used  may 
also  be  killed  by  chemical  or  other  agents,  but 
heat  is  chiefly  employed  because  of  its  reliability 
and  ease  of  management.  Wright's  prophylactic 
has  been  extensively  used  among  the  British 
troops  in  South  Africa,  and  while  not  an  absolute 
preventative,  it  seems  to  cause  a  partial  immunity, 
so  that  an  inoculated  person,  if  he  does  not  escape 
the  disease,  seems  to  have  it  in  a  milder  form. 

e.  Extractives  from  Bacterial  Cultures. — These 
have  their  chief  value  for  the  production  of  high 
grades  of  active  immunity  in  animals,  and  in  the 
manufacture  of  antitoxins.  They  are  represented 
in  tuberculin,  mallein  and  the  more  recent  tuber- 
culin O  and  tuberculin  R  suggested  by  Koch. 
Tuberculin  is  a  glycerin  extract,  prepared  by  the 
long  heating  of  massive  bouillon  cultures  of  tu- 
bercle bacilli  in  association  with  glycerin.  Tu- 
berculin O  and  tuberculin  R  are  prepared  by 
grinding  the  bacilli  to  fragments  in  a  mortar, 
washing  by  adding  distilled  water,  and  precipi- 
tating the  residue  with  a  centrifuge.  The  tuber- 
culin R  is  the  sediment,  tuberculin  O  the  clear 
supernatant  fluid  which  contains  tuberculin.  It 
is  claimed  that  all  of  these  substances  have  an 
immunizing  power  in  the  lower  animals.  They 
are  scarcely  to  be  advised  in  the  prevention  of 
tuberculosis  in  man,  nor  is  their  curative  power  in 
cases  in  which  the  disease  is  established  suffi- 
ciently pronounced  to  justify  their  indiscriminate 
use. 

In  cases  in  which  an  active  immunity  is  pro- 
duced by  one  of  the  above  methods,  it  is  slow  of 
development,  but  usually  very  persistent.  Thus, 
the  immunity  derived  from  vaccination  for  small- 
pox persists  for  months,  and  often  for  many 
years.  The  slow  development  of  the  immunit) 
renders  vaccination,  as  a  rule,  of  less  value  after 
inoculation  with  the  disease  against  which  its  pro- 
tection is  directed.  Thus,  if  a  man  becomes  in- 
fected with  smallpox  and  is  promptly  vaccinated, 
it  is  probable  that  vaccinia  and  variola  will  de- 
velop simultaneously  and  may  run  their  course, 
each  without  special  influence  upon  the  other.  In 
cases  of  plague, inoculation  of  Haffkine's  prophy- 
lactic after  the  onset  of  the  disease  increases  the 
jeopardy  in  which  the  patient  lies,  by  adding  to 
the  sum  total  of  toxic  material  against  which  his 
tissues  struggle.  A  marked  exception  occurs  in 
the  case  of  rabies,  for  here  so  long  a  time  inter- 
venes between  inoculation  and  the  onset  of  the 
disease  that  time  is  afforded  for  the  development 
of  an  immunity. 

Passive  Immunity. 

Tf  certain  body-fluids  or  tissue  extracts  taken 
from  an  animal  having  a  high  grade  of  active 
immunity,  be  injected  into  a  nonimmune  animal, 
a  degree  of  resistance  may  thus  almost  immedi- 
ately be  transferred  to  the  second  animal.    If  the 
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active  immunity  of  the  first  animal  was  devel- 
oped by  introducing  the  bodies  of  bacteria,  the 
second  animal  wiil  receive  an  antimicrobic  or  bac- 
teriolytic form  of  immunity ;  while  if  the  active 
immunity  of  the  first  is  a  result  of  the  use  of  bac- 
terial toxins,  antitoxic  form  of  immunity  will 
be  imparted.  That  is,  in  the  former  case  the  ani- 
mal will  resist  the  growth  of  the  bacteria  in  its 
body,  although  it  may  have  comparatively  little 
resistance  to  their  toxic  products ;  while  in  the 
latter  case  it  will  resist  the  effect  of  the  toxins, 
although  having  little  action  against  the  bacteria 
themselves.  As  blood-serum  is  the  most  con- 
venient substance  for  the  transfer  of  the  im- 
munity, the  terms  antitoxic  and  antimicrobic 
serums  have  come  into  use.  Both  properties  are 
usually  present,  the  one  predominating  over  the 
other;  and  of  the  two,  the  antitoxic  serums  have 
thus  far  been  most  valuable.  The  serum  from 
animals  artificially  immunized  have  so  much 
greater  power  than  that  from  animals  naturally 
immune  as  to  be  universally  employed.  More- 
over, their  use  is  much  safer  and  induces  much 
less  discomfort  than  that  of  various  forms  of  in- 
oculation. Unfortunately,  the  immunity  pro- 
duced is  quite  transient,  the  immunizing  sub- 
stance being  soon  eliminated  from  the  body,  leav- 
ing the  latter  as  susceptible  as  before.  In  diph- 
theria the  immunity  is  known  to  last  about  thirty 
days  in  man ;  and  if  a  longer  immunity  be  de- 
sired, the  injection  of  diphtheria  antitoxin  must 
be  repeated.  The  exact  immunizing  dose  is  not 
known,  but  it  is  always  safe  to  use  a  quantity 
in  excess  of  that  believed  to  be  required.  Five 
hundred  units  may  be  taken  as  an  average  safe 
amount  for  a  child.  The  very  great  value  of  this 
remedy  as  a  prophylactic  has  been  shown  in  chil- 
dren's hospitals,  where  by  its  use,  epidemics  have 
quickly  been  arrested.  The  tetanus  antitoxin  is 
undoubtedly  much  more  valuable  as  a  prophy- 
lactic than  as  a  curative  agent,  but  it  is  so  diffi- 
cult to  determine  when  a  person  has  been  inocu- 
lated with  the  bacillus  of  tetanus  that  it  is  rarely 
employed.  In  cases  of  punctured  wounds  it 
should  be  more  frequently  used.  Unfortunately, 
it  is  not  very  stable. 

These  serums  have  chiefly  been  employed  for 
purposes  of  treatment  rather  than  prophylaxis. 
Yersin  and  Lustig  have  prepared  antitoxic 
serums  against  plague,  by  the  immunization  of 
horses.  That  of  Yersin  seems  the  more  potent. 
Shiga's  antitoxin  has  proved  of  value  in  the  treat- 
ment of  dysentery.  The  antitoxin  derived 
through  action  of  the  pncumococcus,  strepto- 
coccus and  tubercle  bacillus,  have  thus  far  given 
conflicting  or  disappointing  results.  In  the  devel- 
opment of  (he  lysins,  it  is  hoped  that  methods  of 
artificial  immunization  of  wider  scope  and  greater 
potency  will  be  developed.  It  should  be  obvious, 
however,  that  methods  of  artificial  immunization 
will  never  enable  human  beings  to  dispense  with 
the  observance  of  general  hygienic  precautions. 
They  are  specific  and  protect  against  single  dis- 
eases;  appropriate  food,  exercise,  sunshine  and 
baths  Jtave  a  general  immunizing  effect  and  in- 
crease the  resistance  of  the  tissues  to  all  disorders. 
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Saunders'  Medical  Hand  Atlases.    Atlas  and  Epi- 
tome of  Human  Histology  and  Microscopic  An- 
atomy.   By  Dr.  Johannes  Sobotta.    Edited,  with  Ex- 
tensive Additions,  by  G.  Carl  Huber,  M.D.  Phila 
and  Lond.,  W.  B.  Saunders  &  Co.,  19x13.    248  pp.,  80 
col.  pi.    121110.    Price:    Cloth,  $450. 
No  lover  of  the  microscope  and  its  revelations  could 
possibly  fail  to  admire  this  remarkable  example  of  the 
art  of  bookmaking,  and  no  earnest  student  of  medicine 
could  fail  to  be  grateful  to  those  who  have  placed 
within  his  reach  at  moderate  cost  such  a  series  of  beau- 
tiful polychrome  plates  with  adequate  text  annexed,  il- 
lustrative of  the  normal  morphology  of  the  body. 

Only  those  familiar  with  the  technical  work  of  a 
modern  laboratory  can  justly  estimate  the  enormous 
amount  of  labor  involved  in  producing  such  a  book. 
The  finished  product  appeals  most  to  him  who  has 
exact  knowledge  of  the  subject  treated.  Such  an  one 
would  say  to  a  beginner  of  the  study  of  histology,  that 
he  could  not  do  better  than  to  possess  Huber's  Ameri- 
can Edition  of  Sobotta's  work.  As  a  text-book  it  is 
excellent;  as  a  ready  reference,  invaluable.  The  plates 
alone  are  worth  double  the  price  of  the  book. 

Too  much  cannot  be  said  in  praise  of  a  work  which 
is  at  once  clear  in  style,  exact  in  arrangement,  thor- 
oughly up-to-date  and  scientific  in  subject  matter,  and 
so  wonderfully  illustrated. 

Germany  is  indeed  honored  with  the  advent  of  So- 
botta's book,  and  America  fortunate  in  the  enterprise 
which  has  made  an  American  edition  possible. 

J.  M.  VanCott. 

Medical  Microscopy  :    Designed  for  Students  in  Lab- 
oratory  Work   and   for    Practitioners.     By   T.  E. 
Oertel,  M.D.    Phila.,  P.  Blakiston's  Son  &  Co.,  1902. 
362  pp.    8vo.    Price:    Cloth,  $2.00. 
This  book  is  exactly  what  it  claims  to  be  in  the 
preface,  a  treatise  on  medical  microscopy  written  for  a 
beginner,  and  especially  for  one  who  lacks  opportunity 
of  contact  with  one  fitted  to  teach  him  the  use  of  the 
microscope  from  a  technical  standpoint. 

The  subject  matter  is  presented  in  logical  sequence, 
and  the  statements  of  fact  are  clear,  to  the  point,  and 
briefly  made — a  great  advantage  in  these  days  of  "the 
making  of  many  books."  The  author  is  particularly 
happy  in  confining  himself  to  single  examples  in 
methods  of  technique,  thus  avoiding  confusion  of  ideas 
and  ensuring  at  the  least  expense  of  brain  work  the 
acquisition  of  fundamental  knowledge. 

The  illustrations  are  fair,  the  typography  excellent. 
On  the  whole  Prof.  Oertel  is  to  be  congratulated  on 
having  produced  a  book  which  must  certainly  prove 
useful  to  many.  J.  M.  VanCott. 

Compend  of  Special  Pathology.    By  Alfred  Edward 
Thayer,  M.D.     Philadelphia,   P.  Blakiston's  Son  & 
Co.,  1902.    322  pp.    121110.    Price:  Cloth.  80  cents. 
This  is  the  companion  volume  to  the  "Compend  of 
General  Pathology"  by  the  same  author.    The  book  is 
divided  into  nine  chapters  which  deal  with  the  various 
organic  systems  of  the  body  while  the  tenth  chapter 
is  devoted  to  death  by  violence  and  poison,  with  an 
appendix  giving  a  synopsis  of  infectious  diseases. 

Of  the  34  illustrations,  a  few  are  original,  the  others 
are  taken  from  the  standard  works  on  pathology.  In 
the  chapter  devoted  to  diseases  of  the  kidneys,  Dela- 
field's  classification  has  been  followed.  The  chapter 
on  the  blood  is  based  on  Ewing's  work  and  Dr.  J.  C. 
Johnston  has  written  the  chapter  on  the  pathology  of 
the  skin.  The  two  volumes  should  be  a  valuable  aid 
to  medical  students. 
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ORIGINAL  ARTICLES. 

THE  LATERAL  AND  RETRO-POSITIONS  OF  THE 
IMMOBILE  UTERUS;  THEIR  CLINICAL  SIG- 
NIFICANCE AND  TREATMENT. 

By  Edward  J.  Ill,  M.D., 

Newark,  N.  J. 


Read  by  invitation  before  the  Brooklyn  Gynecological  Society. 
May  1,  1903. 

The  invitation  to  read  a  paper  before  a  So- 
ciety of  such  prominence  and  standing  as  is  this, 
is  an  honor  one  should  be  thankful  for.  It  brings 
with  it  also  a  great  responsibility. 

I  hope  that  what  I  have  to  say  will  be  thor- 
oughly discussed  by  those  who,  themselves,  have 
been  interested  in  an  important  and  little  talked 
of  pathological  condition. 

It  is  neither  a  brilliant  nor  a  new  operation, 
neither  a  great  discover}-  nor  an  invention  that  I 
beg  to  call  to  your  attention  this  evening.  What 
I  wish  to  bring  before  you  is  simply  the  deduc- 
tions of  a  long  record  of  histories,  taken  at  the 
bedside  and  corroborating  the  observations  of  a 
few  others. 

In  September,  1895,  I  presented  to  the  Ameri- 
can Association  of  ( )bstetricians  and  Gynecolo- 
gists a  paper  entitled  "A  Clinical  Contribution 
to  the  Study  of  the  Lateral  Displacements  of  the 
I 'terns."  Since  then  1  have  never  failed  to  con- 
tinue my  studies  in  this  direction  and  thus  am 
able  to  corroborate  what  were  then  my  observa- 
tions. I  wish  to  draw  your  attention  now  to  the 
result  of  my  studies  since  that  date,  on  "The  Lat- 
eral and  Retro-positions  of  the  Immobile  Uterus ; 
Their  Clinical  Significance  and  Treatment." 

The  subject  is  hardly  touched  upon  by,  the 
teachers.  And  little  or  nothing  of  it  is  known  by 
the  practitioner  or  the  student. 

Let  it  be  distinctly  understood  that  my  re- 
marks will  be  confined  to  displacements  and  fixa- 
tions which  are  caused  by  short  sacral  and  short 
broad  ligaments,  and  not  produced  by  inllanima- 
tion  or  adhesions,  scars  or  tumors.  It  would 
lead  us  too  far  to  speak  of  the  accompanying  ail- 
ments such  as  endometritis,  metritis,  prolapsed 
or  enlarged  "ovaries,  laceration  of  the  cervix,  etc., 
except  as  explanatory.  The  paper  would  become 
too  long  for  your  patience  and  the  well-known 
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fact  that  one  pathological  condition  rarely  occurs 
in  the  pelvis  will  most  surely  be  understood  with- 
out my  special  reference  to  it.  In  the  above 
spoken  of  paper  I  have  remarked  that  Prof. 
Schultz  of  Jena,  in  his  masterly  book  on  displace- 
ments of  the  uterus,  was  the  only  writer  I  could 
find  who  has  observed  that  lateral  displacements 
produced  symptoms.  It  was  this  same  man  who 
made  a  study  of  posterior  parametritis  resulting 
in  the  short  utero-sacral  ligaments  and  producing 
a  definite  train  of  symptoms.  It  was  his  method 
of  treatment  that  your  speaker  has,  in  the  main, 
and  with  some  modification,  endeavored  to  fol- 
low. 

Since  then  Dr.  Burrage  of  Boston,  in  an  ex- 
cellent paper  read  before  the  Obstetrical  Society 
of  Boston  and  published  in  the  American  Gyne- 
cological and  Obstetrical  Journal,  suggests  an 
operation  for  its  cure,  in  which  I  have  followed 
him  once. 

With  the  exception  of  what  these  two  writers 
have  said,  little  has  been  added  to  draw  our  at- 
tention to  this  comparatively  frequent  and  im- 
portant condition  of  retro-position. 

The  lateral  displacements  seem  to  be  acquired 
during  childhood,  or  possibly  they  are  congenital, 
or  are  accpiired  during  the  time  of  active  sexual 
life. 

When  the  former  is  the  case  the  symptoms  be- 
gin with  the  onset  of  the  menstrual  life. 

They  are  due  to  a  shortening  of  the  base  of  the 
broad  ligament  on  one  side.  Concomitant  with 
this  and  producing  a  further  malposition  we  com- 
monly find  a  short  utero-sacral  ligament.  The 
uterus  is  thus  drawn  not  only  to  one  side  but  also 
into  the  hollow  of  the  sacrum  and  elevated  above 
its  normal.  Thus  a  short  right  broad  ligament 
and  a  short  utero-sacral  ligament  would  produce 
a  right  lateral  and  retro-position  of  the  uterus  or 
rather  of  thai  position  of  the  uterus  into  which 
the  ligaments  insert,  the  relative  position  of  the 
corpus  uteri  depending  on  other  factors.  When 
the  short  ligament  is  a  utero-sacral  ligament  only, 
we  have  the  same  malposition,  i.e.,  the  cervix  is 
dragged  backward,  upward  and  to  the  side  of  the 
short  ligament,  though  in  a  less  degree  than  in  the 
one  spoken  of  before.  When  both  utero-sacral 
ligaments  are  unduly  shortened  we  have  a  simple 
retro-position  with  elevation  of  the  uterus. 

This  mal-position  of  the  uterus,  however,  is 


396 


BROOKLYN  MEDICAL  JOURNAL. 


September,  1903 


only  a  result  of  this  condition  of  the  utero-sacral 
or  broad  ligament.  Again,  this  mal-position 
rarely  produces  symptoms,  unless  the  mobility  of 
the  uterus  is  impaired.  I  need  not  tell  you  that 
the  uterus  should,  like  all  other  abdominal  organs, 
be  movable  to  a  certain  and  limited  extent.  As 
soon  as  this  mobility  is  impaired  its  circulation 
and  nerve  supply  become  deranged  and  sub- 
jective symptoms  follow. 

Even  an  impaired  mobility  may  be  devoid  of 
symptoms,  unless  the  ligament  or  ligaments  are 
sensitive  to  the  touch.  We  thus  have  short  sensi- 
tive ligaments  as  the  cause  of  the  symptoms  of 
which  we  will  speak  later  on. 

A  ligament  will  often  be  short  and  produce  no 
symptoms  until  some  specific  injury  or  trauma 
has  taken  place.  The  ligament  then  suddenly  be- 
comes sensitive  to  the  touch  and  the  patient  pre- 
sents subjective  symptoms. 

The  etiology  is  often  difficult  to  understand,  at 
other  times  it  is  quite  apparent.  Some  cases  are 
most  surely  acquired  during  childhood  or  pos- 
sibly may  be  congenital,  for  they  produce  sub- 
jective symptoms  with  the  onset  of  puberty.  No 
proof  of  a  congenital  case  can  be  attained,  how- 
ever, nor  that  a  fetus  in  utero  presented  the  mal- 
position which  interests  us. 

Some  cases  are  most  distinictively  and  most 
surely  acquired  during  active  sexual  life.  I  have 
traced  cases  to  direct  injury  such  as  falling  from 
a  hammock,  a  misstep,  a  fall  from  a  car  or  car- 
riage, a  laceration  of  the  cervix  followed  by  fe- 
brile disease,  a  severe  attack  of  inflamed  piles, 
etc. 

The  disease  is  comparatively  frequent  in  the 
unmarried  and  the  sterile  married. 

The  most  frequent  and  disastrous  result,  be- 
cause of  the  fixation  of  the  uterus  at  the  right  of 
the  os  interu'tn.  is  an  abnormal  anti-flexion  at 
times  of  the  body  of  the  uterus,  at  times  of  the 
body  and  the  neck,  with  its  accompanying  circu- 
latory and  menstrual  disturbances. 

What  does  one's  actual  clinical  experience  teach 
us  in  reference  to  frequency  and  character  of  the 
disease  under  consideration  in  operative  practice? 

The  writer  has  operated  on  2,387  patients, 
from  Oct.  1,  1895,  to  April  1,  1903,  i.e.,  since  he 
wrote  his  last  paper  spoken  of.  Of  this  number 
139  suffered  with  some  form  of  retro  or  lateral 
position.  This  docs  not  represent  a  fair  propor- 
tion of  all  cases  he  has  seen,  as  he  commonly  lets 
his  younger  men  operate  on  them  and  does  not 
classify  them  under  his  own  operations. 

Among  this  139  cases,  9T  or  nearly  66  per  cent, 
were  single,  while  48  or  a  little  over  34  per  cent. 


were  married.  Among  the  married,  28  or  59  per 
cent,  were  sterile. 

By  referring  to  the  accompanying  table,  it  will 
be  seen  that  amongst  the  single  ones,  83  had  some 
form  or  combination  of  retro-position,  while 
among  the  married,  42  had  some  form  or  combi- 
nation of  retro-position. 

The  symptomatology  is  not  very  varied.  With 
those  cases  that  are  acquired  during  childhood, 
or  may  be  congenital,  the  symptoms  begin  with 
the  onset  of  the  menstrual  epoch  and  are  de- 
scribed as  increasing  in  severity.  There  is  pain 
in  one  or  the  other  iliac  region,  most  commonly 
on  the  side  of  the  longer  ligament.  For  this  pain. 
I  have  known  of  cases  where  good  surgeons  have 
advised  the  removal  of  an  ovary.  The  pain  is 
severe  enough  to  prevent  exercise.  The  patient 
is  easily  fatigued  and  soon  becomes  nervous.  The 
pain  at  the  menstrual  epoch  is  moderately  severe 
in  the  beginning,  but  gradually  increases  until 
the  patient  is  confined  to  her  bed  for  the  first  and 
second  days.  It  usually  takes  her  several  days 
to  recover  from  her  monthly  sickness. 

In  the  severe  and  long  continued  cases,  or  in 
those  from  neurotic  families,  sensitive  spines  or 
a  painful  coccyx  is  now  and  then  observed.  These 
are  commonly  the  most  hopeless  cases. 

In  the  cases  of  short  sensitive  utero-sacral  liga- 
ments there  is  constant  backache,  located  at  the 
sacrum  or  lower  lumbar  region.  In  many  of 
these  cases  occipital  or  vertex  headache,  or  both 
are  present.  Locomotion  becomes  painful  and 
the  patient  often  lapses  into  semi-invalidism. 

When  but  one  utero-sacral  ligament  is  short 
and  sensitive,  the  pain  is  commonly  referred  to 
the  sacro-iliac  synchondrosis  of  the  short  side. 

In  those  cases  acquired  during  active  sexual 
life  the  pain  is  referred  most  commonly  to  the 
side  of  the  short  ligament. 

Nearly  all  these  cases  which  have  suffered  for 
many  years  are  more  or  less  neurasthenic.  The 
worst  and  most  hopeless  cases  are  those  w  ith 
sensitive  spines. 

The  objective  symptoms  are.  briefly,  a  uterus 
that  is  retro-  or  latero-posed.  with  short  liga- 
ments, sensitive  to  the  touch  or  painful  on  stretch- 
ing them,  even  in  a  minor  degree,  while  the  cer- 
vix shows  great  fixation.  The  corpus  uteri  is 
fixed,  to  a  certain  degree  only,  but  not  to  the  ex- 
tent which  we  find  in  those  cases  due  to  intra- 
peritoneal exudate  or  adhesions.  The  whole 
uterus  is  somewhat  elevated. 

In  making  the  diagnosis  we  must  first  remem- 
ber the  normal  position  of  the  uterus.  Lest  we 
forget  it,  allow  me  to  remind  you  that  the  axis 
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of  the  normal  position  of  the  uterus  is  almost 
horizontal  to  the  axis  of  the  body,  with  the  fundus 
just  above  the  pubes  and  the  cervix  pointing 
towards  the  last  vertebra  of  the  sacrum  or  the 
upper  part  of  the  coccyx.  It  should  also  lie  in  the 
middle  of  the  body.  When  we  find  the  uterus 
out  of  this  position,  either  latterly  or  posteriorly, 
and  the  ligaments  which  have  dragged  it  thus  out 
of  position,  sensitive  and  relatively  short,  the  di- 
agnosis is  made.  We  may  thus  diagnose  it  as 
a  retro-position  when  both  utero-sacral  ligaments 
are  short,  or  a  lateral  position,  when  the  one 
broad  ligament  is  short.  On  the  other  hand,  we 
have  a  retro-lateral  position  if  one  utero-sacral 
ligament  is  short  or  if  one  utero-sacral  and  one 
broad  ligament  of  the  same  side  are  short. 

We  must  remember  that  when  the  utero-sacral 
ligaments  are  short  the  uterus  becomes  elevated 
in  the  pelvis  from  one  to  two  centimeters  and  the 
cervix  points  towards  the  vaginal  outlet,  thus 
producing  what  is  called  an  abnormal  anti- 
flexion. 

The  prognosis  is  bad  for  the  patients'  well  be- 
ing" if  they  have  allowed  themselves  to  go  on  for 
years.  Semi-invalidism  is  a  common  result.. 
Operation  and  treatment  offer  good  and  satisfac- 
tory results.  Pregnancy  or  repeated  pregnancies 
offer  an  excellent  chance  for  cure. 

The  treatments  in  the  hands  of  the  writer  were 
of  two  kinds  :  Those  of  a  minor  degree,  and  suf- 
fering little,  were  directed  to  abandon  tight 
dresses  and,  if  the  abdomen  was  at  all  prominent, 
to  wear  a  light  abdominal  supporter.  They  are 
also  told  to  use  douches  of  hot  water  in  the  knee- 
chest  posture. 

In  the  severer  cases,  with  one  exception,  the 
writer  has  suggested  a  thorough  stretching  of  the 
short  utero-sacral  or  broad  ligament  under  com- 
plete anesthesia.  Complete  anesthesia  with 
thorough  relaxation  is  absolutely  necessary. 
After  stretching  the  ligaments  until  the  uterus 
is  freely  movable  (not  at  all  times  an  easy  piece 
of  work),  the  cervix  is  dilated  to  a  No.  36  French 
sound.  The  uterus  is  now  curetted  and  irrigated 
with  a  solution  of  mercuric  bichloride,  1-5,000, 
and  a  glass  plug  of  No.  33  French  introduced. 

The  cervix  is  now  held  well  under  the  pubes 
and  the  cul-de-sac  of  Douglas  packed  with  iodo- 
form gauze,  the  glass  plug  acting  as  a  fulcrum 
for  the  gauze.  After  three  days  the  gauze  is  re- 
moved and  the  vagina  repacked  and  all  is  re- 
moved in  six  days.  The  patient  is  now  told  to 
resume  her  douches  in  the  knee-chest  posture  for 
two  months  longer. 


The  result  of  this  treatment  is  usually  a  good 
one,  and  I  have  never  seen  any  harm  result. 

Exceptions  occur  now  and  then,  and  a  repeti- 
tion of  the  operation  has  been  advised  and  car- 
ried out  in  a  half-dozen  cases.  I  am  unable  to 
say  what  number  of  cases  received  no  benefit,  but 
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I  am  fully  confident  that  the  so-called  congenital 
cases,  with  sensitive  spines,  had  little  to  hope  for. 

In  two  cases  of  complete  invalidism,  extirpa- 
tion of  the  uterus  has  been  suggested  and  ac- 
cepted after  months  of  hospital  treatment  failed. 
They  are  both  well  and  have  remained  so  for 
three  years,  both  earning  their  living  by  their 
hands'  work. 


Current  Literature,  N.  Y.  Med.  Jour,  and 
Phila.  Med.  Jour.,  for  July  11,  1903,  quoted  Le 
Gendre  in  the  treatment  of  migraine  in  adults. 
Le  Gendre  advises  good  nourishment,  the  avoid- 
ance of  excesses  of  all  kinds  and  abstinence  from 
over  work.  Antipyrine  is  recommended  for  the 
pain,  or  bromides,  or  caffeine,  or  a  combination 
of  these.  Le  Gendre,  speaking  of  the  manifold 
causation  of  this  condition,  states  that  other 
sources  of  headache  in  adults  are  syphilis,  lead 
poisoning  and  functional  disturbances,  especially 
of  the  liver.  Intracranial  growths  may  be  the 
causative  factor.  Headaches  in  elderly  persons, 
not  classifiable  are  best  treated  by  sedative  drugs 
and  by  a  change  of  surroundings. 
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A  CASE  OF  FRACTURE  OF  THE  SKULL  WITH  A 
VERY  PROMPT  EPILEPTIC  SEQUENCE. 


BY  CALVIN  F.  BARBER,  M.I)., 
Surgeon  to  Kings  County  Hospital. 

It  has  been  my  pleasure  from  time  to  time  dur- 
ing the  past  few  years  to  report  to  the  readers  of 
the  Journal  my  experience  in  operations  upon 
the  skull  and  contents,  viz. :  Acute  conditions, 
which  from  the  gravity  of  the  injury  demanded 
immediate  operation :  ,Chronic  conditions,  those 
for  which  operation  was  performed  to  remove  or 
explore  or  relieve.  Many  of  the  cases,  especially 
fractures  of  the  vault  of  the  cranium,  arc  hut  of 
ordinary  interest  and  therefore  are  hardly  worth 
referring  to;  the  contrary  is  true  in  some  of  the 
extreme  cases — cases  which  at  the  time  of  opera- 
tion are  so  absolutely  hopeless  that  many  would 
hesitate  to  operate  at  all,  and  it  is  to  encourage 
operative  measures  in  just  such  instances  that  I 
have  reported  previous  cases  and  would  now  add 
another  to  the  list. 

Where  depression,  comminution  and  at  times 
compounding  exist,  the  removal  of  fragments 
and  a  general  cleansing  of  the  wound  can  do  but 
good.  An  anesthetic  is  very  often  not  necessary ; 
but  may  become  so  as  the  operation  proceeds, 
pressure  being  removed ;  nor  should  there  be  any 
hesitancy  owing  to  the  fact  that  a  large  or  small 
area  is  not  going  to  be  replaced  by  bone.  The 
replacing  of  bone  removed  from  the  skull  or  the 
substitution  of  a  foreign  material  is  of  small  im- 
portance in  comparison  to  the  relief  afforded  by 
the  removal  of  depressed  or  fractured  fragments. 
As  a  matter  of  fact  it  is  quite  as  difficult  to  pene- 
trate a  well  healed  scalp  wound  as  it  is  to  clear 
away  some  bone.  The  dura  being  in  good  condi- 
tion or  well  stitched,  if  severed,  either  by  acci- 
dent or  intentionally,  affords  good  and  sufficient 
protection  to  the  underlying  brain.  This,  rein- 
forced by  a  firm  cicatrix  in  the  scalp,  a  good 
cicatrix  in  my  experience  being  much  firmer  and 
thicker  than  the  original  seal]),  makes  ample  pro- 
tut  ion  to  the  contents  of  the  skull. 

There  is  to  my  mind  too  much  stress  laid  upon 
the  importance  of  replacing  fragments  or  tre- 
phined buttons.  Many  times  where  attempts  to 
carry  out  this  idea  have  been  practiced  the  sur- 
geon has  had  much  time  to  regret  his  venture, 
through  the  long  weeks  of  necessary  dressing, 
due  to  necrosed  bone.  Where  a  Stillwagen  tre- 
phine is  used  in  an  absolutely  clean  case  a  bone 
and  sc^alp  flap  being  removed  at  once,  the  chances 
of  successful  replacing  are  quite  favorable,  but 


even  in  such  conditions  we  are  sometimes  troubled 
with  sinuses  from  death  of  the  edges  of  the  bone 
tlap. 

Mich  work  is  not  to  be  looked  for  in  cases  to 
which  J  allude.  You  have  many  fragments  to 
start  with  as  a  rule,  assuming  all  shapes  and  sizes, 
some  subdural.  It  is  in  these  extreme  cases  that  I 
would  encourage  action  and  urge  the  non-consid- 
eration of  replacing  bone.  As  an  example  of  ex- 
tensive bone  removal  from  skull  I  would  refer 
the  reader  to  a  case  reported  by  me  in  this  Jour- 
nal, November,  1902.  In  this  case  I  am  able  to 
report  a  continued  improvement,  having  seen  the 
patient  only  a  few  days  ago  {viz.,  July  10,  1903). 

Adhesions,  if  they  do  occur,  are  not,  as  a  rule, 
between  the  dura  and  the  pia ;  quite  frequently 
tlii'\  do  become  firm  between  the  dura  and  scalp. 
In  a  large  number  of  cases  I  have  yet  to  note  any 
post-operative  ill  effects  from  these  conditions. 
We  have,  as  is  well  known,  a  class  of  cases  where 
the  removal  of  bone  is  a  great  advantage,  where 
internal  pressure  is  to  be  relieved,  drainage  estab- 
lished or,  after  an  explorative  craniotomy,  where 
a  non-removable  brain  tumor  has  been  found.  In 
Jacksoriian  epilepsy  its  permanent  removal  is,  in 
many  cases,  of  lasting  benefit. 

It  was  not  my  intention  to  speak  at  such  length 
upon  this  subject,  but  possibly  the  review  will  not 
be  out  of  place. 

The  case  which  bears  upon  the  matter  just  dis- 
cussed is  that  of  a  little  boy,  aged  10  years,  who 
fell  from  a  ladder  into  an  excavation  about  ten 
feet  in  depth,  striking  upon  his  head.  By  the  time 
he  was  reached  by  the  ambulance  surgeon,  who, 
by  the  way,  was  close  at  hand,  an  extensive  hema- 
toma had  formed  at  the  junction  of  the  hair  line 
and  the  forehead.  The  eyelid  of  the  right  side 
was  infiltrated  with  blood,  the  lid  closed.  In  the 
right  temporal  region  another  bloody  tumor 
quickly  appeared.  The  nasal  bones  were  broken. 
Much  pain  was  excited  by  pressure  over  the  gla- 
bella. Patient  rapidly  became  stupid.  There 
was  no  wound  of  soft  parts. 

No  localizing  symptoms  being  present,  but  the 
rapidlv  increasing  stupor  with  the  marked  hema- 
tomas, we  were  led,  with  fair  assurance,  to  a 
diagnosis  of  fracture.  An  incision  through  both 
tumors  and  a  clearing  away  of  a  mass  of  blood 
quickly  revealed  a  fracture  of  the  frontal  bone, 
which,  after  exploration,  was  found  to  run  from 
temporal  to  temporal  through  frontal  eminences 
also  into  right  orbit  and  backward  in  the  parietal 
bone  of  right  side.  Over  orbital  notch  of  right 
side  was  a  comminuted  area  of  bone  with  much 
depression.    Brain  substance  was  exuding  from 
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this  point  and  bleeding  was  free.  The  bleed- 
ing arrested,  it  was  found  after  removal  of  com- 
minuted particles  that  the  depression  seemed  to 
extend  throughout  the  fracture,  necessitating  the 
free  use  of  rongeur.  Quite  a  quantity  of  brain 
tissue  escaped  from  right  frontal  lobe.  The  dura 
had  been  torn  by  sharp  particles  of  bone.  This 
was  repaired  with  catgut  sutures. 

The  entire  roof  of  the  right  orbit  was  so  de- 
pressed and  loose  that  it  necessitated  the  draw- 
ing of  the  skin  of  forehead  over  it  to  hold  it  in 
place.  At  the  completion  of  the  operation  we 
had  a  furrow  from  one  side  of  frontal  bone  to  the 
other  running  through  both  frontal  eminences,  the 
longitudinal  sinus  exposed,  a  furrow  running 
l)ack  from  orbit  to  and  into  the  right  parietal  bone, 
the  roof  of  right  orbit  intact,  but  movable  and 
somewhat  depressed. 

The  boy's  condition  improved  after  the  de- 
pressed fragments  were  removed  and  at  the  ter- 
mination of  the  operation  was  in  far  better  shape 
than  at  its  commencement.  He  remained  in  the 
hospital  thirty-eight  days,  during  which  time  he 
continued  to  improve  in  every  particular.  He 
showed  absolutely  no  signs  of  mental  or  cerebral 
disturbance.  As  in  all  these  cases  we  asked  for 
the  patient's  return  in  a  reasonable  time  for  ob- 
servation. Complying  with  this  request  we  learn 
that  the  boy  has  had  two  "spells."  Upon  close 
questioning  I  am  inclined  to  believe  that  the  at- 
tacks are  petite  mal  of  epilepsy.  This  is  quite  soon 
for  such  a  condition  to  develop,  being  only  about 
two  months  after  the  accident.  Outbreaks  of  vio- 
lent temper  are  of  frequent  occurrence,  while  pre- 
vious to  the  accident  he  was  a  child  of  mild  tem- 
perament. 

From  a  large  list  of  cases  operated  upon  for 
fracture  of  the  skull,  both  mild  and  severe,  this 
is  the  only  one,  thus  far,  in  which  I  am  able  to 
trace  any  history  of  epilepsy.  I  have  never  ex- 
perienced such  a  severe  traumatism  of  the  frontal 
region  as  this  case  presented  and  have  the  patient 
survive.  With  such  an  extensive  fracture,  stellate 
at  one  point  and  a  loss  of  brain  substance,  with  ex- 
treme traumatism  to  head  in  general,  a  sequence 
of  epilepsy  is  not  surprising. 

S.  Phillips  contributes  an  original  article  to 
The  Lancet  (  June  27,  1903)  on  the  Diagnosis  of 
the  Cause  of  Jaundice.  He  states  that  in  two  of 
his  twelve  cases  pancreatic  cancer  as  well  as  bil- 
iary calculi  were  found  post-mortem.  "A  pre- 
vious history  of  gall-stones  therefore  in  no  way 
militates  against  the  diagnosis  of  pancreatic  can- 
cer as  a  cause  of  jaundice." 


SOME  OBSERVATIONS  ON  THE  TREATMENT  OF 
NEURASTHENIA  AT  THE  DISPENSARY 
CLINIC. 


By  Cecil  MacCoy,  M.D., 

Assistant  Neurologist,  Kings  County  Hospital ;  Brooklyn  Eye  and 
Ear  Hospital ;  Bushwick  and  East  Brooklyn  Dispensary, 
Brooklyn.  N.  Y. 


Read  before  the  Brooklyn  Neurological  Society,  April  30,  1903. 

In  inviting  your  attention  to  a  few  brief  con- 
siderations on  the  treatment  of  neurasthenia  at 
the  dispensary  clinic,  it  is  not  my  intention  to 
present  anything  remarkably  new,  but  rather  to 
provoke  a  discussion  of  a  subject  which  has  long 
been  a  matter  of  keen  interest  to  myself.  There- 
fore, you  may  at  once  assume  that  I  come  here 
to  give  little,  but  to  receive  much. 

In  many  instances  the  conception  of  neurasthe- 
nia, in  the  mind  of  the  general  practitioner,  is  that 
they  have  to  deal  with  an  ordinary  functional 
neurosis,  and  the  differential  diagnosis  between 
hysteria,  neurasthenia  and  hypochondria  is  too 
often  left  unmade.  That  this  fact  is  unfortunate 
is  shown  by  the  number  of  nervous  invalids  who 
wander  from  one  doctor  to  another,  only  finally 
to  fall  into  the  hands  of  some  charlatan  or  quack. 

In  the  confused  grouping  of  symptoms  pre- 
sented by  the  neurasthenic  patient,  the  startling 
point  is  the  recognition  of  what  is  known  as  the 
fatigue  symptom.  This  may  be  either  mental, 
motor,  or  it  may  be  in  the  sensory  sphere.  This 
symptom  is  sometimes  called  irritable  weakness, 
and  in  it  we  have  the  phenomenon  of  exhaustion 
appearing  after  an  inadequate  degree  of  exertion, 
in  which  respect  there  has  been  a  marked  change 
in  the  condition  of  the  patient.  Sufferers  from 
neurasthenia  who  are  allowed  to  tell  their  own 
story,  frequently  voluntarily  describe  this  symp- 
tom and  in  other  cases  it  can  be  brought  out  by 
direct  questioning. 

Some  of  the  symptoms  of  fatigue  commonly 
seen  at  the  clinic  are  the  mental  sluggishness,  loss 
of  interest  in  occupation  and  dread  to  assume  re- 
sponsibility. In  the  motor  sphere  we  note  tremor 
and  muscular  weakness,  palpitation  of  the  heart 
following  slight  exertion.  The  sensory  paras- 
thesias,  such  as  headache,  pressure,  band  about 
scalp,  creeping  sensations  in  the  skin,  occipital 
pain,  discomfort  in  eye  balls,  blurred  vision,  sen- 
sitiveness to  noise,  all  seem  to  be  worse  after 
exertion. 

A  clear  conception  of  the  relation  of  this  fa- 
tigue symptom  will  at  once  enable  one  to  differ- 
entiate between  hysteria,  hypochondria  and  ncu- 
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rasthenia,  although  these  types  of  nervous  dis- 
ease are  sometimes  interwoven. 

In  pure  hysteria  the  fatigue  symptom  is  never 
present.  In  hypochondria  we  always  get  a  pic- 
ture of  mental  disease.  It  is  an  incomplete  in- 
sanity and  the  delusions  relate  to  the  patient's 
health. 

The  fatigue  symptoms  must  not  be  confused 
with  the  natural  anxiety  of  a  neurasthenic  and 
the  possible  fear  that  he  may  be  developing  some 
grave  disorder.  In  the  neurasthenic  it  is  found 
that  the  morbid  phenomena  and  introspection  are 
based  on  visceral  sensations  which  are  simply 
misinterpreted,  while  the  hypochondriac  forms 
his  delusions  out  of  whole  cloth. 

In  hysteria  we  have  the  paralysis — the  charac- 
teristic anesthesias — the  disturbances  of  retinal 
color  perception  or  the  peculiar  paroxysmal  char- 
acter of  the  disorder.  The  pure  types  of  neuras- 
thenics are  never  paroxysmal,  but  quite  constant 
and  continuous. 

The  number  of  divisions  of  neurasthenia  which 
have  been  attempted  seem  quite  profitless.  The 
clearest  and  most  important  distinction  is  to  learn 
■whether  the  disease  is  congenital  or  acquired. 
Heredity  plays  a  most  important  part  in  neuras- 
thenia. The  hereditary  weakness  among  ances- 
tors may  have  shown  itself  not  alone  in  neuras- 
thenia as  we  now  understand  it,  but  in  one  or 
more  of  the  neuropathic  states,  such  as  epilepsy, 
hysteria,  alcoholism,  insanity  or  some  of  the  va- 
rious organiic  paralyses.  When  the  disease  is 
hereditary  it  may  develop  on  the  slightest  cause, 
causes  that,  in  the  strong,  would  be  powerless  for 
evil  and  in  many  such  cases  neurasthenia  seems 
to  develop  absolutely  without  cause  and  at  any 
age. 

On  the  contrary,  acquired  neurasthenia  seldom 
develops  much  before  twenty-five,  and  frequently 
the  first  symptoms  appear  long  after  that  age. 
Neurotic  instability  of  the  hereditary  is,  there- 
fore, one  of  the  most  important  and  frequent  ele- 
ments entering  into  the  etiology  and  prognosis  of 
neurasthenia. 

The  key  to  the  diagnosis  and  treatment  of  neu- 
rasthenia is  in  the  fact  that  the  entire  individual 
is  affected — there  is  a  weakness  of  all  the  func- 
tions, mental,  physical  and  moral.  But  the  de- 
ficit conditions  are  never  absolute.  We  have  al- 
wavs  something  to  work  upon  and  therein  con- 
sists the  important  point,  that  neurasthenia  is  a 
manageable  condition  and  also  that  neurasthenics 
are  manageable  individuals. 

Every  case  cannot  be  treated  in  the  same  way, 
but  the  same  general  principles  must  prevail.  In 


a  large  dispensary  service  for  nervous  diseases 
one  always  sees  patients  with  neurasthenia  for 
whom  the  treatment  must  be  almost  entirely  by 
drugs.  A  number  of  these  patients  are  greatly 
benefited  and  recover  entirely  with  no  other  treat- 
ment than  medicines  and  some  change  as  to  their 
mode  of  life  in  regard  to  food  and  habits. 

The  underlying  defect  in  all  cases  of  neuras- 
thenia, except  those  congenital  neuropaths  for 
whom  we  accomplish  but  little,  is  a  nutritional 
disturbance.  The  patient's  confidence,  which  is 
often  so  difficult  to  secure  in  the  physician's  pri- 
vate office,  among  the  more  well-to-do  classes  of 
neurasthenics,  is  often  in  the  case  of  the  dis- 
pensary classes,  easily  won.  This  is  accomplished 
many  times  while  the  patient  waits  his  turn  on 
the  benches  outside  the  doctor's  room,  where  old 
and  new  cases  sit  huddled  together  reciting  to  one 
another  the  marvelous  benefits  and  cures  made 
by  the  doctor.  Again,  patients  are  constantly 
being  dismissed  from  the  doctor's  room  after  hav- 
ing had  an  encouraging  talk  with  the  one  in 
charge.  These  patients  are  made  more  hopeful 
each  visit  and  the  new  and  old  patients  in  the 
waiting-room  note  the  brightened  expression  of 
the  one  who  has  seen  the  doctor  as  carefully  as 
they  await  their  own  turn. 

These  points  may  appear  of  small  moment  to 
some,  but  as  a  result  in  the  treatment  of  over  100 
cases  of  neurasthenia  I  am  led  to  believe  that  the 
most  powerful  therapeutic  in  the  hands  of  the 
physician  who  would  treat  functional  nervous 
diseases  successfully  is  the  hopeful  suggestion 
and  faith  which  he  must  instill  in  the  patient  on 
the  first  or  second  visit  to  the  clinic. 

After  questioning  a  new  patient  in  regard  to 
his  sickness,  its  duration,  probable  cause,  general 
symptoms,  etc..  and  noting  the  same  in  the  his- 
tory book.  and.  having  made  a  diagnosis  of  neu- 
rasthenia, your  patient  will  frequently  ask  you 
the  pointed  question  :  "Can  I  get  well?"  or  "Can 
you  cure  me?"  Then  is  the  time  for  a  positive 
assertion  that  they  can  recover,  but  this  assertion 
should  be  qualified  by  the  statement  that  much 
depends  upon  the  way  that  they  follow  out  your 
instructions. 

The  insomnia  and  the  constipated  condition  of 
the  bowels  appear  to  be  the  first  symptoms  to  at- 
tack and  when  you  have  explained  to  the  patient 
the  value  of  fresh  air.  sun-light,  pure  drinking 
water,  the  necessity  of  a  daily  sponge  bath  and 
the  action  of  the  medicines  you  are  giving  him, 
you  have  made  the  most  important  step  in  the 
treatment  of  neurasthenia  at  the  clinic. 

On  a  second  visit  to  the  clinic  the  patient  al- 
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most  invariably  reports  improvement.  The  sim- 
ple sedatives  have  done  much  for  his  sleep,  the 
intestinal  canal  has  been  cleaned  daily,  and  a 
regularity  of  life  has  become  more  or  less  estab- 
lished. The  headache  is  improved — the  vague 
pains  have  not  been  so  constant — he  is  not  so 
irritable.  Your  patient  wonders  at  the  outcome 
of  a  week's  treatment.  If  you  are  not  experienced 
in  the  treatment  of  these  cases,  if  you  do  not  un- 
derstand that  these  neurasthenics  must  come  to 
you  for  weeks,  possibly  months — you  will  indeed 
fail  to  treat  them  successfully.  During  their 
second  visit  the  reason  for  their  improvement  is 
explained  to  them,  and  if  you  have  gained  their 
confidence  you  may  commence  to  make  more 
complete  the  educational  management  which  has 
begun  so  well.  This  slow  and  necessarily  tedi- 
ous education,  for  you  may  encounter  many  set- 
backs, plays  a  more  important  part  in  the  treat- 
ment than  is  generally  believed. 

In  hysteria  and  neurasthenia  especially,  this  is 
true.  Whatever  may  be  said  of  the  pathological 
conditions  underlying  the  neurons  the  problem  of 
treatment  is  quite  as  much  psychological  as  path- 
ological. 

I  am  not  to  be  understood  as  underrating  the 
importance  of  nutrition  and  drugs,  but  to  give 
more  importance  to  the  psychic  treatment.  The 
neurasthenic  is  unduly  conscious  of  bodily  im- 
pressions. 

The  patient  must  be  made  to  understand  the 
significance  of  each  rule  laid  down  and  to  watch 
the  result.  He  should  be  requested  to  discuss  his 
symptoms  with  no  one  but  his  doctor — in  this 
way  counter  suggestions  may  be  avoided.  A 
prescription  is  given  each  week  with  directions 
to  take  a  glass  of  water  with  each  dose.  This 
order  for  medicine  seems  to  be  quite  essential  in 
the  treatment  of  all  clases  of  patients  in  the  clinic 
or  at  the  office,  if  you  wish  to  hold  your  patient. 
Each  physician  may  choose  his  own  favorite 
sedative. 

At  Dr.  Brush's  clinic  we  have  found  no  more 
valuable  drug  than  the  bromide  given  in  10  to  15 
grain  doses  together  with  a  few  drops  of  Fow- 
ler's solution  in  plenty  of  water  after  meals.  As 
a  vehicle  we  use  gentian,  cardamon,  essence  of 
pepsin  or  lactopeptin.  There  is  little  or  no  ques- 
tion as  to  the  value  of  electricity  in  the  treatment 
of  nervous  diseases.  Its  usefulness  in  the  treat- 
ment of  neurasthenia  at  the  clinic  I  am  unable  to 
estimate,  but  the  large  number  of  functional  neu- 
roses who  recover  without  its  use  argues  that  it 
is  not  as  important  a  therapeutic  agent  as  some 
electrical  enthusiasts  would  urge. 


The  sponge  baths  at  bed-time,  of  luke-warm 
water,  are  not  alone  from  the  hygienic  point  of 
view  valuable — they  aid  materially  in  inducing 
sleep,  and  are,  too,  within  the  means  of  every 
clinic  patient.  The  improvement  in  the  condition 
of  these  neurasthenics  which  immediately  follows 
the  use  of  an  increased  amount  of  water,  both  in- 
ternally and  externally,  often  reforms  their  whole 
method  of  life. 

The  food  which  the  neurasthenic  should  take 
varies  according  to  the  individual,  and  they  are 
advised  to  take  only  such  food  as  agrees  with 
them.  Tea,  coffee  and  alcohol,  unless  it  be  a 
small  amount  of  beer,  are  forbidden,  and  hot 
water,  cocoa,  milk  are  substituted.  The  mental 
treatment  of  the  neurasthenic  is  quite  as  neces- 
sary as  are  the  hygienic  rules  you  teach  him  to 
follow.  The  moral  support  you  afford  the  pa- 
tient by  telling  him  that  he  is  improved  this  week 
— that  he  looks  brighter  and  stronger— that  he 
will  feel  more  improved  as  the  treatment  con- 
tinues— that  he  will  soon  be  well — is  more  notice- 
able each  week.  You  will  have  an  occasional  set- 
back in  his  improvement.  When  fliis  occurs  you 
should  never  allow  the  patient  to  see  that  it  wor- 
ries you — tell  him  it  is  the  true  course  of  the  dis- 
ease— compare  his  general  condition  to-day  with 
that  of  three  weeks  ago.  Prove  that  he  has  only 
two  symptoms  to  bother  him  now,  where  he  did 
have  twenty.  You  will  convince  him.  This  at- 
tention and  kindly  treatment  rarely  fails  and  your 
renewed  suggestions  of  positive  recovery  sink 
deeper  within  him. 

Neurasthenics  are  peculiarly  liable  to  sugges- 
tion and  the  physician  who  fails  to  avail  himself 
of  its  use  drops  one  of  the  most  important  arti- 
cles out  of  his  list  of  remedial  agencies.  The  his- 
tory of  quackery  is  full  of  lessons  as  to  the  effi- 
cacy of  faith  as  the  prime  agent  in  healing. 


W.  P.  Spratling,  in  an  article  on  Epileptic 
Aura,  published  in  Med.  News  for  July  18,  1903, 
says  that  his  experience  leads  him  to  believe  that 
the  more  sudden,  severe  and  complete  the  epi- 
leptic attack,  the  less  likely  it  is  to  be  preceded  by 
an  aura,  while  the  further  the  convulsion  departs 
from  the  classical  type,  the  more  common  and  dis- 
tinct the  aura :  and  while  at  present  but  little  use 
of  these  important  initial  manifestations  of  the 
epileptic  state  is  made,  they  justify  close  and 
analytic  study  as  contributing  possible  guides  to 
the  scat  of  the  disease. 


402 


BROOKLYN  MEDICAL  JOURNAL. 


September,  1903 


DOES  LODGE  DOCTORING  PAY? 


BY  ROBERT  E.   COUGHLIX,  M.D., 
Brooklyn.  N.  Y. 


Bead  at  a  meeting  of  the  Norwegian  Hospital  Alumni  Society,  June 
10,  1903. 


Does  lodge  work  pay  ?  This  is  a  question  that 
has  interested  medical  men  for  a  long  time  past. 

The  question  may  be  viewed  from  four  stand- 
points, viz. :  First,  as  regards  the  physician  him- 
self and  his  private  interests ;  second,  as  regards 
the  lodge  or  lodges  employing  a  physician  ;  third, 
as  regards  physicians  who  do  not  perform  lodge 
work,  and  fourth,  concerning  patients  who  do  not 
belong  to  any  sick  benefit  lodges  or  societies. 

Naturally,  as  viewed  from  the  standpoint  of 
the  physician  himself  and  his  private  interests, 
we  are  more  particularly  interested  in  this  phase 
of  the  subject.  At  the  same  time,  the  lodge  doc- 
tor should  not  lose  sight  of  other  interests  con- 
cerned, namely,  a  regard  to  any  injury  or  benefit 
which  his  colleagues  and  his  private  patients  may 
derive  by  reason  of  his  doing  lodge  work. 

At  first  sight  one  would  be  led  to  believe  that 
lodge  physicians  surely  benefit  themselves  by  con- 
tracting to  perform  services  at  a  given  rate  per 
capita.   YYe  will  try  and  decide  if  this  be  the  case. 

W  hether  or  not  the  lodges  are  benefited  by  such 
a  contract  and  whether  medical  men  outside  of 
lodges  are  injured  or  benefited  we  shall  also  try 
and  determine. 

It  is  also  proper  to  consider  in  this  discussion 
the  benefits  or  injuries  which  may  be  experienced 
by  the  private  patients  of  the  "lodge  doctor"  who 
are  not  members  of  a  "lodge." 

The  experience  of  one  practitioner  may  be 
cited. 

A  physician  during  his  second  year  in  practice 
Avas  approached  by  a  committee  representing  a 
sick-benefit  association.  He  was  told  that  the 
members  had  decided  to  ask  him  to  become  their 
"lodge  doctor"  at  the  rate  which  generally  pre- 
vails, namely,  one  dollar  from  each  member  per 
year.  This  was  to  be  his  fee  whether  members 
required  treatment  or  not.  The  membership  num- 
bered about  one  hundred  men.  The  physician  ac- 
cepted the  proposition.  At  the  end  of  the  first 
quarter  a  serious  strike  occurred,  which  concerned 
all  the  members  of  the  order,  with  the  result  that 
the  society  went  out  of  existence.  During  this 
time  the  medical  attendant  saw  and  treated  one 
office  case.  Nevertheless,  his  salary  of  twenty- 
five  dollars  was  paid  him  at  the  end  of  the  quar- 
ter. A  few  years  later  the  same  physician  was 
asked  to  become  a  candidate  for  "lodge  doctor" 


in  another  well-organized  and  long-established  so- 
ciety. This  particular  society,  it  was  alleged,  had 
had  a  great  deal  of  trouble  with  their  previous 
medical  attendants.  By  some  it  was  claimed  that 
each  and  every  doctor  had  been  negligent  in  his 
duties  to  the  society,  while  others  claimed  emphat- 
ically that  this  was  not  so.  The  physician  ac- 
cepted the  nomination  and  was  elected.  He  had 
been  told  by  his  predecessors  that  the  "lodge 
work"  had  paid  them  about  twenty-five  cents  a 
call.  This  he  found  to  be  the  case,  as  during 
his  first  year  he  received  an  average  of  twenty- 
seven  cents  per  office  and  outside  visit.  After 
serving  a  second  term,  a  period  of  six  months,  he 
decided  to  resign,  but  the  society  declined  to  ac- 
cept the  resignation,  demanding  his  reason  for 
resigning.  He  stated  it  as  his  position  that  too 
little  money  was  received  for  the  services  per- 
formed. Upon  being  asked  to  name  a  fair  com- 
pensation he  stated  that  he  desired  his  salary 
doubled  and  that  new  members  be  compelled  to 
pay  an  additional  entrance  examination  fee  of  one 
dollar.  His  wishes  were  complied  with.  Under 
this  new  rule  the  rate  per  visit,  office  and  outside, 
went  up  to  sixty-two  and  one-half  cents  for  the 
second  year.  At  the  end  of  this  year  he  was 
elected  for  a  third  term,  with  the  result  that  the 
position  paid  him  during  this  period  eighty-eight 
and  one-half  cents  per  office  and  outside  visit. 
This  was  under  the  new  rule,  namely,  double  the 
ordinary  fee.  He  was  again  elected  for  a  fourth 
term,  and  during  this  year  the  position  paid  him 
about  one  dollar  per  office  and  outside  visit.  At 
this  time  discontent  became  manifested  among  a 
number  of  the  members,  caused  as  they  said  by 
a  constantly  reducing  reserve  fund,  due  to  the 
large  amount  of  money  which  the  "lodge  doctor" 
received.  It  was  then  decided  to  ask  the  "lodge 
doctor"  to  reduce  his  salary  twenty-five  per  cent., 
which  he  refused  to  do.  Another  physician  was 
consequently  sought,  who  was  willing  to  take  the 
position  at  the  lower  salary.  Thus  ended  one 
physician's  connection  with  lodges.  During  the 
four  years  of  his  service  he  gave  general  satis- 
faction, and  when  he  was  replaced  he  was  told 
that  it  was  only  on  account  of  the  economical  side 
of  the  question. 

Another  physician  contracted  to  attend  the 
members  of  a  sick-benefit  association  attached  to 
a  large  factory,  at  one  dollar  per  member  a  year. 
The  membership  consisted  of  about  three  hundred 
and  sixty  persons,  old  and  young,  male  and  fe- 
male, black  and  white,  foreign  and  native  born. 
This  position  has  paid  the  "lodge  doctor"  about 
seventy-five  and  one-half  cents  per  office  and  out- 
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side  visit  for  the  first  year  and  seventy-seven  and 
one-quarter  cents  for  the  second  year.  This  posi- 
tion he  still  holds,  but  there  is  a  dissatisfied  feel- 
ing among  some  of  the  members  that  the  "lodge 
doctor-'  is  growing  rich  from  this  particular  so- 
ciety. 

In  regard  to  the  physician  himself  and  his 
private  interests,  a  few  words  may  be  said.  We 
might  compare  him  with  a  dispensary  or  hospital 
physician  w  ho  agrees  to  attend  cases  in  the  dis- 
pensary or  hospital  for  charity's  sake,  with  the 
difference  that  the  lodge  physician  is  paid  for  his 
services,  while  the  dispensary  or  hospital  doctor 
receives  nothing  in  return.  Both  may  promote 
their  interests  through  the  work  they  have  decided 
to  perform,  or  on  the  contrary  may  ruin  their 
chances  in  the  same  way.  The  dispensary  or 
hospital  doctor  accepts  the  position  mainly  for 
practical  experience. 

One  may  also  take  the  position  of  lodge  doctor 
for  the  same  reason.  Certainly,  he  may  obtain 
clinical  bedside  experience  in  the  same  manner 
as  the  physician  attached  to  a  hospital.  The  honor 
of  being  attached  to  a  hospital  is  greater  than 
being  physician  of  a  lodge,  in  fact,  the  lodge  doc- 
tor is,  as  a  rule,  looked  down  upon  by  most  of 
the  members  of  the  medical  profession,  and  justly 
so,  when  he  performs  the  work  for  merely  the 
money's  sake.  In  actual  experience  I  believe  he 
stands  on  a  par  with  the  hospital  attendant,  with 
the  point  in  his  favor  that  he  demands  some  re- 
muneration for  his  work.  I  believe  that  as  re- 
gards his  interests  in  relation  to  obtaining  experi- 
ence he  does  benefit  himself. 

As  regards  any  benefit  he  may  derive  through 
being  a  lodge  doctor,  this  is  a  mooted  question. 
Certainly  he  becomes  acquainted  with  people  in 
the  neighborhood  in  which  he  resides,  but  he  is 
looked  upon  as  the  lodge  doctor,  and,  in  conse- 
quence is  supposed  to  be  inferior  to  his  fellow 
practitioners.  If  he  be  introduced  into  members' 
families,  this  same  question  stares  him  in  the  face. 
He  is  also  expected  to  perform  services  to  mem- 
bers' families  at  one-half  the  regular  fee,  which 
curtails  his  income. 

If  he  performs  good  work  and  shows  by  his 
interest  in  his  patients  that  he  does  his  work  in 
a  thorough  manner  and  for  the  benefit  of  human- 
ity and  not  primarily  for  the  monetary  consider- 
ation, I  believe  he  can  make  a  reputation  for  him- 
m  It  which  will  help  him  in  after  years.  The  phy- 
sician who,  as  a  "lodge  doctor,"  possesses  the  rep- 
utation of  being  careless  and  without  skill,  is 
(loomed  to  derive  but  little  benefit  from  lodge 
work.    He  may  be  asked  to  attend  members  for 


trivial  ailments ;  but  when  a  case  becomes  serious 
the  regular  family  physician  is  called  in,  and  the 
lodge  doctor  is  considered  but  in  the  light  of  a 
medical  clerk  for  the  signing  of  sick-benefit  cer- 
tificates. 

Why  is  it  that  the  hospital  physician  is  looked 
upon  with  favor  by  the  profession  and  the  laity, 
while  the  lodge  doctor  is  looked  down  upon  by 
both  ?  The  reason  is  that  the  former  is  careful, 
conscientious  and  painstaking,  as  a  rule,  in  hand- 
ling the  case  before  him,  especially  regarding  the 
making  of  a  correct  diagnosis.  In  other  words  he 
is  benefiting  himself,  as  well  as  the  patient,  in  a 
thoroughly  scientific  way.  He  looks  for  no  re- 
muneration, nor  does  he  receive  any,  from  the 
patient,  except  inasmuch  as  he  may  learn  some- 
thing of  benefit  to  himself. 

The  lodge  doctor  accepts  his  position  for  the 
small  pecuniary  consideration,  which  is,  as  he  calls 
it,  a  steady  income.  He  is  inclined  to  be  careless 
in  his  work  and  negligent  in  his  duties,  for  this 
reason.  The  benefit  he  may  derive  from  his  expe- 
rience as  a  medical  attendant  he  places  at  a 
minimum,  for  the  reason  that  he  is  not  called  in 
in  serious  cases,  and  patients  with  simple  ailments, 
who  are  clamoring  for  sick  benefit,  constantly  ap- 
pear before  him.  Altogether  the  position  of  lodge 
doctor  is  anything  but  an  enviable  one,  and  while 
he  makes  acquaintances  by  reason  of  his  position, 
yet  he  is  regarded  always  as  "the  lodge  doctor," 
and  this  does  not  add  to  his  reputation.  If  he  be 
a  good,  careful  practitioner  of  medicine  and  anx- 
ious to  succeed,  he  may,  by  conscientious  work, 
make  himself  felt,  in  spite  of  all  this.  Certainly, 
if  he  wishes  to  study  a  case  particularly,  he  may 
do  so  without  causing  his  patient  to  feel  that  he  is 
making  unnecessary  visits  in  order  to  run  up  a 
bill. 

The  advantages  enjoyed  by  the  lodge  doctor 
seem  to  be : 

First,  he  has  a  steady  income  from  his  lodge 
work,  whether  he  is  otherwise  busy  or  the  reverse. 
Second,  he  becomes  acquainted  throughout  the 
lodge  and  section  where  he  resides.  Third,  he 
may  study  special  cases  without  being  criticized 
for  making  frequent  observations.  Fourth,  he 
may,  by  good,  careful,  conscientious  practice,  ben- 
efit and  add  to  his  reputation. 

The  disadvantages  he  has  to  contend  with  are : 
Small  remuneration  for  services  rendered,  the 
name  he  has  to  bear  as  a  "lodge  doctor,"  the  fact 
that  he  is  asked  to  treat  trivial  ailments,  and  his 
subordinate  position  as  a  consequence,  and.  fin- 
ally, the  criticism  he  is  subjected  to  in  regard  to 
the  granting  or  not  granting  of  sick-benefit  cer- 
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tificates.  To  these  might  be  added  the  liability  of 
becoming  careless  and  negligent  in  his  diagnosis 
and  treatment  of  disease,  because  of  these  disad 
vantages.  A  final  possibility  is  that  his  private 
practice  may  be  cut  into  by  his  private  patients 
joining  the  lodge  he  attends,  and  thereby  being 
able  to  benefit  in  the  matter  of  lessened  fees. 

As  regards  the  lodge,  one  may  at  once  arrive 
at  the  conclusion  that  the  lodge  is  always  the 
gainer.  By  hiring  physicians  who  contract  to 
take  care  of  their  sick  for  so  much  per  head  they 
gain  according  to  the  amount  of  labor  performed. 
We  may  therefore  state  that  the  lodge  or  lodges 
hiring  lodge  physicians  are  the  gainers  by  the 
contract  system  at  present  in  vogue. 

Another  phase  of  the  question  to  be  consid- 
ered is  the  interests  of  colleagues  who  as  a  ma- 
jority do  not  perform  lodge  work.  Many  of 
these  physicians  have  patients  belonging  to  fam- 
ilies some  of  the  members  of  which  affiliate  with 
sick-benefit  societies.  These  will  often  call  in  the 
"lodge  doctor,''  who  is  not  benefited  at  all,  but 
with  a  consequent  loss  of  legitimate  fees  to  the 
family  physician.  Here  is  where  the  lodge  doc- 
tor does  real  harm  to  the  profession.  Sometimes 
the  family  physician  is  not  interfered  with,  he 
being  called  in  and  himself  furnishing  a  sick-ben- 
efit certificate  weekly,  which  is  later  countersigned 
by  the  "lodge  doctor."  An  instance  might  be 
cited  where  a  family  physician  had  a  poor  pa- 
tient who  joined  a  society,  and  by  this  means  was 
relieved  of  a  positive  annoyance.  In  this  instance 
the  family  physician  was  benefited  by  the  working 
of  a  lodge  contract  system.  Taking  it  all  in  all, 
however,  our  colleagues  who  do  not  perform 
lodge  work  are  injured  by  the  workings  of  the 
"benefit"'  lodges. 

Dr.  Magnus  A.  Tate  in  a  recent  article  stated : 
"Contract  doctors  are  governed  by  but  one  object, 
which  is  self.  Watch  them  through  life  and  see 
if  this  diagnosis  is  not  correct.  They  are  making 
medical  paupers  out  of  thousands  and  doing  irre- 
parable harm.  It  is  no  wonder  that  insurance 
companies  have  inaugurated  their  liberal  method 
of  dealing  with  physicians  on  what  they  term 
business  methods." 

In  reference  to  the  lodge  doctor's  patients  who 
are  not  members  of  lodges  something  should  be 
said.  It  might  well  be  asked :  Is  it  fair  for  the 
lodge  physician  to  contract  to  perform  services 
for  a  lodge  at  a  cheap  rate  and  charge  his  own 
patients  in  private  work  the  regular  fee?  Logi- 
cally one  would  be  led  to  answer  in  the  negative. 
When  it  comes  to  doing  a  favor  for  any  one,  we 
should  favor  those  who  help  us  most.    This  the 


lodge  doctor  does  not  do  in  the  case  of  his  own 
private  patients. 

Frequently  lodge  members  will  say  to  a  lodge 
doctor's  private  patients:  "I  can  have  your  doc- 
tor's services  any  time  I  want  them  and  it  will 
not  cost  me  anything  either."  This  is  certainly 
not  fair  to  our  private  patients,  and  we  are  sure 
to  loi  good  and  well-meaning  patients  on  this 
account.  We  should  look  out  for  our  private  pa- 
tients' interests  always.  They  are  those  one  must 
depend  on  for  his  success.  To  perform  contract 
doctoring  is  to  invite  the  criticism  and  reproach  of 
our  private  patients  and  their  families,  because 
they  will  often  reason  that  they  are  not  being 
fairly  dealt  with,  inasmuch  as  their  neighbor  next 
door,  who  belongs  to  a  lodge,  may  obtain  our 
services  for  little  or  nothing,  while  our  private 
patients  are  obliged  to  pay  the  regular  fee  for  the 
same  services.  If  for  no  other  reason,  in  justice 
to  our  private  patients,  we  should  therefore  not 
perform  lodge  work.  It  seems  fair  to  conclude 
that  contract  service  in  medicine  and  surgerv  is 
not  desirable  from  any  point  of  view. 


SURGICAL  TREATMENT  OF  CONGENITAL  CLEFTS 
OF  THE  PALATE  IN  INFANTS. 


BY  TRUMAN  W.  BROPHY,  M.D.,  D.D.S.,  LL.D., 
Chicago,  III. 


THE  TIME  IN  LIFE  MOST  FAVORABLE  FOR  OPERA- 
TIONS. 

I  am  well  aware  that  many  eminent  surgeons 
do  not  favor  operations  in  early  infancy  for  the 
cure  of  cleft-palate.  I  am  also  aware  that  few, 
comparatively,  are  familiar  with  the  methods  that 
I  have  devised  and  practice,  but  it  is  gratifying 
to  realize  that  many  who  formerly  questioned  my 
method  are  now  most  enthusiastic  advocates  of  it. 
The  question  of  early  operations  has  with  me 
passed  the  experimental  stage ;  an  experience  ex- 
tending over  a  period  of  twenty  years  with  a  care- 
ful examination  of  patients  upon  whom  I  have 
operated  is  satisfactory  evidence  that  the  most 
desirable  time  in  life  to  operate  for  congenital 
cleft  of  the  hard  palate  is  within  five  months  of 
birth,  preferably  within  three  months,  and  this 
conclusion  is  based  upon  the  results  of  clinical  ex- 
perience— some  of  my  most  satisfactory  results 
were  obtained  in  infants  from  ten  days  to  three 
weeks  of  age.  The  operation  is  made  by  forc- 
ing the  maxillary  bones  together,  bringing  the 
edges  of  the  fissure  in  contact  and  securing  union. 
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Among  the  reasons  why  I  believe  early  opera- 
tions are  most  desirable  are  : 

1.  Surgical  shock  is  less  because  the  nervous 
system  of  a  young  child  is  not  well  developed  and 
it  is  not  therefore  capable  of  receiving  the  same 
impressions  that  it  would  later  in  life,  besides 
young  children  usually  react  better.  Hemorrhage 
is  very  slight,  moreover,  all  mental  impressions 
are  eliminated — we  all  know  that  alarm  and  dread 
are  amongst  the  most  powerful  factors  in  produc- 
ing shock. 

The  operation  should  be  made  upon  the  palate 
before  that  upon  the  lip.  It  is  a  great  mistake  to 
commence  at  the  oral  opening  and  partially  close 
the  only  aperture  through  which  a  subsequent  pal- 
ate operation  must  be  made.  The  surgeon  needs 
all  the  space  that  can  be  secured,  which  is  none  too 
much  in  a  small  child.  The  lip  operation  is  com- 
paratively simple  and  trivial,  and  it  can  be  per- 
formed at  any  time;  but  the  palate  operation  is 
made  much  more  difficult  if  prior  to  that  the  lip 
has  been  closed.  Should  the  intermaxillary  bones 
protrude,  they  must  not  be  removed,  but  should 
be  carried  back  into  their  normal  position. 

2.  Before  the  bones  are  fully  calcified  they  may 
be  bent  or  moved  without  fracture.  Bone  at  birth 
is  about  one-half  organic  matter,  hence  the  in- 
jury is  really  less  in  closing  a  cleft  than  it  would 
be  if  the  calcification  were  more  complete. 

3.  If  the  muscles  are  very  early  brought  into 
action  they  develop  instead  of  atrophy  and  hence 
a  good  velum  is  secured  with  plenty  of  tissue, 
whereas  if  the  operation  is  undertaken  later  in 
life  after  the  parts  are  shrunken  through  non-use 
they  can  rarely  be  made  to  subserve  the  same 
purpose  that  organs  which  develop  through  nat- 
ural employment  can  be  made  to  do.  It  is  well- 
known  that  muscular  tissue  is  more  perfectly  de- 
veloped through  action,  in  instances  of  cleft  pal- 
ate, none  of  the  muscles  of  the  velum  can  be  nor- 
mally employed  when  the  parts  are  not  united 
and  hence  they  remain  in  an  immature  condi- 
tion through  life.  By  operating  at  a  very  early 
age,  they  are  at  once  brought  into  use  and  their 
development  is  proportioned  to  that  of  other 
tissues. 

4.  When  the  palatal  processes  of  the  maxillae 
are  united,  the  development  of  the  bones  of  the 
alveolar  processes  of  the  upper  jaw  assumes  a 
form  nearly  or  quite  normal  and  when  the  teeth 
are  erupted  they  will  properly  occlude  with  the 
lower  ones  or  nearly  so. 

The  method  here  described  enables  us  to  re- 
store in  early  infancy  the  normal  relations  of  the 
superior  maxilla  and  consequently  the  proper  re- 


lation of  the  upper  to  the  lower  maxillary  bone. 
In  patients  not  having  sufficient  bony  tissue  to 
enable  me  to  close  the  cleft  by  this  operation, 
without  contracting  the  arch  I  found  rather  to 
my  surprise  that  as  time  went  on  the  bones  de- 
veloped and  the  arch  spread  until  when  the  upper 
teeth  were  erupted  they  nearly  or  quite  occupied 
the  normal  relation  to  the  lower  ones. 

5.  Following  early  operations  there  is  much 
less  deformity  for  all  the  tissues,  bony  as  well  as 
soft,  develop  naturally  and  according  to  accepted 
types.  When  the  operation  is  postponed  for  a  few 
years,  it  is  very  difficult  to  secure  such  results. 

6.  When  the  operation  is  made  in  early  infancy 
the  tissues  unite,  the  nasal  accent  does  not  develop 
and  speech  is  normal  when  the  time  comes  for 
learning  to  articulate.  If  the  operation  is  not 
made  until  faulty  habits  of  speech  are  acquired,  it 
is  with  difficulty  that  they  can  be  overcome,  even 
though  the  muscular  parts  be  made  sufficient. 


Closure  of  Wounds  by  M.  F.  Porter  (The  Jour. 
Amer.  Med.  Ass.,  July  25,  1903).  Dr.  Porter 
ably  defends  the  use  of  adhesive  plaster  instead 
of  sutures. 

He  emphasizes  the  following  points : 

1.  The  use  of  sutures  should  be  avoided  save 
where  necessity  demands  their  use.  Many 
wounds,  in  which  sutures  are  now  commonly 
used,  may  be  coapted  more  perfectly,  more  speed- 
ily and  more  safely  without  the  use  of  sutures. 

2.  Tension  and  moisture  are  the  only  condi- 
tions making  sutures  necessary. 

3.  When  sutures  are  necessary,  buried  absorb- 
able sutures  should  be  used  in  all  cases  where 
there  is  no  infection. 

4.  The  necessity  for  drainage  does  not  contra- 
indicate  the  use  of  adhesive  plaster  for  purposes 
of  coaptation. 

5.  It  is  doubtful  if  non-absorbable  suture  ma- 
terial should  ever  be  used  with  a  view  to  its  re- 
maining permanently. 

6.  Non-absorbable  sutures  are  not  necessary 
nor  advisable  save  in  intestinal  work  and  in  the 
presence  of  sepsis. 

7.  In  those  cases  in  which  non-absorbable  su- 
tures are  necessary  that  method  of  applying  them 
should  be  chosen  which  will  subject  the  tissues 
to  the  least  possible  trauma,  produce  the  fewest 
possible  avenues  for  infection  through  the  skin, 
and  permit  of  their  being  removed  when  they 
have  fulfilled  their  mission. 
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THE  MEDICAL  SOCIETY  OF  THE  COUNTY  OF 
KINGS. 


Stated  Meeting,  May  ip,  1903. 


The  President,  Charles  N.  Cox,  M.D.,  in  the 
Chair. 

STEREOPTICON  DEMONSTRATION  OF  THE  SURGICAL 
TREATMENT  OF  CONGENITAL  CLEFT  PALATE, 
WITH  EXHIBITION  OF  PATIENTS. 

BY  TRUMAN  W.  BROPHY,  M.D.,  D.D.S.,  LL.D., 
OF  CHICAGO,  ILL. 

Dr.  T.  \Y.  Bropiiy  :  I  desire  to  assure  you 
that  I  fully  appreciate  the  very  high  compliment 
that  you  have  paid  me  by  inviting  me  to  be  pres- 
ent here  this  evening  to  speak  upon  the  subject 
that  has  been  announced.  I  consider  it  a  very 
great  honor,  because  I  realize  that  I  am  in  the 
presence  of  members  of  the  profession,  who  have 
contributed  so  much  to  bring  it  to  the  high  plane 
it  occupies,  and  to  a  place  that  is  looked  upon  by 
members  of  our  profession  throughout  the  world 
so  high  in  medical  circles. 

Before  entering  upon  the  discussion  of  the  sub- 
ject that  has  been  announced,  I  desire  first  to 
bring  before  you  some  patients  who  have  kindly 
consented  to  come  here  this  evening,  that  you 
may  have  an  opportunity  to  see  the  results  of  ope- 
rations that  I  have  performed.  Naturally  it 
would  be  the  proper  thing  to  exhibit  the  patients 
after  I  have  explained  the  methods  that  have  been 
employed  to  secure  the  results  you  will  observe, 
but  since  the  parents  of  the  children  have  courte- 
ously come  here  at  my  request  and  the  children 
are  quite  young,  I  feel  that  it  would  be  asking 
rather  too  much  to  delay  them  to  the  close  of  the 
meeting.  I  am  sure  you  will  all  appreciate  the 
fact  that  these  people  have  taken  a  great  deal  of 
pains  in  coming  here,  to  exhibit  to  you  the  re- 
sults of  my  work. 

LANTERN  DEMONSTRATION. 

I.  The  pictures  we  have  before  you  now  are 
made  from  casts  of  a  child's  mouth.  They  are 
accurate  in  every  detail,  the  measurements  have 
been  made  with  the  greatest  care.  The  object  of 
these  pictures  is  to  show  you  that  the  upper  jaw 
of  an  infant  who  has  a  cleft  palate  is  broader  than 
the  lower  jaw.  The  difference  in  the  breadth  of 
the  upper  jaw  as  compared  with  the  lower  jaw. 
as  you  see  by  the  sections  placed  before  you,  is 
the  difference  between  the  edges  of  the  cleft,  so 
the  theory  that  has  been  so  long  accepted,  that  a 


cleft  palate  is  the  result  of  incomplete  develop- 
ment of  the  tissues  which  enter  into  its  formation 
is  erroneous.  There  is  an  abundance  of  tissue  in 
this  case  to  form  a  perfect  palate,  but  unfortu- 
nately during  the  development  of  the  child  the 
edges  of  the  bones  failed  to  unite  from  various 
causes  that  have  been  assigned,  but  principally 
perhaps  through  hereditary  influences,  or  through 
defect  in  the  processes  of  nutrition  during  the 
early  months  of  gestation.  As  you  see,  the  upper 
jaw  here  is  much  broader  than  the  lower. 

Now  then,  if  we  are  able  to  bring  the  edges  of 
the  fissure  into  contact  and  effect  a  union,  we 
will  be  able  to  reduce  the  upper  jaw  to  its  .proper 
breadth  and  to  bring  it  later  in  normal  relation 
with  the  lower  jaw.  Some  of  you  may  ask  me 
why  it  is  the  upper  jaw  is  spread  to  such  an  ex- 
tent. It  is  due  to  the  fact  that  having  failed  to 
unite  within  the  first  three,  four  or  five  months 
of  intrauterine  life,  the  lower  jaw,  as  soon  as  the 
muscles  of  mastication  become  active,  brings 
pressure  upon  the  upper  jaw  and  upon  the  in- 
clined plane,  which  forms  the  hard  palate.  The 
lower  jaw  is  brought  to  bear  upon  the  upper  and 
acts  as  a  wedge,  so  that  every  time  the  child 
forces  the  lower  against  the  upper  jaw.  the  lower 
jaw  rests  upon  an  inclined  plane  in  this  fash-on 
1  illustrating)  and  forces  the  hemispheres  of  the 
bone  further  and  further  apart. 

2.  Here  you  will  see  in  the  adult  the  different 
things  that  I  have  explained  in  the  description  of 
the  jaws  of  the  infant.  The  premaxillary  bones 
protrude,  there  is  a  double  fissure  of  the  lip,  a 
cleft  palate,  with  the  bones  of  the  upper  jaw-  sepa- 
rated widely,  which  occur,  I  believe,  by  action 
of  the  lower  jaw  in  contact  with  the  palato-alve- 
olar  inclined  planes  of  the  upper  jaw  in  fetal  life. 

3.  Here  we  have  upon  the  screen  two  pictures. 
The  one  at  your  left  shows  a  vertical  section  of 
the  face  of  an  infantile  cadaver  which  had  a  cleft 
palate.  Unfortunately  the  gentleman  who  made 
this  preparation  (which  has  been  well  done)  by 
a  process  of  freezing  and  then  making  the  section^ 
failed  to  draw  the  tongue  downward,  and  fasten 
it  there  before  the  freezing  process  was  begun. 
As  it  is  the  tongue  lies  up  in  the  fissure  of  the 
palate,  so  it  is  somewhat  misleading,  because  it 
does  not  show  the  breadth  of  the  fissure  as  clearly 
as  it  would  if  the  tongue  had  been  drawn  down- 
wards. You  will  observe  in  this  case  that  the 
lower  jaw  is  narrower  than  the  upper  by  a  great 
deal,  as  it  is  in  the  first  picture  I  exhibited  to 
you.  When  the  lower  jaw  comes  up  it  strikes 
upon  the  inclined  plane  of  the  upper,  and  by  so 
doing  forces  the  bones  further  and  further  apart. 
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What  would  be  the  logical  conclusion  in  a  case 
like  this,  and  what  would  be  the  decision  of  the 
surgeon  where  a  fissure  of  this  character  existed 
in  any  other  part  of  the  body,  and  if  the  relations 
of  some  other  part  caused  that  fissure  to  become 
wider  and  wider?  The  very  first  impulse  of  the 
surgeon  would  be  to  adopt  a  plan,  by  which  the 
fissure  would  be  closed,  and  not  wait  a  period  ot 
time  to  accomplish  this  end,  but  to  do  it  at  once, 
and  so  that  is  our  management  of  these  cases. 
We  feel  that  our  first  duty  is  to  bring  these  di- 
vided edges  of  the  bones  into  contact  and  effect 
a  union,  so-  that  the  patient  will  go  through  life 
without  being  subject  to  this  most  conspicuous 
and  distressing  deformity.  Keep  in  mind,  if  you 
please,  the  condition  of  the  jaws  in  the  abnormal 
specimen  showing  a  cleft  palate  and  compare  them 
with  the  jaws  normally  developed. 

4.  Here  we  have  a  section  showing  the  relation 
of  the  lower  jaw  to  the  upper  in  the  normal  speci- 
men, made  in  precisely  the  same  way  by  freezing 
the  cadaver  and  making  a  vertical  section,  so  as 
to  show  you  not  only  the  relation'  of  the  lower 
jaw  to  the  upper,  but  to  show  you  also,  that  in 
the  normal  specimen  (we  have  here  the  normal 
air  passages  of  the  nose  as  compared  with  the 
extremely  abnormal  air  passages  in  a  cleft  pal- 
ate patient  whose  bones  have  been  forced  further 
out  of  the  normal  relation  by  action  of  the  lower 
jaw)  ;  in  other  words,  spread  so  wide  that  the 
nasal  opening  is  perhaps  four  times  broader  than 
it  normally  would  be.  This  specimen  I  regard  as 
of  inestimable  value.  I  believe  these  pictures  a 
sufficient  argument  in  favor  of  bringing  these 
bones  into  proximity  in  early  infancy.  They  tell 
the  story,  so  that  words  to  convince  you  that  such 
is  the  case  would  be,  in  my  opinion,  absolutely 
unnecessary,  because  the  pictures  were  made  by 
an  expert  anatomist  and  with  the  greatest  of  care. 
They  are  the  only  arguments  required  to  show 
that  the  procedure  of  bringing  these  bones  into 
contact  in  early  infancy  is  rational,  and  it  is  an 
operation  that  I  believe  ultimately  will  be  per- 
formed everywhere. 

5.  This  picture  is  intended  to  show  the  extreme 
breadth  of  the  air  passages.  Here  again  unfor- 
tunately the  tongue  has  been  permitted  to  fill  up 
to  a  great  extent  the  ^pace,  and  in  presenting 
these  pictures  I  would  be  doing  injustice  to  my- 
self, and  to  the  gentleman  who  so  kindly  fur- 
nished them  to  me,  were  I  to  omit  mentioning  the 
fact  that  Dr.  Stone,  of  Boston,  prepared  these 
specimens,  and  wrote  an  article  which  appeared 
in  the  Boston  Medical  Journal,  an  article  in  which 


he  essayed  to  show  that  it  was  not  expedient  to 
approximate  the  bones  in  cases  of  this  kind. 

My  attention  was  called  to  this  article  by  one 
of  your  distinguished  fellow  practitioners,  Dr. 
Fowler,  of  Brooklyn,  and  he  asked  me  to  read 
it.  He  gave  me  a  copy  of  the  Journal.  I  read 
it.  and  at  once  declared  by  the  use  of  these  pic- 
tures I  would  be  able  to  better  and  more  satis- 
factorily and  in  a  more  convincing  manner  estab- 
lished the  feasibility  and  the  desirability  of  the 
operation,  which  I  have  devised,  than  by  any  and 
all  other  pictures  and  methods  previously  em- 
ployed. 

I  want  to  call  your  attention  particularly  to 
the  fact  that  we  have  in  the  normal  cadaver  in 
the  relation  of  the  walls  of  the  nasal  passages, 
lines  almost,  if  not  quite,  parallel  to  each  other, 
the  vomer  occupying  the  central  position  and  the 
walls  of  the  nasal  passages  merely  paralleling  the 
vomer.  In  this  case  you  see,  as  I  lay  my  pointer 
upon  it,  it  forms  a  triangle,  the  base  of  which  is 
downward,  the  apex  upward.  So  if  we  pass  su- 
tures through  these  tissues,  and  put  the  bones  in 
normal  relation  over  the  position  of  the  triangle, 
we  change  it  to  a  perpendicular  position  and 
bring  the  turbinated  bones,  the  inner  walls  of  the 
antrum  and  the  external  walls  of  the  nares  into 
proper  relation  with  each  other,  instead  of  having 
this  extensive  broad  space,  which  extends  over 
the  entire  surface  of  the  tongue. 

6.  You  see  here  is  a  vertical  section  of  the  head 
of  a  normal  cadaver.  Keep  in  mind  the  nasal 
opening  here.  Here  the  walls  of  the  nares  paral- 
lel each  other,  instead  of  being  extended  out  so 
as  to  form  a  triangle.  The  relation  of  the  upper 
alveolar  border  of  the  bone  to  the  lower  alveolar 
border  on  normal,  and  the  upper  jaw  is  of  the 
same  breadth  as  the  lower  jaw. 

7.  This  is  a  duplicate  of  one  of  the  other  pic- 
tures. In  a  case  of  this  character  if  the  sutures 
are  carried  through  the  bone,  we  have  nothing  to 
prevent  the  bending  of  the  bone,  because  it  is 
soft  (nearly  half  is  organic  matter),  and  we  are 
therefore  able  to  carry  the  edges  into  proximity 
w  ilh  each  other.  ( )nly  by  putting  a  little  pressure 
Mil  these  bones  are  we  able  to  easily  bend  them, 
and  then  bring  the  alveolar  borders  nearer,  in- 
stead of  having  them  lapping  out  half  an  inch 
below  the  lower,  bringing  them  so  the  alveolar 
borders  of  the  upper  will  be  in  proper  relation 
tu  the  alveolar  borders  of  the  lower  jaw. 

8.  Again  we  have  a  slide  showing  the  relation 
of  the  upper  to  the  lower  jaw  in  a  case  of  cleft 
palate!  in  a  young  child.    You  will  see  the  upper 
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jaw  is  greatly  expanded.  Here  we  have  the  up- 
per and  the  lower  in  the  case  of  a  normal  sub- 
ject, and  you  see  the  relations  of  the  jaws  are 
as  they  should  be. 

9.  This  shows  a  cleft  in  a  young  child  some- 
thing like  six  or  eight  weeks  old,  showing  the 
borders  of  the  cleft  and  the  conditions  of  the  parts 
very  clearly.  The  fissure  in  the  lip  in  almost  all 
children  who  have  single  hare  lip  accompanying 
cleft  palate  is  on  the  left  side.  I  saw  one  to-day 
in  a  hospital  here  in  the  city,  which  was  on  the 
right  side,  but  the  fissures  in  the  lip  occur  in  aDotit 
85  per  cent,  of  the  cases,  in  which  they  appear, 
on  the  left  side.    W  hy  it  is  so,  I  do  not  know. 

10.  The  next  picture  on  the  screen  is  that  of 
the  same  child  one  week  after  operation.  The 
parts  are  in  proximity,  as  they  were  in  the  case 
of  the  little  patient  you  saw  here  this  evening. 

11.  This  is  the  method  employed  in  doing  the 
operation  upon  the  patient  whose  picture  was 
just  projected  on  the  screen.  Wire  sutures  are 
carried  through  the  bones  and  in  the  center  there 
are  two  sutures.  The  wire  is  bent  and  carried 
through  as  one,  and  then  cut  at  the  loop,  making 
two,  with  one  suture  anteriorly,  and  one  poster- 
iorly. The  edges  of  the  tissues  are  freshened  and 
the  parts  are  carried  together,  and  held  there  by 
means  of  the  wire,  being  twisted  upon  the  lead 
plates,  and  the  parts  are  brought  into  contact, 
and  show  the  condition  which  you  see  in  the  next 
picture. 

12.  In  this  drawing  you  will  see  the  method 
of  adjusting  the  wires  from  side  to  side  through 
the  substance  of  the  bone  above  the  palatal  plates 
of  the  maxillary  bones  through  to  the  opposite 
side.  The  black  line  represents  the  heavy  lead 
plate.  Pressure  is  made  upon  the  sides,  so  as  to 
bring  the  edges  of  the  fissure  into  contact. 

13.  This  shows  the  parts  in  proximity.  In  pa- 
tients under  three  months  of  age,  usually  there 
is  no  difficulty  in  bringing  the  parts  into  contact 
by  pressure  alone,  because  the  bones  at  that  time 
of  life  are  very  soft,  made  up  to  a  considerable 
extent  of  organic  material.  They  are  not  highly 
calcified,  they  will  bend  under  pressure  and  the 
parts  can  be  brought  together.  But  if  the  child 
has  advanced  to  the  age  of  five  months  (I  think 
it  unfortunate  they  are  allowed  to  go  that  long), 
then  it  may  become  necessary  after  the  plates 
have  been  put  in  position  to  carry  a  bistoury 
above  the  plates  and  divide  the  malar  processes 
of  the  maxillary  bones.  When  we  have  done 
that  and  made  pressure,  we  find  we  can  get  the 
edges  of  the  fissure  in  contact.  We  then  twist  the 
wires  so  as  to  hold  the  parts  together  until  union 


takes  place.  It  is  not  generally  necessary  to 
make  these  incisions  through  the  malar  processes, 
except  after  the  child  has  attained  the  age  of  six 
months.  Ordinarily  I  would  not  advise  the  mak- 
ing of  this  operation  after  the  child  has  passed 
the  sixth  month. 

The  reason  why  I  advise  operation  in  early 
infancy  is  because  the  child  will  not  be  disturbed 
to  any  very  great  extent.  It  will  not  stand  the 
shock  so  well  later  in  life  for  reasons  that  you 
recognize,  i.e..  that  the  nervous  system  is  not  well 
developed  in  a  newborn  babe.  It  will  stand  shocks 
that  one  six  or  eight  months  old  can  not  stand, 
because  of  the  more  complete  development  of  the 
nervous  system  at  the  latter  period.  Besides  one 
reason  these  very  young  patients  do  well  is  we 
have  no  hemorrhage  to  speak  of.  Practically  no 
hemorrhage  occurs  in  the  passage  of  the  sutures, 
because  we  have  no  vessels  divided.  We  simply 
pass  the  sutures  through  the  substance  of  the 
bones,  draw  them  out  and  fix  them,  and  then 
when  we  approximate  the  edges,  the  hemor- 
rhage, which  is  of  a  capillary  character,  ceases, 
and  thereafter  the  patient  does  well.  It  is  not 
deprived  of  a  great  amount  of  vitality  by  loss  of 
blood. 

14.  This  shows  fairly  well  about  the  size  of  the 
antrum  in  a  child- 3  to  5  months  old;  in  propor- 
tion to  the  rest  of  the  bones,  it  is  very  small.  Some 
gentlemen  have  asked  me  what  is  the  effect  on 
the  antrum.  In  a  newborn  babe  there  is  no  an- 
trum of  consequence,  and  so  we  pay  no  atten- 
tion to  it  whatever,  and  we  find  no  evil  results  in 
hundreds  of  cases.  Sometimes  the  teeth  germs 
will  be  destroyed  by  the  passage  of  the  needles, 
but  that  is  of  little  consequence  compared  with 
the  very  great  benefits  the  child  derives  by  hav- 
ing this  deformity  overcome  before  it  recognizes 
it  ever  had  a  deformity. 

15.  The  picture  now  on  the  screen  shows  the 
condition  of  the  mouth  of  a  child  14  years  of  age, 
upon  whom  I  operated  when  it  was  ten  days  old. 
The  patient  is  now  about  16  years  of  age. 

16.  While  in  Kansas  City  last  summer  attend- 
ing the  meeting  of  the  Mississippi  Valley  Medical 
Society,  I  was  fortunate  enough  to  meet  Dr.  Bin- 
ney  of  that  city,  who,  with  Dr.  Griffith,  invited 
me  to  go  to  the  hospital  and  do  an  operation. 
Having  told  me  he  had  a  skull  showing  a  cleft 
palate,  I  said  I  would  be  very  glad  to  see  it.  I 
saw  the  skull,  and  so  pleased  was  I  with  the  con- 
dition of  the  parts,  that  I  asked  him  for  a  photo- 
graph, and  here  is  one  of  the  pictures. 

1  Iere  you  see  the  upper  jaw  is  spread  abnormal- 
ly apart  and  both  tuberosities  turned  out.  There 
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is  enough  tissue  to  make  a  good  hard  palate,  only 
the  bones  are  separated.  What  would  naturally 
be  the  first  desire  on  the  part  of  a  surgeon  in  a 
case  of  this  kind.  The  first  impulse  would  be 
to  bring  these  parts  together,  but  we  could  not 
well  do  so  in  one  so  old.  We  might  by  divid- 
ing the  malar  processes  of  the  bone,  by  fractur- 
ing the  bones  above,  be  able  to  approximate  the 
edges,  but  it  would  be  attended  with  a  good  deal 
of  danger,  the  shock  would  be  great,  the  dis- 
turbance of  the  vessels  would  be  great,  because 
we  could  not  approximate  the  edges  of  the  bones 
without  absolute  fracture,  consequently  we  would 
not  do  it. 

This  skull  enables  us  to,  if  possible,  make 
stronger  the  argument  in  favor  of  moving  the 
bones  together  in  early  infancy,  so  as  to  avoid  a 
condition  like  this  later  in  life. 

This  is  another  view  of  the  same  skull  showing 
the  pitiable  aspect  of  it,  with  an  abundance  of 
bone,  sufficient  to  form  a  good  palate,  but  the 
bones  are  separated.  The  tuberosities  are  inclined 
outward,  the  teeth  are  directed  toward  the  cheek. 
You  see  an  abundance  of  bone  here  to  form  a 
hard  palate,  but  the  parts  have  been  separated. 
This  is  not  always  the  case.  Now  and  then  we 
meet  with  a  case  in  which  there  is  not  sufficient 
quantity  of  tissue  to  form  a  hard  palate,  but 
these  cases  are  extremely  rare. 

18.  Here  I  have  before  you  a  picture  which 
shows  models  which  have  been  accurately  made, 
presenting  a  condition  such  as  I  have  described — 
a  cleft  palate  in  a  boy  11  years  of  age.  The  re- 
lation of  the  upper  teeth  to  the  lower,  as  you  see, 
shows  that  the  upper  teeth  telescope  over  all  the 
lower  teeth.  The  upper  jaw  was  so  broad  that 
the  child  could  not  by  any  possible  arrangement 
bring  the  lower  teeth  in  contact  with  the  upper 
ones. 

Here  it  shows  a  section  of  these  casts  through 
the  median  line  and  the  relation  of  the  lower  teeth 
to  the  upper ;  in  fact  there  was  no  direct  contact. 
It  was  not  possible  by  any  arrangement  of  the 
edges  to  bring  the  lower  teeth  in  contact  with  the 
upper,  except  at  one  point  an  upper  incisor  could 
be  brought  in  contact  with  a  lower  one.  It  was 
not  possible  to  bring  the  cutting  edges  in  con- 
tact with  the  lower  except  in  a  single  instance. 
The  boy  was  so  annoyed  by  the  cutting  of  the 
mucous  membrane,  which  had  gone  on  to  a  point 
where  the  teeth  had  actually  passed  through  the 
gums,  that  he  sought  some  help. 

It  had  been  suggested  to  have  the  teeth  re- 
moved, but  by  a  gradual  process  of  drawing  the 
teeth  of  the  upper  jaw  together  with  the  bone 


itself,  we  were  able  to  bring  the  molar  teeth  in 
further  to  fit  into  the  lower  ones,  but  the  time 
had  passed  when  it  was  expedient  to  force  the 
bones  together  in  the  manner  described  for  young 
children.  We  were  satisfied  in  putting  the  boy 
in  a  condition  of  comfort,  but  it  was  not  possible 
to  bring  his  mouth  into  the  same  condition  that 
it  might  have  been  had  the  operation  been  made 
in  early  infancy. 

19.  The  lower  incisors  cut  through  the  mucous 
membrane  through  the  periosteum  and  embedded 
themselves  in  the  bone  here,  and  it  became  nec- 
essary to  do  something  for  the  boy,  so  we  drew 
these  teeth  together  by  a  slow  process,  putting; 
some  clamps  upon  the  broader  alveolar  processes, 
and  we  drew  them  in  far  enough  to  meet  with 
the  lower  teeth.    It  helped  him  very  much. 

20.  The  next  picture  shows  the  length  of  this 
right  incisor,  which  was  the  only  tooth  in  con- 
tact with  the  lower  ones,  the  others  lapped  over 
all  around.  Had  this  patient  been  operated  on 
in  early  infancy  this  condition  here  would  never 
have  occurred. 

21.  We  have  here  the  photograph  of  a  little 
child  upon  whom  I  operated,  which  presented  bi- 
lateral hare  lip,  protruding  premaxillary  bones 
and  cleft  palate,  extending  through  its  entire 
length,  the  vomer  separated  from  both  palatal 
plates  of  the  maxillary  bones.  Naturally  you 
would  ask  what  would  I  do  in  a  case  of  that  kind. 
L  nfortunately  I  find  that  surgeons  occasionally 
resect  and  cut  away  these  premaxillary  bones.  I 
consider  that  a  great  error,  because  it  leads  to  a 
facial  deformity  that  never  can  be  overcome  by 
any  means,  either  surgical  or  artificial. 

Let  the  premaxillary  bones  and  the  lip  alone. 
P>ring  together  the  maxillary  bones,  utilizing  the 
vomer,  because  it  assists  somewhat  in  closing  the 
fissure  in  the  palate  and  by  its  use  we  are  able 
to  close  in  part  the  great  fissure  in  the  palate,  so 
then  we  would  carry  our  sutures  through  the 
maxillary  bones  and  through  the  vomer,  and  from 
the  other  side  carry  them  through,  so  as  to  bring 
the  palatal  plates  of  the  maxillary  bones  in  con- 
tact with  the  side  of  the  vomer,  having  freshened 
both  the  vomer  and  the  border  of  the  fissure,  thus 
using  the  vomer  in  part  to  form  the  roof,  and  then 
bringing  the  bones  together  and  fixing  them  there. 

Having  done  this  we  wait  until  the  union  of 
the  bones  has  taken  place,  after  which  we  allow 
a  sufficient  time  to  elapse  for  the  child  to  satis- 
factorily recuperate,  and  then  we  do  an  operation 
for  the  carrying  back  of  the  vomer  to  its  proper 
relation  to  the  maxillary  bones.  This  we  do  by 
one  of  two  processes ;  either  we  cut  away  a  V- 
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shaped  piece  of  the  vomer,  so  as  to  bring  this 
prominent  part  which  carries  the  incisor  teetli 
back  into  its  place,  so  as  to  form  a  good  circular 
alveolar  border,  or  by  making  an  incision  through 
the  vomer  obliquely  and  then  sliding  it  backwards 
and  fixing  it  there  until  it  can  unite  with  the 
maxillary  bones  proper. 

Having  done  this  we  again  allow  a  sufficient 
time  to  elapse  to  get  the  child  in  good  condition 
for  another  operation,  and  to  enable  the  tissues 
to  be  thoroughly  united  and  strong  and  free  from 
all  irritation. 

Having  done  this  the  next  operation  for  a  case 
like  this  is  ( 1 )  to  bring  the  hard  palate  together ; 
(2)  bring  the  premaxillary  bones  back  to  posi- 
tion; and  (3)  the  closure  of  the  soft  palate,  and 
the  last  the  closure  of  the  lip. 

Why  would  you  advocate  the  closing  of  the 
lip  before  closing  the  cleft  palate?  Is  it  not  true 
that  a  large,  majority  of  surgeons  advise  parents 
to  have  the  lip  operated  on  and  postpone  the  pal- 
ate operation  until  the  child  is  from  two  to  seven 
years  old  ?  This  deformity  is  so  conspicuous  and 
distressing  to  the  parents  that  surgeons  close  at 
once  the  lip,  so  as  to  relieve  their  embarrassment, 
and  then  later  in  life  do  the  work  inside  the 
mouth.  It  would  be  a  good  deal  like  half  closing 
the  door,  and  then  attempting  to  carry  a  piano 
through  it.  We  need  the  open  door  because  we 
have  a  good  deal  to  pass  through  it.  We  need 
all  the  space  the  open  lip  affords  for  the  trans- 
fixing of  the  bones,  and  to  close  the  lip  first  would 
be  a  mistake. 

To  close  the  lip  before  the  parts  are  approxi- 
mated inside  is  an  error.  Besides  it  is  very  much 
more  difficult  to  close  the  hard  palate  and  bring 
these  tissues  into  proper  relation,  than  it  is  to  do 
what  I  consider  a  simple  operation — the  closure 
of  the  lip. 

22.  This  drawing  shows  the  cutting  away  of 
a  V-shaped  piece  of  the  vomer,  and  then  forc- 
ing the  premaxillary  bones  back  into  position  and 
wiring  in  proper  relation.  The  relation  of  the 
nose  to  the  alveolar  border  is  correct,  but  here 
we  have  the  bones  protruding  away  beyond  the 
end  of  the  nose.  The  surgeon  should  not  cut  this 
away.  If  he  does  he  will  create  a  deformity  that 
he  can  never  overcome. 

23.  Here  we  have  a  picture  showing  the  appli- 
cation of  the  oral  speculum  and  the  exposure  of 
the  palate  by  its  use.  It  is  plated  with  nickel. 
We  put  it  in  the  mouth  in  this  fashion,  and  it 
sets  better  than  any  speculum  T  know  of.  It  ex- 
poses to  view  the  field  of  operation,  and  makes  it 


possible  to  proceed  without  the  tongue  interfer- 
ing with  our  work. 

24.  This  shows  the  speculum  in  the  mouth  of 
the  same  patient  after  the  operation  has  been 
made.  You  see  here  the  plates  of  lead  on  the 
side  and  here  is  the  palate  united.  These  plates 
hold  the  parts  together.  The  sutures  can  not  cut 
out. 

Ihe  history  and  literature  of  the  subject  under 
consideration  is  filled  with  complaints  on  the  part 
of  surgeons  that  the  sutures  cut,  and,  consequent- 
ly, the  operations  were  not  successful.  This  plan 
I  regard  as  a  simple  procedure.  The  stitches  can 
not  cut  out  and  the  parts  do  unite.  The  splint 
holds  the  parts  steady  until  union  takes  place. 

We  pass  now  to  the  consideration  of  the  sub- 
ject of  operations  on  the  palates  of  young  chil- 
dren. 

Parents  are  willing  to  have  anything  done  to 
overcome  the  deformity.  The  question  of  arti- 
ficial substitutes  for  the  lost  parts  in  cases  of  this 
character  has  occupied  the  minds  of  all  who  have 
considered  it,  and  all  surgeons  who  have  operated 
for  the  closure  of  cleft  palate  have  found  cases  in 
which  there  was  not  enough  tissue  to  form  a  sat- 
isfactory palate  and  in  such  cases  have  decided 
that  it  would  be  better  to  resort  to  the  use  of  arti- 
ficial vela. 

If  we  are  to  use  artificial  vela  (and  they  are 
of  inestimable  value  to  some  people)  they  should 
be  used  only  as  a  last  resort,  the  same  as  the  use 
of  any  artificial  substitute  for  a  lost  part.  If  a 
surgeon  can  save  a  limb,  he  will  not  amputate  it. 
The  patient  may  wear  an  artificial  one,  but  it  will 
be  better  if  the  part  can  be  saved.  So  in  the  con- 
sideration of  the  management  of  cleft  palates  in 
patients  beyond  the  period  in  life,  when  I  con- 
sider it  expedient  to  close  the  parts  by  approxi- 
mating the  bones,  we  must  consider  the  question 
as  to  what  surgery  can  be  done.  Is  it  possible 
for  surgery  to  place  these  parts  in  position,  which 
will  relieve  the  embarrassment  of  the  patient,  and 
place  them  in  a  position  so  that  the  patient  can 
go  through  life  and  speak  and  perform  his  duties 
better  than  he  could  by  artificial  appliances?  If 
a  patient  could  speak  as  well  following  a  surgical 
procedure  as  he  could  by  the  use  of  an  artificial 
appliance,  far  better  would  it  be  to  have  the  sur- 
gical operation  performed,  because  the  artificial 
appliance  wears  out,  gets  out  of  order,  and  often 
at  the  most  inopportune  times  he  may  find  himself 
disabled  and  absolutely  disqualified  for  perform- 
ing the  duties  that  are  imposed  upon  him.  If  he 
can  by  the  aid  of  an  operation  succeed  in  speak- 
ing well,  then  the  operation  should  be  performed. 
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I  am  of  the  opinion  that  many  people  to-day 
are  wearing  artificial  vela,  who  would  be  much 
better  off  if  the  palate  were  closed  surgically, 
though  I  am  not  disposed,  nor  do  I  in  any  way 
speak  disparagingly  of  the  use  of  artificial  vela, 
because  they  have  been  of  inestimable  value  to 
many  people  and  enabled  them  to  get  along  very 
well. 

25.  We  have  here  the  ordinary  condition  of  a 
cleft  palate  in  the  adult,  extending  through  the 
alveolar  border. 

26.  This  picture  shows  a  cleft  of  the  palate  ex- 
tending through  the  horizontal  plates  of  the  pal- 
ate bones  and  well  up  into  the  hard  palate. 

This  picture  appears  in  the  work  of  Dr.  Nor- 
man W.  Kingsley  of  New  York,  a  gentleman 
who  has  contributed  more  to  the  subject  of  the 
use  of  artificial  vela  than  any  man,  alive  or  dead, 
and  his  work  on  Phonation  is  a  most  excellent 
treatise  on  the  manipulation  of  the  human  voice, 
and  the  mechanism  of  speech.  In  my  opinion  it 
is  the  best  work  that  has  yet  appeared,  and  I  can- 
not pay  a  tribute  too  high  to  that  distinguished 
man  for  the  work  he  has  accomplished  in  the  field 
of  prosthesis. 

27.  In  this  you  see  the  outline  of  an  artificial 
vela  extending  down  to  compensate  in  a  measure 
for  what  is  absent  in  the  soft  parts.  In  this  we 
have  a  high  vault,  and  we  find  this  opening  exists. 

One  of  the  principles  Kingsley  has  advocated  in 
the  construction  of  artificial  vela  is  always  to 
construct  the  appliance  in  such  a  manner  as  to 
lower  the  vault,  because  phonation  is  always  bet- 
ter. In  such  a  case  as  this,  when  Kingsley  made 
his  picture,  it  w  as  unquestionably  the  better  way 
to  do  to  assist  articulation,  but  by  lifting  away 
the  parts  and  carrying  them  downward,  we  are 
enabled  to  bring  the  edges  of  the  palate  in  con- 
tact and  unite  them,  and  we  are  enabled  to  length- 
en the  palate,  and  by  so  doing  we  have  a  better 
result  than  it  is  possible  to  obtain  by  the  use  of 
an  artificial  vela.  Instead  of  making  an  artificial 
vela,  I  would  advocate  a  surgical  operation.  Carry 
the  wire  sutures  through  from  side  to  side,  trans- 
fix the  parts  upon  the  black  lead  plates,  twist  the 
wires  up,  and  by  coaptation  sutures  the  parts  are 
united. 

These  pictures  show  you  more  in  detail  the 
technique,  and  as  to  how  the  muco-periosteum  is 
denuded  from  the  bone. 

You  will  observe  that  we  have  no  lines  here 
indicating  incisions  lengthwise.  They  are  unnec- 
essary and  harmful,  because  in  cutting  the  muco- 
periosteum.  which  extends  down  from  the 
superior  surface  of  the  bone,  we  are  able  to  bring 


the  parts  downward  and  bring  them  over,  so  as 
to  meet  the  parts  on  the  opposite  side. 

Why  do  I  object  to  the  lateral  incisions  prac- 
ticed by  Agnew  of  Philadelphia  and  by  others,  so 
as  to  relieve  the  tension  so  that  the  stitches  would 
not  cut  out,  for  that  is  the  reason  why  these  inci- 
sions are  made?  In  the  first  place  I  regard  it  as 
objectionable  to  cut  the  tensor  palati  muscle  of 
the  palate,  because  that  muscle  sweeps  around 
the  hammular  process  of  the  sphenoid  bone  and  is 
distributed  to  the  soft  palate.  The  division  of 
the  muscle  produces  in  the  place  of  the  incision 
a  mass  of  cicatricial  tissue,  which  is  thick  and  can 
not  perform  the  same  function  that  normal  tissue 
does  in  this  place,  where  there  must  be  flexibility, 
and  besides  the  division  of  the  muscle  means  the 
retraction  of  it,  to  such  an  extent  that  it  can  not 
unite  again.  Therefore,  we  have  constant  and 
great  loss  in  palatal  function,  besides  we  have  de- 
stroyed to  a  very  great  extent  the  factor,  which 
aids  in  dilating  the  pharyngeal  opening  of  the 
eustachian  tube.  Second,  as  a  result  of  the  divi- 
sion of  the  palate  muscle  we  have  defective  hear- 
ing, and  gentlemen  who  have  had  large  experi- 
ence in  observing  patients  upon  whom  this  oper- 
ation has  been  made  will  remember  that  they  com- 
plained of  defective  hearing.  They  can  not  hear 
as  well  as  they  formerly  did.  If  you  trace  it 
back  and  study  the  anatomy  of  this  muscle,  you 
will  see  that  the  orifice  of  this  tube  does  not  nor- 
mally dilate,  and,  consequently,  we  have  as  a  re- 
sult defective  hearing.  We  have  here  divided  the 
mucous  membrane  at  the  border  of  the  cleft  and 
elevated  all  the  soft  parts  from  the  hard  palate, 
including  the  periosteum. 

Having  thus  denuded  the  hard  palate  of  the 
periosteum,  the  next  step  will  be  to  pare  the  edges 
of  the  cleft  throughout  the  entire  length  of  the 
soft  palate,  as  well  as  of  the  soft  parts  removed 
from  the  hard  palate,  dividing  also  the  mem- 
branes at  the  distal  surface  of  the  horizontal  plates 
of  the  palate  bones.  These  membranes  cover  also 
the  nasal  surface  of  the  palate  bones,  and  extend 
down  to  form  the  superior  distal  surface  of  the 
soft  palate. 

This  done  the  soft  parts  readily  fall  together, 
and  the  surgeon  sees  that  there  is  no  necessity  of 
making  lateral  incisions  into  or  through  the  pal- 
ate; moreover,  the  danger  of  non-union  just  at  the 
termination  of  the  hard  palate  is  very  materially 
lessened,  and  the  holes  which  we  frequently  find- 
after  operations  in  the  location  named  are  almost 
invariably  avoided.  Oftentimes  the  splitting  of 
the  border  of  the  soft  palate,  especially  in  cases 
where  this  tissue  is  quite  thick,  I  have  found 
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serves  every  purpose,  as  the  mucous  membrane 
divides  and  furnishes  sufficient  freshened  surface 
of  muscular  tissue  to  enable  us  to  get  good  union, 
and  we  thereby  avoid  the  removal  of  any  tissue 
whatever  in  this  part  of  the  palate,  which  is  often- 
times very  desirable.  The  height  of  the  dental 
arch  by  this  operation  will  be  necessarily  lowered 
to  some  extent.  The  space  left  between  the  bone 
and  the  muco-periosteal  tissues  in  their  new  place 
will  be  filled  with  granulations  (Fig.  29)  and  the 
exudate  from  the  periosteum  will  produce  new 
bone,  so  that  we  have  a  new  hard  palate  formed 
by  this  operation. 

29.  We  have  the  same  condition  of  things  here, 
except  that  we  have  a  vertical  section  showing  the 
plates  in  position  and  coaptation  sutures.  Upon 
this  periosteum  will  be  developed  new  bone. 

30.  This  is  an  interesting  picture,  because  it 
shows  how  we  can  sometimes  proceed  to  make  tis- 
sue for  the  lengthening  of  the  palate.  In  almost 
all  cases  of  cleft  palate  the  palato-pharyngeal 
muscles  are  developed  more  than  normally.  The 
muscular  bands,  which  extend  down  to  form  the 
palato-pharyngeal  in  cleft  palate  patients  are 
broad,  thick,  heavy  bands  of  muscle,  and  if  we 
look  in  the  mouth  of  a  cleft  palate  patient  we  will 
find  oftentimes  that  these  bands  of  muscular  tis- 
sue will  in  some  cases  nearly  or  quite  approach 
each  other,  so  the  thought  occurred  to  me  that 
these  muscles  having  developed  to  such  an  ex- 
tent, that  by  the  aid  of  an  operation  these  bands 
of  tissue  may  be  utilized  and  enable  us  to  supply 
the  loss  of  the  distal  portion  of  the  palate,  and 
so  by  making  incisions  through  them,  taking  away 
the  half  or  two-thirds  of  each  muscle,  we  may 
remove  a  very  great  defect  of  the  palate  and 
thereby  dispose  of  the  question  that  has  been 
raised  that  the  palate  oftentimes  following  surgi- 
cal operations  is  too  short. 

31.  This  picture  shows  the  result  of  just  such 
an  operation.  Tins  man  wore  an  artificial  vela  to 
cover  this  defect.  One  of  the  demonstrators  in 
the  college  suggested  that  he  should  see  me,  and 
I  performed  this  operation,  which  improved  his 
speech  and  gave  him  great  relief. 

32.  This  picture  shows  the  anatomy  of  the 
parts  pretty  well. 

33.  The  question  was  asked  me  to-day  why 
there  was  not  more  hemorrhage  in  operations  by 
me.  Simply  because  I  do  not  divide  any  vessels. 
■We  have  capillary  hemorrhage,  but  seldom  any 
arterial  hemorrhage.  This  anatomical  drawing 
shows  you  not  only  the  action  of  the  tensor  pai- 
nt i  musctes,  but  its  relation  to  the  palate,  eustach- 
ian tube,  etc.,  but  it  shows  here  the  distribution  of 
the  palate  branches  of  the  posterior  palatine  ar- 


tery. A  lateral  incision  would  divide  these 
branches  and  there  would  be  considerable  hemor- 
rhage, but  we  do  not  do  that.  We  force  the  parts 
over,  place  the  plates  on  them,  and  when  union 
takes  place  the  plates  are  taken  off  and  the  mus- 
cles take  on  their  normal  action. 

34.  This  is  a  picture  of  a  little  girl  that  I  oper- 
ated on  when  she  was  ten  days  old.  She  is  now 
12  or  13  years  old.  There  is  a  depression  here. 
I  had  on  the  screen  a  while  ago  a  cast  of  her 
mouth,  showing  the  parts  held  in  relation  to  each 
other,  though  the  palate  opening  was  extremely 
broad. 

It  may  be  of  interest  to  you  to  know  that  in  the 
family,  of  which  this  child  was  a  member,  there 
were  six  children.  Two  were  normal.  This  was 
the  second  child,  and  she  had  double  hare  lip  and 
cleft  palate.  The  third  child  had  a  hare  lip.  the 
fourth  child  had  double  hare  lip  and  cleft  palate, 
the  fifth  child  was  normal,  and  the  sixth  child 
had  double  hare  lip  and  cleft  palate.  This  was 
unquestionably  a  case  of  heredity,  because  it  ex- 
isted in  both  sides  of  the  family,  though  I  would 
not  say  all  cases  of  this  kind  are  the  result  of 
heredity.  They  are  the  result  of  defective  nutri- 
tion during  the  early  months  of  gestation,  espe- 
cially the  third  and  fourth  months.  I  am  satis- 
fied manv  congenital  deformities  of  this  character 
are  due  to  malnutrition  in  utero. 

In  conclusion  I  wish  to  state  that  if  operations 
are  made  later  in  life  the  patient  should  be 
placed  in  the  hands  of  some  one  who  has  the  per- 
severance, the  ability  and  the  patience  to  train 
them  how  to  overcome  the- defects  of  speech, 
which  they  have  acquired  for  the  want  of  tissues 
of  the  palate  so  essential  to  enable  them  to  speak 
properly.  Further,  let  me  state  that  I  am  an 
earnest  advocate  of  operating  early.  If  any  gen- 
tleman here,  or  any  one,  can  make  an  argument 
in  favor  of  postponing  operations  upon  the  palate 
to  a  later  time  in  life,  I  would  be  very  glad  in- 
deed to  have  him  do  so. 

I  believe  the  importance  of  this  subject,  and 
the  welfare  of  the  people  who  are  afflicted  (for 
really  the  affliction  is  more  upon  the  parents  than 
the  child  in  its  early  infancy),  demands  a  full 
consideration  and  discussion,  and  if  I  am  wrong  I 
should  be  made  right.  If  I  am  right,  then  my 
methods  should  be  accepted,  and  surgeons  should 
not  close  the  lip  and  let  the  cleft  palate,  the  most 
serious  deformity,  go  until  a  time  in  life  when  it 
can  be  done  with  less  success.  If  I  am  right,  I 
want  my  operation  extended,  so  that  we  will  not 
see  these  children  growing  up  with  congenital  de- 
fects, which,  in  my  opinion,  should  be  corrected  in 
earlv  infancv. 
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Dr.  Wm.  A.  Northridge  in  the  Chair. 


SYMPOSIUM  ON  MENINGITIS. 

HISTORY   OF  MENINGITIS. 
BY  FRANK  LITTLE,  M.D. 

Definition. — By  meningitis,  unless  the  term  is 
modified,  we  understand  cerebral  or  leptomenin- 
gitis— an  inflammation  of  the  inner  membranes 
of  the  brain. 

Spinal  or  rachidian  meningitis  also  occurs,  and 
either  cerebral  or  spinal  may  be  traumatic. 

Pachy-meningitis  is  almost  always  traumatic. 

Collins,  in  his  Twentieth  Century  Practice,  di- 
vides leptomeningitis  into 

I.  — True  or  genuine  meningitis. 

II.  — False  or  pseudomeningitis. 
Meningitis  figures  as  a  primary  disease,  but  is 

more  often  a  secondary  disease,  and  is  often  a  se- 
quel to  some  other  disease. 

Classification. — As  meningitis  is  essentially  a 
secondary  disease,  the  tendency  is  to  classify  it 
according  to  its  germ  origin,  but  at  the  present 
status  of  knowledge,  the  best  classification  is 
probably  the  one  given  above. 

Of  the  true  meningitis  : 

I.  — Leptomeningitis. 

II.  — Cerebrospinal  or  specific  meningitis. 

III.  — Tuberculous  meningitis. 

All  of  these  originate  in  the  same  tissues,  pro- 
ducing an  effusion  of  some  kind  or  other,  varying 
as  serous,  serofibrinous,  seropurulent,  saniopuru- 
lent,  and  purulent. 

Of  the  false  meningitis,  which  is  only  a  drop- 
sical condition  of  the  meningites  of  the  brain, 
occurring : 

I. — In  drunkards,  and  commonly  known  as 
"wet  brain." 

If. — Serous  meningitis  of  infants,  and  some- 
times in  cachectic  adults,  expressing  a  depraved 
state,  or  exhausting  diseases,  or  rheumatism. 

Syphilitic  leptomeningitis  is  discarded  from  the 
classification  of  true  meningitis. 

Like  every  other  disease  of  serous  membranes, 
leptomeningitis  may  pass  into  a  chronic  state, 
which  is  always  secondary  to  an  acute  attack. 

Among  the  older  authors,  simple  leptomenin- 
gitis was  referred  to  as  meningitis  of  the  convex- 


ity of  the  brain,  in  contradistinction  to  basilar 
meningitis,  as  the  tubercular  or  scrofulous  or 
granular  meningitis  usually  begins  at  the  base. 

Cerebrospinal  fever,  or  spotted  fever,  or  ty- 
phoid meningitis,  or  malignant  meningitis,  are 
synonyms  for  epidemic  cerebrospinal  meningitis. 

A  variety  similar  to  this  occurs  sporadically. 

History. — The  history  of  meningitis  previous 
to  1820  or  1840,  is  obscure,  and  difficult  to  trace, 
the  older  writers  using  the  term  of  some  symp- 
tom, as  "madness"  or  "frenzy,"  doubtless  refer- 
ring to  meningitis.  The  epidemic  form  was  re- 
ferred to  as  "the  plague,"  or  some  similar  term. 

The  first  recognition  of  disease  of  the  meninges 
as  a  disease,  was  published  in  1768,  from  the 
notes  of  Robert  Whytt  of  Edinburgh.  Until 
then,  the  term  hydrocephalus  was  applied  to  every 
form  of  intracranial  disease  except  hemorrhage, 
and  was  recognized  as  a  patholigical  condition. 
The  term  hypertrophy  of  the  brain  had  also  been 
described  by  Morgagni. 

Until  the  time  of  Herpin  inflammation  of  the 
brain  substances  was  not  considered  apart  from 
inflammation  of  its  coverings.  He  first  used  the 
term  meningitis. 

After  Whytt's  description,  based  on  twenty 
cases,  in  ten  of  which  an  autopsy  had  been  made, 
observations  were  rapidly  reported  by  Fothergill, 
Ludwig  and  others,  but  they  did  not  reach  the 
true  pathology. 

In  about  181 5  Golis  showed  that  the  ventricu- 
lar dropsy  was  a  secondary  condition,  depend- 
ing upon  inflammation  of  the  membranes  or  ves- 
sels of  the  brain.  Shortly  after,  Quin  and  Ford 
showed  that  these  were  the  result  of  former  in- 
flammation or  congestion. 

Coindet  in  France  and  Abercrombie  in  Eng- 
land, published  further  observations  in  1817,  and 
Senn  approached  yet  nearer  to  the  true  pathology. 

In  1827,  Guersant  showed  the  form  having 
granulations,  and  gave  the  name  of  "Granular 
Meningitis."  Shortly  after.  Demongeot  and  Con- 
febron  showed  that  these  were  tuberculous,  and 
this  was  confirmed  by  others. 

About  this  time,  1830,  Gerhard  of  Philadelphia, 
published  the  result  of  32  autopsies,  and  this  with 
Papavoine  in  France  completed  the  stud  v.  and 
finally  settled  the  relationship  of  this  form  and 
tuberculosis. 

Up  to  this  time,  only  tuberculous  meningitis 
was  described,  and  Guersant  in  [839,  and  Barthez 
and  Rilliet  in  1843,  completed  the  distinction  be- 
tween tubercular  and  leptomeningitis. 

In  about  1844.  the  attention  was  turned  to  the 
Epidemic  Cerebrospinal  Meningitis.    There  was 
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an  extensive  epidemic  of  this  among  the  civil 
population  of  Gibraltar,  but  it  occurred  mostly 
among  the  soldiers,  and  especially  among  the  re- 
cruits. 

It  shortly  appeared  in  the  prisons  and  alms- 
houses of  Ireland  and  France,  and  a  little  later, 
in  this  country.  These  were  described  by  Laurer 
Yillar,  Chauffard  and  Forget,  as  it  prevailed  in 
Versailles,  Av  ignon,  and  Strasburg. 

Most  of  these  epidemics  appeared  in  the  spring 
of  the  year. 

Dr.  Mahne  described  it  as  he  saw  it  in  Ireland. 
An  epidemic  occurred  in  the  public  institutions  of 
Belfast  and  Dublin,  and  the  only  victims  were 
boys  under  twelve  years  of  age,  with  one  or  two 
exceptions.  Dr.  Darby  reported  several  cases 
occurring  in  boys  from  twelve  to  seventeen,  and 
by  Gelkrest,  the  ages  were  noted  as  two  to  fif- 
teen, occurring  entirely  among  boys. 

In  some  cases,  the  boys  had  been  perfectly 
well,  had  eaten  a  hearty  dinner,  and  retired  to 
bed  in  apparent  good  health,  and  were  taken  sick 
suddenly  in  the  night,  many  cases  proving  fatal 
in  a  short  time,  sometimes  in  as  short  a  time  as 
fifteen  hours. 

As  is  usual  :n  the  epidemic,  the  later  cases  were 
not  so  severe,  although  many  cases  died  in  forty- 
eight  hours. 

The  fatality  was  very  great,  varying  from  80 
per  cent,  down  to  20  per  cent. 

In  the  next  two  decades,  we  had  many  cases  in 
our  own  country,  especially  among  our  soldiers 
in  the  late  Civil  War,  and  particularly  one  epi- 
demic in  the  western  part  of  this  State. 

A  resident  repeated  to  me  the  history  of  the 
first  two  cases,  which  occurred  in  the  town  where 
she  resided.  "A  man  was  taken  sick."  says  this 
lady,  "and  died  within  one  or  two  davs,  and  a 
day  or  so  later,  his  wife  was  taken  sick,  and  died 
in  an  equally  thort  time." 

This  was  evidently  without  a  diagnosis,  for 
the  bodies  were  exhumed  shortly  after,  to  see  if 
they  had  died  of  poisoning. 

The  next  period  of  history  of  this  disease  began 
about  1883.  when  Leyden  demonstrated  the  diplo- 
coccus  in  the  cerebrospinal  fluid  and  the  tissue  of 
the  pia.  which  Fraenkel  and  Hauser  showed  to  be 
identical  with  the  pneumococcus. 

In  1887.  YVeichselbaum'  showed  the  presence  in 
the  exudate  of  the  diplococcus.  Pia  Foa  and 
Guido  Bordon-Uffreduzzi  later  discovered  the 
third  and  fourth  form  of  bacteria. 

From  that  time  on,  Adenot  in  France  and 
Wtichselbaum  in  Germany,  began  to  show  its 
relations  to  other  diseases,  and  now  it  is  a  ques- 


tion of  some  one  of  a  certain  number  of  the  dif- 
ferent forms  of  germs,  and  the  relationship  of 
meningitis  with  pneumonia  and  rheumatism,  and 
a  large  number  of  other  diseases. 


THE  DIFFERENTIAL  DIAGNOSIS  OF  MENINGITIS 
IN  CHILDHOOD. 

BY  L.  C.  AGER,  M.D. 

The  difficulties  in  diagnosis  in  meningitis,  as  in 
all  other  diseases,  depend  upon  the  nature  of  the 
individual  case.  We  have  all  seen  cases  secon- 
dary to  the  acute  infectious  diseases  or  to  otitis 
media,  in  which  the  severe  headache,  the  sharp 
cry,  the  strabismus,  the  temperature,  pulse,  etc., 
prove  to  be  unmistakable  symptoms, — cases  in 
which  the  diagnosis  has  been  made  by  the  anx- 
ious parents  before  our  arrival.  Even  in  these 
cases  it  is  well  to  be  on  one's  guard  as  the  tox- 
emias of  other  acute  diseases,  most  frequently 
perhaps  of  pneumonia,  at  times  produce  severe 
cerebral  irritation,  closely  simulating  inflamma- 
tory conditions.  Probably  in  many  cases  where  a 
so-called  incorrect  diagnosis  of  meningitis  has 
been  made  there  has  existed  a  meningeal  toxic 
irritation  producing  a  more  or  less  transient  con- 
gestion. 

Perhaps  the  most  logical  method  of  considering 
the  subject  of  diagnosis  is  to  bear  in  mind  the 
symptoms  of  those  diseases  that  are  most  likely 
to  simulate  it.  Owing  to  the  process  of  devel- 
opment of  the  meninges,  meningitis  in  children  is 
practically  always  a  lepto-meningitis, — that  is,  an 
inflammation  of  the  pia.  The  various  forms  are 
therefore  classified  acccording  to  the  part  of  the 
pia  infected  and  according  to  the  infecting  agents. 
This  double  basis  of  classification  renders  impos- 
sible an  entirely  logical  differentiation.  As  a  re- 
sult, we  have  ( 1 )  Cerebro-spinal  Meningitis,  gen- 
erally supposed  to  be  due  to  the  pneumococcus 
of  Fraenkel,  but  probably  in  most  cases  a  mixed 
infection.  (2)  Chronic  Basilar  Meningitis,  mere- 
ly a  chronic  form  of  the  first.  (3)  Tubercular 
Meningitis  with  acute  infantile  meningitis  as  a 
subdivision.  (4)  The  various  forms  of  non- 
tubercular  meningitis.  These  are  practically  al- 
ways secondary  to  other  acute  conditions,  and  are 
therefore  sub-divided  according  to  their  exciting 
cause  into  (a)  traumatic:  (b)  those  due  to  otitis 
media;  (c)  those  caused  by  secondary  infection 
from  the  acute  infectious  diseases. 

The  symptomatology  of  these  various  condi- 
tions has  been  thoroughly  covered  in  the  last 
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paper.  The  diseases  that  are  likely  to  be  confused 
with  these  various  forms  of  meningitis  are  classi- 
fied by  Rotch  as  follows  :  ( 1 )  Diseases  of  the 
stomach;  (2)  poliomyelitis  anterior;  (3)  pneu- 
monia; (4)  malaria;  (5)  typhoid  fever;  (6) 
syphilis;  (7)  rheumatism;  (8)  nephritis. 

Most  of  these,  however,  are  not  likely  to  pre- 
sent any  real  difficulty.  Gastric  disturbances  at 
times  suggest  severe  cerebral  irritation,  particu- 
larly in  young  children,  but  the  confusing  symp- 
toms clear  up  quickly. 

Acute  malaria  is  often  a  very  confusing  dis- 
ease in  children,  and  it  may  be  mistaken  at  the 
first  visit  for  almost  anything.  A  carefully  kept 
temperature-chart  is  invaluable  in  doubtful  cases. 
The  temperature  should  be  taken  every  two  hours 
for  one  or  two  days.  It  must  be  remembered, 
however,  that  we  will  not  necessarily  find  a  com- 
plete remission  during  the  twenty-four  hours,  and 
that  even  if  we  do  the  disease  is  not  necessarily 
malaria.  Now  that  the  Board  of  Health  is  exam- 
ining for  the  Plasmodium  malaria:  there  is  no 
excuse  for  not  having  a  pretty  positive  diagnosis 
of  this  condition.  It  is  absolutely  essential,  how- 
ever, that  the  'blood  smear  should  be  made  be- 
fore any  quinine  has  been  given. 

In  poliomyelitis  there  is  usually  more  or  less 
inflammation  of  the  spinal  meninges  with  the  re- 
sulting reflex  irritation  of  stomach,  intestines, 
bladder,  etc.  But  there  are  no  direct  symptoms 
of  cerebral  irritation,  there  is  little  or  no  headache 
and  the  fever  is  mild.  In  case  of  doubt  the  rapid 
development  of  local  paralyses  will  clear  up  the 
diagnosis. 

Syphilis  and  rheumatism  do  not  properly  be- 
long in  this  classification.  Neither  could  in  any- 
way be  mistaken  for  meningitis,  although  occa- 
sionally meningitis  is  produced  by  their  specific 
organisms.  In  such  cases  the  pathological  con- 
dition is  recognized  and  the  point  at  issue  is  the 
determination  of  the  cause  and  the  consequent 
treatment. 

From  personal  experience  I  do  not  see  how 
nephritis  in  children  could  be  mistaken  for  men- 
ingitis. Although  the  chronic  forms  are  said  to 
exist,  they  are  very  rare  and  the  edema  is  such 
a  marked  feature  of  the  acute  form  as  to  make 
the  diagnosis  unmistakable  by  the  time  cerebral 
symptoms  appear.  Moreover,  urinalysis  should 
be  a  routine  custom  in  pediatrics  as  in  other  lines 
of  practise. 

Undoubtedly  the  two  diseases  that  are  most 
likely  to  be  mistaken  for  meningitis  are  pneumo- 
nia and  typhoid  fever.  Lobar  pneumonia  is  fre- 
quently a  very  obscure  disease  in  children.  At 


times  the  cerebral  toxemia  is  so  marked  and  the 
development  of  positive  pneumonic  signs  is  so 
delayed  that  it  is  impossible  to  make  a  diagnosis. 

A  case  of  this  kind  in  my  own  experience  is  of 
considerable  interest.  In  January,  1899,  I  was 
called  in  the  night  to  see  a  boy  with  convulsions. 
He  was  about  four  years  old,  well  nourished. 
The  parents  said  that  he  had  fallen  on  the  ice  and 
hurt  his  head  a  few  days  previously.  When  I 
saw  him  he  was  unconscious,  the  eyes  were  fixed, 
pupils  contracted,  and  there  was  no  response  to 
light.  At  frequent  intervals  there  were  unilateral 
convulsions  with  a  moaning  cry.  The  next  morn- 
ing the  condition  was  unchanged.  I  made  a  diag- 
nosis of  traumatic  meningitis, — although  there 
were  no  external  evidences  of  injuries, — and  sent 
the  boy  to  the  hospital. 

A  few  days  later  I  inquired  by  telephone  about 
the  case  and  was  informed  that  the  patient  was 
doing  very  well  with  an  attack  of  lobar  pneumo- 
nia. Two  or  three  days  after  that  he  was  trans- 
ferred to  the  Kings  County  Hospital  with  scarlet 
fever.    He  finally  recovered. 

Usually  in  these  cases  if  we  are  on  the  look- 
out for  pneumonia  there  will  be  found  more  or 
less  evidence  of  embarrassed  respiration  before 
there  are  any  positive  indications  of  lung  involve- 
ment. The  leucocyte  count  in  these  cases  may 
be  of  value,  because  there  is  a  marked  leucocytosis 
very  early  in  pneumonia,  but  if  the  meningitis  is 
purulent  that  would  also  give  an  increase  in  leu- 
cocytes. When  there  is  any  doubt  it  is  wisest  not 
to  make  a  diagnosis. 

Typhoid  fever  is,  to  my  mind,  much  more  com- 
mon in  childhood  than  is  generally  supposed. 
Rotch  says  that  it  is  very  likely  to  be  mistaken  for 
tubercular  meningitis.  Here,  however,  modern 
methods  of  diagnosis  have  come  to  our  aid.  First, 
the  Widal  test,  which  should  be  much  more  gen- 
arally  employed  among  children  than  is  at  pres- 
ent customary.  Second,  the  leucocyte  count. 
And,  finally,  lumbar  puncture.  This  last  pro- 
cedure, according  to  Dr.  Hand  of  Philadelphia, 
is  of  very  great  diagnostic  value.  In  all  forms 
of  meningitis  there  is  a  diminution  in  the  amount 
of  sugar,  more  or  less  turbidity  and  various  epi- 
thelial cells  and  leucocytes.  It  is,  however,  of 
particular  value  in  differentiating  tubercular  from 
non-tubercular  meningitis.  Dr.  Hand  describes 
the  method  of  examination  as  follows:  The  fluid 
should  be  collected  in  a  sterile  test-tube  and 
allowed  to  stand  until  a  strand  of  fibrin  collects 
and  settles  to  the  bottom  in  from  two  to  six  hours. 
This  should  be  carefully  lifted  out  with  a  sterile 
platinum  needle,  spread  on  a  slide  dried  by  gentle 
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heat,  fixed  in  fluine  and  stained  in  the  ordinary 
way.  In  almost  every  case  of  tubercular  menin- 
gitis tubercle  bacilli  will  be  found.  If  they  are 
not  found  a  differential  count  of  the  leucocytes 
in  the  smear  should  be  made.  In  tubercular  men- 
ingitis from  65  per  cent,  to  99  per  cent,  will  be 
lymphocytes.  On  the  other  hand,  Goodheart  and 
Still  of  London  say :  "Lumbar  puncture  for  dif- 
ferential diagnosis  is  not  of  much  practical  value, 
because  the  particular  variety  of  the  disease  is 
not  at  present  of  much  moment." 

You  will  observe  that  in  this  short  paper  no 
attempt  has  been  made  to  give  an  extended  com- 
parison of  the  typical  symptoms  of  the  various 
forms  of  meningitis  with  the  symptoms  of  those 
diseases  that  may  simulate  it.  I  take  it  for  grant- 
ed that  such  an  attempt  would  be  a  waste  of  time 
for  an  audience  of  this  kind.  Instead  the  paper 
is  confined  to  a  brief  statement  of  the  more  care- 
ful and  accurate  methods  of  diagnosis  that  it  may 
be  necessary  to  employ  in  obscure  cases. 


ETIOLOGY  OF  LEPTOMENINGITIS. 

BY  BEN  J.   EDSON,  M.D. 

The  part  assigned  to  me  in  this  symposium  is 
the  consideration  of  the  etiology  of  simple  men- 
ingitis, leptomeningitis,  inflammation  of  the  pia 
mater  and  arachnoid  in  children.  By  this  lim- 
itation I  am  debarred  from  considering  pachy- 
meningitis, tubercular  meningitis  and  epidemic 
cerebrospinal  meningitis,  these  divisions  of  the 
general  subject  having  presumably  been  assigned 
to  others. 

The  first  difficulty  I  meet  arises  from  uncer- 
tainty in  the  matter  of  diagnosis,  no  fixed  and 
definite  line  having  been  laid  down  whereby  to 
certainly  differentiate  between  the  simple  and  the 
tubercular  forms.  Some  authorities  are  inclined 
to  class  as  tubercular  all  cases  in  which  there  are 
found  cheesy  glands  and  deposits  in  any  of  the 
organs,  even  when  no  tubercles  can  be  discov- 
ered in  the  brain  or  meninges.  This  seems  to  me 
Unphilosophical  and  unscientific,  and  at  the  same 
time  misleading  and  confusing. 

Again,  not  infrequently  all  the  covering  mem- 
branes of  the  brain  and  spinal  cord  are  involved 
at  the  same  time,  and  no  man  living  can  make  a 
differential  diagnosis  as  to  which  structures  are 
or  are  not  involved,  and  to  what  extent. 

It  becomes  evident,  therefore,  that  I  am  ex- 
pected to  follow  a  very  straight  and  narrow  and 
not  absolutely  defined  path,  and  undertake  what 


writers  on  pediatrics  scarcely  attempt  to  do.  In 
fact,  almost  every  author,  so  far  as  I  know,  con- 
fesses his  inability  to  treat  of  the  several  forms 
of  meningitis  each  separately  and  distinctively  by 
itself,  but  they  usually  group  them  together  in  a 
sort  of  jumble,  seesawing  back  and  forth  from 
one  to  the  other  promiscuously  without  attempt 
at  order,  system,  or  distinctive  consideration. 

This  phase  of  the  subject  is  tersely  summed  up 
by  Holt.  He  says :  "At  the  present  time  we  are 
not  able  to  separate  absolutely  these  groups  by 
the  clinical  symptoms,  the  pathological  findings, 
or  even  by  the  bacteriological  study  of  the  micro- 
organisms which  are  concerned  in  the  process. 
All  the  forms  will  therefore  be  considered  under 
the  same  head.' 

A  well-known  authority  says  that  in  the  great 
majority  of  cases  of  meningitis,  no  adequate  cause 
can  be  discovered. 

It  may  seem  that  I  have  invaded  the  field  of 
diagnosis,  but  the  admitted  impossibility  of  ma- 
king a  definite  clinical  diagnosis  of  the  simple 
from  the  other  forms  renders  the  etiology  of  one 
particular  form  of  the  disease  not  only  puzzling, 
but  utterly  hopeless  in  a  considerable  proportion 
of  all  cases. 

Having  thus  set  forth  the  impossibility  of  doing 
what  I  am  expected  to  do,  I  will  proceed  to  con- 
sider some  of  the  undisputed  causes  of  menin- 
gitis in  children. 

These  I  arrange  under  several  heads,  but  with- 
out any  attempt  at  strict  classification. 

1 .  The  first  and  perhaps  the  only  primary  cause 
is  in  hyperemia  of  the  cerebral  vessels.  This  may 
be  due  to  either  active  or  passive  congestion.  In- 
solation, congestion  due  to  exposure  to  the  direct 
rays  of  the  sun,  is  a  generally  admitted  cause. 
Enough  cases  are  on  record  to  establish  the  fact 
that  under  favoring  circumstances  solar  heat  may 
and  does  cause  meningitis.  During  the  summer 
season  it  is  a  matter  of  daily  observation  that 
infants  are  wheeled  about  in  baby  carriages  or 
exposed  to  the  direct  rays  of  the  broiling  sun  for 
hours  at  a  time,  thus  endangering  the  safety  if 
not  the  life  of  infants  so  exposed. 

Mental  emotion  and  over-exertion  may  pro- 
duce cerebral  congestion  and  meningeal  inflam- 
mation. Laborious  and  anxious  study  under 
great  strain,  fright,  especially  long-continued 
fear,  may  be  causes  of  the  disease. 

Under  obstructive  causes,  measles  and  whoop- 
ing cough  arc  prominent  factors.  The  spasmodic 
cough  that  interferes  with  the  return  circulation, 
causes  death  at  times  from  cerebral  hemorrhage 
and  sometimes  produces  meningeal  inflammation. 
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Of  course  it  is  by  no  means  easy  to  always  differ- 
entiate between  a  meningitis  and  a  hyperemia 
resulting  from  the  same  cause. 

2.  Secondary  inflammations  extending  to  the 
the  meninges.  The  one  most  commonly  recog- 
nized under  this  head  is  otitis ;  inflammation  ex- 
tending from  suppuration  of  the  middle  ear.  Ob- 
viously the  disease  is  at  first  locah  It  may  soon 
extend  over  the  convexity  of  the  brain  and  even 
to  the  base,  and  often  it  involves  indiscriminately 
all  the  cerebral  coverings. 

Syphilitic  tumors  and  abscesses,  by  pressure, 
interfering  with  free  circulation,  may  set  up  in- 
flammation of  the  pia  mater.  I  have  seen  this  in 
an  adult,  and  it  doubtless  may  also  occur  in  chil- 
dren. 

It  has  been  claimed  that  in  ulcerative  endo- 
carditis, minute  embolisms  of  the  pia  mater  are 
sometimes  found.  It  seems  to  me  that  this  con- 
dition from  this  cause  must  be  rare. 

3.  Pneumonia,  especially  of  the  upper  lobes,  is 
not  infrequently  complicated  or  associated  with 
cerebral  congestion  and  meningitis.  Various  other 
diseases,  as  erysipelas  of  the  face  and  head,  vari- 
ola, scarlatina,  rheumatism,  and  typhoid  fever 
are  sometimes  attended  by  or  complicated  with 
meningeal  disease.  Just  how  the  meninges  be- 
come involved  as  secondary  to  these  diseases  is 
not  clearly  evident,  whether  by  metastasis — 
whatever  that  may  be — or  by  the  conveyance  of 
micro-organisms  through  channels  of  circulation 
does  not  appear  to  be  well  settled. 

4.  The  traumatic  form  is  usually  if  not  always 
caused  by  micro-organisms  from  without.  Usu- 
ally all  the  cerebral  membranes  are  involved  and 
it  may  be  a  question  in  each  case  as  to  which  was 
primarily  affected.  Infants  and  young  children 
are  subject  to  innumerable  falls  and  blows  on  the 
head,  either  in  play  or  from  cruel  and  brutal  par- 
ents and  nurses. 

(  >ne  cause  not  to  be  overlooked  in  infants  and 
very  young  children  is  protracted  labor  and 
severe  instrumental  delivery.  Breech  presenta- 
tions with  arrest  of  the  head  induce  cerebral 
congestion  with  dire  consequences,  immediate  or 
remote.  According  to  Cruvelhier,  arachnoid 
hemorrhage  is  the  cause  of  death  in  nearly  one- 
third  of  the  infants  that  die  immediately  after 
birth.  It  is  not  far-fetched  to  assume  that  many 
of  those  that  do  not  die  at  once  are  seriously  in- 
jured and  subsequently  suffer  from  the  injuries 
Inflicted,  and  later  develop  meningeal  disease.  I 
recall  a  number  of  cases  of  severe  instrumental 
delivery  and  breech  cases  with  delay  after  the 
expulsion  of  the  body,  in  which  meningeal  trouble 


developed  before  the  children  reached  the  age  of 
one  year.  I  doubt  not  that  you  can  recall  simi- 
lar instances  in  which  your  ideas  respecting  the 
primary  cause  of  the  disease,  if  not  exactly 
settled,  were  at  least  debatable. 

Of  course  we  know  that  the  head  of  the  new- 
horn  child  will  tolerate  severe  compression  and 
mutilation  without  showing  subsequent  ill  effects; 
but  there  can  be  no  doubt  that  difficult  parturition 
is  responsible  for  no  small  amount  of  meningeal 
trouble. 

5.  I  can  not  close  without  referring  to  posterior 
basilar  meningitis,  an  infective  form  of  lepto- 
meningitis occurring  in  children.  It  usually  de- 
velops during  the  first  nine  months  of  life.  In 
some  respects  as  the  vomiting  and  extreme  retrac- 
tion of  the  head  it  is  not  unlike  sporadic  cerebro- 
spinal meningitis.  It  is  probably  not  tubercular, 
as  tubercular  meningitis  is  considered  unusual  if 
not  rare  under  the  age  of  six  months. 

I  have  made  no  attempt  to  treat  this  subject 
exhaustively.  I  have  simply  endeavored  to  fill 
in  the  gap  necessary  to  a  complete  symposium. 


SYMPTOMATOLOGY  OF  LEPTOMENINGITIS. 

BY  ROSALIE  BELL,  M.D. 

In  enumerating  and  describing  the  various 
symptoms  of  leptomeningitis,  we  consider : 

( 1 )  Those  which  are  common  to  all  forms  of 
the  disease,  and  upon  which  we  base  our  diag- 
nosis. 

(2)  Those  which  occur  only  in  one  of  the  spe- 
cific forms  of  meningitis. 

The  group  of  symptoms  upon  which  we  base 
our  diagnosis  is — (a)  Sudden  and  apparently 
causeless  vomiting;  (b)  persistent  headache 
accompanied  by  delirium;  (c)  elevation  of  tem- 
perature; (</)  constipation;  (e)  affections  of  the 
cranial  nerves,  causing  photophobia,  strabismus, 
inequality  of  the  pupils,  ptosis,  nystagmus,  ileal" 
ness,  aphasia,  retraction  of  the  head;  (f)  convul- 
sions, general  and  local;  (^r)  paralyses;  (h)  vari- 
ous disturbances  of  the  cardiac,  respiratory,  and 
vasomotor  symptoms,  all  of  which  symptoms  are 
subject  to  modifications  in  degree  and  order  of 
appearance,  according  to  the  location  of  the  lesion, 
whether  it  he  in  the  meninges  of  the  convexity, 
base,  ventricles,  or  cord. 

In  meningitis  of  the  eon-resit  x  the  headache 
and  delirium  are  more  pronounced.  There  are 
local  convulsions  and  hemiplegia,  while  the  vom- 
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iting  is  less,  likewise  affections  of  the  cranial 
nerves.    Optic  neuritis  is  rarely  present. 

In  meningitis  of  the  base,  to  which  form  chil- 
dren are  most  prone,  the  vomiting  is  more 
marked,  the  cranial  nerves  are  affected  and  optic 
neuritis  develops  early,  while  delirium,  convul- 
sions and  hemiplegia  appear  later. 

In  meningitis  of  the  ventricles,  the  most  striking 
features  are  the  absence  of  any  involvement  of 
the  cranial  nerves,  and  the  bulging  and  pulsating 
of  the  anterior  fontanelle,  in  a  young  child. 

In  meningitis  of  the  cord  there  are  in  addi- 
tion pain  and  rigidity  of  the  muscles  of  the  back, 
paraplegia  accompanied  by  loss  of  knee-jerk. 

There  are  cases  of  simple  meningitis  due  to  ( 1 ) 
traumatism,  (2)  isolation. 

Gowers  and  J.  Lewis  Smith  describe  several 
due  to  the  latter  cause.  Here  the  meninges  of 
the  convexity  are  affected. 

The  most  common  and  distinctive  forms  of 
meningitis  are  those  of  specific  origin,  such  as  the 
tubercular,  the  cerebrospinal,  pyogenic,  and  syph- 
ilitic. The  most  common  form  is  the  tubercular 
meningitis.  This  occurs  chiefly  in  children  be- 
tween two  and  ten  years  of  age. 

There  is  a  prodromal  stage  which  lasts  from 
a  few  days  to  several  weeks.  The  child  is  listless 
and  indifferent,  or  cross  and  irritable,  there  being 
a  decided  change  in  disposition,  usually  restless- 
ness at  night,  and  sometimes  an  evening  pyrexia. 
There  may  or  may  not  be  headache.  If  present 
in  older  children  it  is  increased  by  any  mental 
effort. 

Later  vomiting  sets  in,  the  headaches  become 
intense  and  are  accompanied  by  delirium.  There 
is  marked  photophobia,  drowsiness  followed  by 
convulsions.  An  elevation  of  temperature  and 
increased  pulse  rate.  In  a  few  days  we  have 
rigidity  of  the  neck,  retraction  of  the  head,  stra- 
bismus, ptosis,  inequality  of  the  pupils,  optic  neu- 
ritis, and  deafness.  There  may  be  a  hemiplegia, 
marked  hyperesthesia  or  an  esthesia  of  the  skin, 
and  vasomotor  disturbances  as  shown  by  the 
tache  cerebrale  of  Trousseau. 

Constipation  and  retraction  of  the  abdomen. 

The  respirations  are  rapid  in  the  beginning, 
later  slow,  intermittent,  and  irregular. 

The  pulse  also  is  first  accelerated  then  slow 
and  irregular.  A  continued  slow  pulse  with 
irregular  respirations  is  considered  an  indication 
of  tubercular  meningitis.  This  stage  may  last  a 
week  or  longer.  Usually  about  the  middle  of  the 
third  week  the  child  is  in  a  stupor,  which  passes 
into  coma.  Urine  and  feces  arc  passed  involun- 
tarily.   Respirations  become  sighing  and  irregu- 


lar and  assume  the  Cheyne-Stokes  character,  and 
death  follows  shortly.  This  is  the  course  of  the 
average  case.  The  duration  of  the  different  stages 
may  vary  by  a  few  days. 

The  paralyses  may  or  may  not  be  permanent. 
The  temperature  may  continue  to  rise,  or  remain 
stationary  after  the  first  two  weeks,  or  become 
subnormal,  rising  a  number  of  degrees  just  before 
the  end. 

I  have  seen  several  cases  in  which  the  temper- 
ature did  not  rise  above  102  degrees,  the  hyper- 
esthetic  areas  later  became  an  esthetic,  and  an 
excellent  appetite  continued  throughout  the 
course  until  coma  developed. 

In  cerebrospinal  meningitis,  which  occurs  next 
in  frequency,  there  are  the  symptoms  common  to 
the  cerebral  forms  of  meningitis,  with  spinal 
symptoms  in  addition  and  likewise  a  blood 
change,  which  is  shown  by  the  peculiar  eruption 
and  for  which  reason  this  disease  is  sometimes 
called  "spotted  fever." 

There  is  rarely  any  prodromal  stage.  The 
disease  begins  abruptly  with  dizziness,  vomiting, 
headache  and  delirium.  Sometimes  an  elevation 
of  temperature.  There  is  considerable  pain  in 
the  neck,  back,  and  abdomen,  retraction  of  the 
head,  rigidity  of  the  muscles  of  the  back,  and 
occasionally  an  opisthotonos.  The  legs  are  drawn 
up  to  the  abdomen  and  here  we  have  Kernig's 
sign ;  contraction  of  the  flexors  when  an  attempt 
is  made  to  extend  the  legs,  the  patient  being  in  a 
sitting  position. 

Convulsions  are  general  and  local,  a  marked 
hyperesthesia  of  the  skin,  and  the  tache  cerebrale. 

The  cranial  nerves  are  affected  early  in  the  dis- 
ease. J.  Lewis  Smith  quotes  a  number  of  cases 
in  which  he  found  paralysis  of  the  muscles  of 
deglutition  an  early  symptom. 

About  the  first  week  the  characteristic  erup- 
tion appears,  which  consists  of  spots  varying  in 
color  from  a  mild  erythema  to  a  decided  purpura, 
and  in  size  from  a  pin-head  to  that  of  a  half-dol- 
lar. They  may  be  round  or  irregular  in  shape, 
several  lesions  coalescing  and  giving  the  appear- 
ance of  large  bruised  areas.  The  eruption  appears 
upon  the  face,  ears,  forearms,  legs,  and  abdomen. 
There  is  often  a  herpes  with  it.  .Many  writers 
mention  in  addition  to  these  a  papilliform  erup- 
tion not  unlike  goose-flesh. 

The  joints,  particularly  the  knees,  are  swollen 
and  tender,  resembling  acute  articular  rheuma- 
tism. 

If  the  spinal  meninges  are  seriously  affected, 
there  will  be  a  complete  paraplegia  accompanied 
by  loss  of  knee-jerk. 
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The  pulse  may  be  accelerated  early  in  the  dis- 
ease, then  slow  and  irregular,  and  later  rapid  and 
feeble  in  cases  which  terminate  fatally.  Respi- 
ration is  rapid  in  the  beginning,  then  slow,  irreg- 
ular and  sighing  as  the  disease  progresses  un- 
favorably. 

The  temperature  shows  the  greatest  irregular- 
ity of  all  symptoms.  There  may  or  may  not  be  a 
rise  in  the  beginning.  According  to  Gowers  it 
reaches  its  highest  point  late  in  the  disease.  It 
may  follow  a  typhoid  curve  or  resemble  that  of 
malarial  fever.  Osier  has  recorded  a  number  of 
the  latter  type. 

Vomiting  and  constipation  persist  throughout. 
The  urine  may  be  increased  or  diminished  in 
amount,  contain  albumin  and  sometimes  sugar. 

In  this  form  of  meningitis  the  various  stages 
are  not  as  clear-cut  and  definite  as  in  the  tuber- 
cular form,  and  its  termination  is  more  favorable. 
A  fair  percentage  of  cases  recover.  In  these  the 
eruption  is  not  prominent,  the  convulsions  fewer, 
and  the  patient  does  not  pass  into  coma.  The 
pulse  is  stronger  and  the  respirations  do  not  as- 
sume the  Cheyne-Stokes  character. 

Loss  of  sight,  hearing,  and  impairment  of  intel- 
lect are  the  most  common  sequelae. 


PROGNOSIS  AND  TREATMENT  OF  MENINGITIS. 

BY  JOHN  R.  STIVERS,  M.D. 

Accuracy  in  the  prognosis  of  a  given  case  of 
meningitis  is  largely  dependent  on  correctness  in 
the  diagnosis.  It  is  generally  conceded  that  the 
diagnosis  is  always  difficult  and  in  many  cases 
wellnigh  impossible  in  the  early  stage.  There  is 
reason  to  believe  that  some  of  the  cures  that  have 
been  reported  were  cases  that  never  had  the  dis- 
ease, but  that  recovery  took  place  after  a  mistaken 
diagnosis  and  the  recovery  was  credited  to  the 
treatment.  But  errors  of  this  kind  will  occur 
in  the  experience  of  the  most  skilled  and  best 
informed  physicians. 

However,  cases  apparently  free  from  doubt 
have  recovered  in  sufficient  number  to  warrant 
hope,  no  matter  how  severe  the  symptoms. 

Authorities  vary  as  to  the  rate  of  mortality, 
but  all  agree  that  it  is  a  serious  disease  and  the 
prognosis  is  grave. 

In  tubercular  meningitis  the  cases  nearly 
always  have  a  fatal  termination  for  the  reason 
that  the  meningitis  is  accompanied  by  miliary 
tuberculosis  in  some  other  organ  or  organs  of  the 
body  to  an  extent  that  precludes  the  possibility 
of  recovery,  although  cases  of  tubercular  men- 


ingitis have  been  reported  as  cured,  in  which,  the 
patient  having  died  from  some  other  disease,  the 
autopsy  showed  the  presence  of  tubercular 
nodules  in  the  membrane  of  the  brain.  More 
often,  however,  if  recovery  from  the  tubercular 
form  does  take  place  it  leaves  the  patient  with 
some  serious  mental  or  physical  defect  such  as 
imbecility,  deafness  or  paralysis.  Professor  Ja- 
cobi  states  that  a  case  of  tubercular  meningitis 
that  recovered  thirty  years  ago  is  still  alive  in  an 
insane  asylum. 

The  mortality  in  epidemics  of  meningitis  is 
variously  estimated  at  from  30  per  cent,  to  75  per 
cent.,  being  dependent  somewhat  on  the  severity 
of  the  epidemic  and  the  general  conditions  of  the 
persons  affected.  In  children  under  two  years 
of  age  the  death  rate  is  very  high,  but  as  age  ad- 
vances there  is  more  hope  of  recovery.  Dr.  Will- 
iam Browning  of  this  city  states  that  he  believes 
that  about  50  per  cent,  of  all  cases  of  meningitis, 
excluding  those  of  tubercular  origin,  end  in  re- 
covery. 

In  the  practice  of  medicine  the  old  maxim, 
"that  while  there  is  life  there  is  hope"  is  a  good 
rule  for  physicians  to  follow,  but  in  regard  to 
meningitis  it  may  be  stated,  that,  when  the  patient 
becomes  oblivious  to  light  and  noise ;  when  the 
pupils  become  persistently  dilated ;  when  the  skin 
is  pale  and  covered  with  a  cold  perspiration ;  when 
there  are  involuntary  evacuations  of  urine  and 
feces ;  with  local  or  general  paralysis,  and  a  coma 
or  semi-comatose  condition  develops,  then  the 
case  is  beyond  hope.  The  duration  of  the  disease 
in  fatal  cases  is  usually  less  than  a  week.  In  epi- 
demics many  deaths  occur  within  forty-eight 
hours.  Of  the  cases  which  terminate  in  recovery, 
the  majority  last  at  least  two  weeks  and  many 
cases  run  much  longer  before  convalescence  is 
established.  The  outlook  is  much  better  in  spo- 
radic cases  than  in  epidemics. 

The  sequrlae  of  meningitis  relate  chiefly  to  the 
nervous  system.  The  child  may  have  a  complete 
recovery  in  all  the  physical  symptoms  but  be  de- 
ficient mentally.  Deafness  is  not  uncommon  after 
severe  cases  and  deaf-mutism  is  an  occasional  re- 
sult in  young  children.  The  speech  is  sometimes 
affected  and  as  a  late  result  epilepsy,  hydro- 
cephalus and  paralysis  may  develop. 

As  different  cases  of  meningitis  present  a  vari- 
ety of  symptoms  the  management  of  each  case 
must  be  varied  to  meet  the  indications.  The  ra- 
tional treatment  of  meningitis  has  two  objects 
in  view ;  first,  to  make  the  patient  as  comfortable 
as  possible,  and  second,  to  restrict  or  limit  the 
inflammatory  process.   The  room  selected  for  the 
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patient  should  be  as  far  removed  from  the  noise 
of  the  street  as  may  be ;  it  should  be  somewhat 
darkened  and  all  the  movements  in  and  about  the 
room  should  be  as  quiet  and  orderly  as  possible. 
Chloral  and  bromides,  particularly  the  bromide 
of  soda,  are  relied  upon  by  many  to  hold  the 
severe  nervous  symptoms  in  check.  Both  may 
be  given  in  doses  considerably  larger  than  would 
ordinarily  be  thought  safe.  Chloral  may  be  ad- 
ministered by  rectum  when  the  stomach  fails  to 
retain  medicine  or  food.  If  bromides  and  chloral 
fail  to  give  the  desired  result  opiates  in  some  form 
must  be  resorted  to.  Morphine  is  believed  to  be 
the  most  desirable  preparation  because  of  the 
accuracy  of  the  dosage  and  facility  with  which  it 
may  be  administered  hypodermicallv.  In  case  of 
convulsions  inhalations  of  chloroform  will  give 
the  most  prompt  results  and  when  carefully  ad- 
ministered I  believe  it  to  be  devoid  of  danger. 
Besides  relieving  the  convulsions  it  frequently 
produces  a  quiet  sleep  which  is  so  much  needed 
by  the  patient.  Aconite  in  small  and  oft  repeated 
doses  is  recommended  by  some,  either  with  or 
without  the  bromides  to  limit  the  cerebral  conges- 
tion. When  given  the  effect  should  be  carefully 
watched  on  account  of  the  depressing  effect  upon 
the  circulatory  system. 

A  calomel  purge  should  be  given  in  the  begin- 
ning of  the  disease  and  may  be  repeated  from  time 
to  time  during  the  progress  of  the  case.  Ergot, 
which  has  been  much  used  in  times  gone  by  and 
has  received  much  praise  for  its  supposed  effect 
upon  the  disease,  has  been  discarded.  In  fact, 
its  use  now  is  condemned  by  most  practitioners, 
and  certain  it  is  there  seems  to  be  no  physiological 
indication  for  the  use  of  this  drug. 

Bleeding,  either  local  or  general,  and  blisters 
are  strongly  advocated  by  German  writers  and 
by  many  others.  Potass,  iodide  and  inunctions 
of  mercurial  ointment  have  been  extensively  used, 
but  there  is  not  much  clinical  evidence  to  prove 
their  value  except  in  cases  of  syphilitic  origin. 
The  head  should  be  shaved,  and  cold,  in  the  form 
of  an  ice-coil,  applied.  For  cerebrospinal  men- 
ingitis tapping  by  the  lumbar  puncture  is  recom- 
mended for  two  reasons ;  it  relieves  the  pressure 
to  some  extent  and  the  microscopic  examination 
of  the  fluid  determines  the  positiveness  of  the  di- 
agnosis. It  must  be  done  early,  before  the  fluid 
becomes  thick,  and  may  be  repeated  a  number  of 
times. 

Finally,  to  summarize  in  a  few  words  the  plan 
of  treatment  that  I  believe  to  be  the  most  appro- 
priate for  a  case  of  meningitis.  I  would  begin 
with  a  grain  of  calomel  given  in  broken  doses, 
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followed  by  a  saline ;  would  recommend  chloral 
or  bromides  or  a  combination  of  both  to  relieve 
the  severe  nervous  symptoms ;  these  failing  would 
give  morphia  in  sufficient  quantity  to  meet  the 
indications ;  chloroform  for  the  convulsions  if 
they  occcur;  strophanthus  or  digitalis  if  needed 
to  support  the  heart,  a  cold  coil  to  the  shaven 
head  and  a  liquid  diet  or  nutrient  enema. 


TUBERCULAR  MENINGITIS. 

By  Robert  T.  Wheeler,  M.D. 

Tubercular  meningitis  is  a  tubercular  inflam- 
mation of  the  pia  mater  of  the  brain,  sometimes 
also  involving  that  of  the  cord.  It  is  doubtful  if 
it  ever  occurs  as  a  primary  disease. 

It  is  generally  associated  with  pulmonary 
tuberculosis  and  the  extension  of  the  tubercular 
process  in  the  largest  percentage  of  cases  is 
through  the  tracho-brochial  lymph  nodes,  the 
germ  being  carried  directly  through  the  blood, 
or  by  the  lymph.  It  may  occur  also  as  a  part  of 
a  general  miliary  tuberculosis  or  follow  tuber- 
cular foci  in  the  alimentary  tract,  bones  or  joints. 
As  it  has  been  found  that  the  alimentary  tract  is 
rarely  primarily  affected  with  tubercular  disease, 
there  is  only  a  remote  chance  that  a  child  may 
develop  this  disease  after  the  ingestion  of  milk 
from  tuberculous  cows.  More  rarely  it  may  fol- 
low tuberculosis  of  the  skin  or  mucous  mem- 
branes. 

It  is  most  common  between  the  ages  of  three 
and  six,  and  although  many  cases  are  recorded 
under  one  year  of  age,  it  is  an  uncommon  disease 
during  the  first  year  of  life.  Many  of  the  cases 
hitherto  reported  as  tubercular  meningitis  were 
probably  of  the  serous  or  septic  type  of  the  dis- 
ease. Autopsy  records  are  the  best  proofs.  The 
post  mortem  records  of  the  Liverpool  Infirmary 
for  Children  for  seventeen  years  shows  not  a 
single  death  in  infants  under  one  year  of  age 
from  tubercular  meningitis,  and  only  one  from 
tabes  mesenterica.  Injury  is  very  rare  as  an  ex- 
citing cause. 

This  disease  may  occur  in  children  whose  fam- 
ily history  is  free  from  the  tubercular  taint,  but* 
in  these  cases  we  can  sometimes  get  a  direct  his- 
tory of  exposure,  or,  if  not,  there  must  have  been 
some  latent  form  of  tuberculosis  in  the  body  as  a 
result  of  exposure  at  some  remote  previous 
period.  In  the  latter  class  of  cases  only  autopsy 
would  show  the  primary  forms  of  the  disease. 

Lesions. — The  lesion  consists  in  the  produc- 
tions of  miliary  tubercles  with  the  products  of 
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ordinary  inflammation  of  the  pia  mater,  lymph 
and  pus,  together  with  an  accumulation  of  fluid 
in  the  lateral  ventricles  of  the  brain.  Frequently 
the  tubercles  appear  in  the  pia  mater  of  the  upper 
portions  of  the  cord. 

When  few  in  number  they  are  usually  only  at 
the  base,  especially  along  the  Sylvian  fissures  and 
in  the  interpeduncular  space. 

The  amount  of  lymph  and  pus  present  is  rarely 
great  and  never  equal  to  that  seen  in  simple  acute 
meningitis.  In  cases  which  have  survived  some 
weeks  there  is  a  thickening  of  the  pia  mater  in 
places  with  a  production  of  new  connective  tis- 
sue. The  brain  substance  under  the  pia  is  con- 
gested, softened  and  the  seat  of  a  superficial  en- 
cephalitis. The  lateral  ventricles  are  usually  dis- 
tended with  clear  serum,  the  amount  varying 
from  one  to  four  ounces  in  an  acute  case,  and 
somewhat  greater  in  the  subacute  cases. 

The  distention  of  the  ventricles  leads  to  flatten- 
ing of  the  convolutions  of  the  brain  against  the 
skull  and  to  bulging  of  the  fontanelles. 

Symptoms. — The  symptoms  are  apt  to  vary 
greatly  according  to  age  of  child.  In  young  in- 
fants the  onset  is  apt  to  be  sudden  with  high  tem- 
perature and  violent  convulsions,  wih  quickened 
respirations,  30,  40,  50,  and  rapid  pulse,  130,  140, 
150.  Clonic  spasms  and  strabismus  often  occur. 
Paralysis  is  often  present  and  diarrhea  is  present 
rather  than  constipation. 

Vomiting  may  occur,  but  is  not  constant.  There 
is  generally  bulging  of  the  fontanelles.  In  these 
cases  the  course  is  apt  to  be  rapid,  reaching  a 
fatal  issue  in  a  week.  The  differential  diagnosis 
between  these  cases  and  those  of  the  serous  or 
septic  forms  of  meningitis  is  hard  to  make,  and 
one  is  never  positive  until  a  lumbar  puncture  may 
show  the  tubercle  bacillus  in  the  exudate,  or,  in 
lieu  of  that,  an  autopsy  finding. 

In  older  children  the  onset  is  slower.  In  most 
cases  the  history  can  be  obtained  of  symptoms 
referable  to  the  primary  tubercular  foci,  such  as 
cough,  naso-pharyngeal  catarrh,  gastro-intestinal 
disturbances,  etc. 

Among  the  first  symptoms  of  the  beginning 
meningitis  are  irritableness,  disinclination  to  play, 
drowsimss,  loss  of  appetite  and  violent  attacks 
of  vomiting  without  apparent  cause.  There  is 
also  generally  constipation. 

After  these  symptoms  have  existed  some  time, 
the  child  may  be  seized  with  a  convulsion  fol- 
lowed by  a  dee])  stupor.  The  headache  at  first 
is  not  apt  to  be  severe,  and  while  there  is  photo- 
phobia, it  is  not  so  violent  as  in  other  forms  of 
meningitis.    The  convulsions,  too,  are  not  so  apt 


to  be  as  violent  as  in  other  forms  and  the  tem- 
perature is  moderate. 

If  the  temperature  is  very  high  it  is  because  of 
some  other  tubercular  lesion. 

Kernig's  sign — that  of  sitting  a  child  on  the 
edge  of  the  table  with  a  resultant  stiffening  of  the 
legs — is  present  in  a  majority  of  cases,  but  it  may 
be  absent  as  well  as  the  rigidity  of  the  muscles  of 
the  neck  with  retraction  of  the  head  in  a  consid- 
erable number  of  proven  cases  of  tubercular  men- 
ingitis. 

The  pulse  is  apt  to  be  somewhat  accelerated 
at  first,  becoming  slower  and  irregular  later, 
while  in  the  last  stages  of  the  disease  it  becomes 
very  rapid  and  weak.  The  breathing  is  generally 
of  the  Cheyne-Stokes  variety. 

The  last  stage  is  one  of  complete  coma  with 
widely  dilated  pupils  which  do  not  respond  to 
light.  There  is  general  muscular  relaxation. 
There  may  be  retention  of  urine. 

Diagnosis. — I  have  mentioned  the  principal  di- 
agnostic points  in  my  symptoms.  With  our  im- 
proved microscopic  technique  of  to-day  the  dif- 
ferential diagnosis  can  be  made  by  an  examina- 
tion of  the  cerebro-spinal  fluid. 

Hand,  of  Philadelphia,  lays  great  stress  on  the 
care  with  which  the  fluid  should  be  taken  and  the 
transference  of  the  fibrin  to  the  microscope  slide. 
He  reports  a  series  of  30  specimens,  in  which  he 
found  the  tubercle  bacillus  in  21 ;  2  of  the  cases 
in  which  no  bacilli  were  found  were  proven  to  be 
pneumococcic  meningitis ;  1  to  be  serous ;  1  nor- 
mal fluid  ;  1  suspected  brain  tumor,  leaving  only  3 
cases  of  undetermined  origin — probablv  septic — 
the  clinical  course  not  indicating  tuberculosis. 

Diminution  in  the  amount  of  sugar  in  fluid  has 
some  value — a  small  amount  being  found  in  the 
serous  forms  and  absence  in  the  tubercular. 

Lumbar  puncture,  besides  being  of  value  as  a 
diagnostic  procedure  is  useful  as  a  therapeutic 
measure.  The  withdrawal  of  an  ounce  or  so  of 
cerebro-spinal  fluid  seems  to  lessen  the  severity 
of  the  symptoms  and  makes  the  little  patient 
more  comfortable. 

When  we  have  made  an  absolute  diagnosis  of 
this  disease  we  have  settled  our  prognosis,  and 
that  is  a  fatal  termination. 

There  may  have  been  cases  of  tubercular  men- 
ingitis of  a  moderate  degree  of  severity  which 
have  cleared  up,  but  those  authentic  cases  in  med- 
ical history  have  either  gone  on  with  pronounced 
mental  impairment  or  have  died  a  few  years  later 
with  other  evidences  of  tuberculosis. 

Treatment. — With  a  disease  having  such  a 
gloomy  prognosis  necessarily  little  can  be  held 
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out  in  the  matter  of  treatment.  Our  therapeutic 
measures  should  be  energetically  directed 
towards  prophylaxis.  Mothers  must  be  educated. 

Children  known  to  be  of  scrofulous  or  tuber- 
culous families  must  be  looked  after  with  great 
care. 

Overheating  of  the  head  by  feather  pillows 
or  by  exposure  to  the  sun  and  by  hot  rooms  must 
be  guarded  against.  Coffee,  tea,  alcohol,  and 
over-exertion,  both  mental  and  physical,  must  be 
forbidden. 

Eczema  and  other  eruptions  of  the  skin  must  be 
healed.  Xasal  catarrh  must  be  treated.  En- 
larged lymph  nodes  must  be  reduced  by  treatment 
or  exercised.  Give  these  patients  an  abundance 
of  animal  diet,  daily  cool  bathing  and  keep  them 
in  the  open  air.  In  winter  give  them  cod  liver 
oil  and  courses  of  small  doses  of  arsenic  for  some 
months  during  each  year. 


BROOKLYN  MEDICAL  SOCIETY. 

The  eighty-third  regular  monthly  meeting  of 
the  Brooklyn  Medical  Society  was  held  on  the 
evening  of  Friday,  May  15,  1903,  at  1030  Gates 
avenue.  The  Vice-President,  Dr.  John  H. 
Droge,  occupied  the  chair. 

The  minutes  of  the  previous  meeting  were  read 
and  adopted. 

Applications  for  membership :  Dr.  Lawrence 
Cardonna,  833a  Lafayette  avenue,  L.  I.,  '90. 

Dr.  Shipley,  on  behalf  of  the  Membership 
Committee,  said  a  few  words  to  the  members  on 
the  regularity  of  physicians  applying  for  mem- 
bership in  the  society,  and  showed  how  watchful 
he  was,  by  reading  an  advertisement  in  a  daily 
journal,  being  an  endorsement  by  a  physician  of 
a  certain  patent  medicine.  He  cautioned  the 
members  on  the  necessity  of  being  on  the  lookout 
for  such  men,  and  of  barring  them  from  entrance 
into  the  society. 

Clinical  Section :  Dr.  William  Moser  pre- 
sented a  specimen  of  a  cast  from  a  case  of  fibrin- 
ous bronchitis.  He  said  that  up  to  1885  not 
more  than  100  cases  had  been  reported.  That 
they  were  lamellated  in  concentric  forms.  That 
they  presented  the  Charcot-Leyden  crystals  and 
Kuschmanns'  spirrilla.  He  said  that  Flint  found 
hematoidin  crystals  (but  not  so  frequently  as  in 
abscess  of  the  lung).  He  also  said  that  the  diag- 
nosis cannot  be  made  by  physical  examination 
alone,  but  only  by  the  presence  of  the  casts. 
Acute  primary  fibrinous  bronchitis  was  very  rare. 
Lasts' five  to  ten  days.    The  mortality  was  very 


great,  being  40  to  50  per  cent.  Prognosis  was 
unfavorable  as  to  cure.  The  mortality  not  being 
so  high  in  the  chronic  as  in  the  acute  form.  Most 
cases  occur  in  men. 

Dr.  Peter  Scott  presented  a  specimen  of  the 
long  penal  bone  of  the  walrus.  He  said  that  it 
might  be  of  some  interest  to  the  members  because 
of  its  rarity. 

Dr.  James  J.  Bowen  also  presented  speci- 
mens of  the  long  penal  bones  of  the  walrus  and 
the  seal. 

PROGRAM. 

Dr.  Henry  Mitchell  Smith  read  a  paper 
on  "Indoor  Humidity.'' 

The  necessity  of  regulating  the  atmospheric 
conditions  of  our  living  rooms  was  the  theme. 
The  relationship  between  the  humidity  and  the 
temperature  both  in  health  and  in  sickness  is  of 
paramount  importance.  He  showed  that  this  re- 
lationship was  not  properly  maintained,  being 
especially  bad  in  our  steam-heated  apartments. 
He  showed  very  conclusively  that  the  majority  of 
people  today  live  in  an  artificial  atmosphere, 
which  is  in  no  way  conducive  of  good  health,  and 
pointed  out  the  necessity  of  physicians  instruct- 
ing those  with  whom  they  came  in  contact  of 
the  essentiality  of  regulating  not  only  the  tem- 
perature, but  also  the  degree  of  humidity,  of  their 
living  rooms,  especially  in  the  case  of  sickness. 

Discussion  by  Mr.  D.  J.  Ould,  Dr.  Brader,  Dr. 
Sullivan,  Dr.  Scott,  Dr.  Rankin,  Dr.  Hettes- 
heimer. 

The  consensus  of  opinion  was  that  Dr.  Smith 
had  presented  a  subject  which  was  very  pertinent. 
Adjournment  and  social  session. 

Hugh  Edward  Rogers,  M.D., 

Recording  Secretary. 


THE   BROOKLYN  GYNECOLOGICAL  SOCIETY. 


Frederic  J.  Shoop,  M.D.,  Editor. 


Stated  Meeting,  May  i,  1903. 


The  President,  Fraxk  Baldwin,  M.D.,  in  the 
Chair. 


REPORT  OF  CASE:   COMPLETE  PROLAPSE  OF  UTERUS; 
VENTRO-FIXATION. 

Dr.  S.  J.  McXamara  :  Recently  a  woman 
came  to  the  Kings  County  Hospital  suffering 
from  procidentia,  the  uterus  and  vagina  being  be- 
tween the  thighs.  The  displacement  was  re- 
duced, and  she  remained  in  the  hospital  for  five 
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weeks,  although  not  quite  in  the  condition  we 
would  like  to  have  her,  so,  upon  her  request  that 
something  be  clone  to  remedy  her  ailment,  we 
submitted  her  to  an  operation.  We  proposed 
doing  a  supravaginal  hysterectomy  and  sewing 
the  stump  of  the  uterus  to  the  abdominal  wall, 
hoping  that  the  broad  ligaments  were  sufficiently 
relaxed  to  permit  the  stump  to  be  brought  up. 

On  opening  the  abdomen,  we  found  a  peculiar 
condition.  The  uterus  had  fallen  down  and  the 
bladder  and  bowel  had  become  adherent,  entirely 
shutting  off  the  pelvic  contents.  We  had  consid- 
erable difficulty  in  dissecting  off  the  bowel  from 
the  bladder  before  being  able  to  get  at  the  uterus. 
Then  we  found  the  uterus  was  not  as  large  as 
we  had  expected,  but  with  the  left  ovary  and 
fimbriated  tube  extremity  adherent  to  the  right 
side.  Both  tubes  and  ovaries  being  diseased,  were 
removed  and  a  ventrofixation  of  the  uterus  was 
done. 

REPORT  OF  CASE:  PERSISTENT  CAPILLARY  OOZING 
FOLLOWING  THE  BREAKING  UP  OF  DENSE  PELVIC 
ADHESIONS:  HYSTERECTOMY  TO  CONTROL  HEM- 
ORRHAGE. 

Dr.  J.  C.  MacEvitt:  Fifteen  years  ago  a 
patient  entered  St.  Mary's  Hospital  with  pelvic 
infiltration — she  had  the  plaster  of  Paris  harden- 
ing of  the  vault.  At  that  time  we  were  using  the 
supposed  absorbents,  conium  and  iodoform, 
locally.  She  left  the  hospital  after  a  few  weeks' 
treatment,  somewhat  improved.  About  six  years 
ago  she  returned  with  the  old  condition  existing, 
at  which  time  I  suggested  an  operation.  She 
refused.  Two  weeks  ago  I  saw  her,  and  on  ac- 
count of  constant,  severe  pain  she  was  willing  to 
submit  to  any  operation  for  relief.  I  opened  the 
abdomen  and  found  the  tubes  and  ovaries  buried 
in  a  mass  of  exudate  material.  After  releasing 
them,  there  was  left  a  very  large  denuded 
surface.  The  adhesions  were  so  multiform  in 
character  that,  in  breaking  them  up  I  destroyed 
the  peritoneum  above  the  pelvic  vault,  exposing 
the  iliac  vessels  and  uterus.  After  sewing  to- 
gether the  remains  of  the  broad  ligaments  as  well 
as  I  could,  having  inserted  hot  towels  over  the 
raw  surface  to  stop  oozing,  I  proceeded  to  unite 
the  abdominal  opening.  Before  doing  so  I  found 
the  hemorrhage  was  so  great  that  \  had  to  reopen 
the  broad  ligaments  to  see  if  I  could  ascertain  and 
check  the  bleeding  points.  I  succeeded  for  a  time, 
by  packing  the  exposed  and  bleeding  surfaces 
thoroughly  with  iodoform  gauze,  bringing  a  strip 
out  to  the  lower  end  of  the  wound.    Rather  sus- 


picious that  I  had  not  quite  controlled  the  bleed- 
ing, I  left  two  inches  of  the  lower  end  of  the 
wound  open  and  waited.  To  my  embarrassment 
the  blood  oozed  up  through  the  opening,  soaking 
the  protruding  portion  of  the  gauze.  The  opera- 
tion had  taken  some  time,  the  patient's  condition 
was  not  favorable,  but  there  was  nothing  to  do 
but  to  reopen  the  abdominal  cavity  and  find  the 
cause  of  the  hemorrhage.  This  I  did,  and  found 
the  general  oozing  from  the  exposed  surfaces  so 
persistent  I  was  finally  compelled  to  do  a  hys- 
terectomy.   The  patient  is  now  convalescent. 

Discussion. 

Dr.  W.  B.  Chase  :  We  all  meet  with  embar- 
rassing cases  such  as  Dr.  MacEvitt  describes.  I 
have  had  some  success  in  the  application  of  acetic 
acid,  one  part  to  three  of  water.  I  have  found  it 
to  be  a  better  styptic  than  the  persulphate  of  iron, 
which  makes  such  a  dirty  mixture  with  the  blood 
that  it  must  be  slow  in  absorption.  I  have  been 
accustomed,  in  cases  like  this,  to  rely  on  packing, 
but  to  do  it  in  this  way,  I  take  a  Micluwitz  bag, 
one-half  to  two  inches  in  diameter,  according  to 
the  area  of  oozing,  and  put  it  against  the  bleed- 
ing point,  and  then  gradually  pack  it  full  of  gauze 
strips.  One  can  allow  part  of  the  packing  in  the 
bag  to  protrude  from  the  angle  of  the  incision. 
The  advantage  of  the  bag  is  this,  that  you  con- 
centrate your  pressure  within  a  given  area,  and 
when  you  want  to  remove  it  you  can  do  so  with 
more  deliberation.  You  can  pull  out  a  part  each 
day.  and  then  when  you  get  the  last  out,  it  is 
easier  to  remove  the  bag  than  when  the  gauze  is 
placed  directly  in  contact  with  the  bleeding  sur- 
face. 

Paper:  the  lateral  and  retro  positions  of 
the  uterus:  their  clinical  significance 
and  treatment.  by  edward  j.  ill,  m.d. 

Discussion. 

Dr.  W.  15.  Chase:  I  desire  to  congratulate  the 
Society  on  the  opportunity  of  listening  to  Dr. 
Ill's  paper.  It  opens  up  a  mine  of  knowledge, 
which  I  have  not  explored,  and  has  given  me  new 
ideas,  not  only  of  the  pathological  conditions  he 
speaks  of.  but  also  of  the  treatment  of  them. 

I  had  anticipated  that  he  would  elaborate  the 
methods  of  suspension  and  fixation  in  dealing 
with  these  cases. 

Dr.  J.  C.  MacEvitt  :  Most  cases  that  I  see, 
both  in  my  private  and  hospital  work,  come  with 
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more  marked  lesions  than  simple  maldeviations 
of  the  uterus.  Those  which  do  come  I  generally 
find  are  due  to  traumatism  and  the  uterus  is  fixed, 
requiring  surgical  interference,  rather  than  local 
treatment. 

The  query  as  to  why  women  have  these  lateral 
conditions  is  one  of  interest.  Why  they  should 
have  intense  pain  with  a  simple  malposition  of 
the  uterus,  without  pressure,  I  cannot  under- 
stand. If  the  ligaments  have  been  shortened  for 
a  considerable  period  through  inflammatory  con- 
dition there,  pressure  will  account  for  the  pain. 
The  Doctor's  treatment,  producing  cures  by  a  re- 
position and  douching  for  so  short  a  period,  holds 
out  great  encouragement  in  the  treatment  of  these 
cases. 

The  fact  that  the  Doctor  has  not  been  com- 
pelled to  resort  to  surgical  procedure,  except  in 
two  cases,  demonstrates  the  fact  that  these  con- 
ditions are  amenable  to  local  treatment. 

Reposition  by  a  tampon  is  on  the  same  prin- 
ciple as  that  of  a  pessary.  Personally,  I  am  op- 
posed to  the  use  of  pessaries  in  nearly  all  condi- 
tions. If  you  put  in  a  pessary,  or  if  you  put  in  a 
tampon,  as  referred  to  by  Dr.  Ill,  you  put  the 
utero-sacral  and  the  broad  ligaments  on  the 
stretch.  This  stretching  will  be  antagonized  by 
the  ligaments  themselves,  the  ligaments  forcing 
the  foreign  support  downward  and  out,  aided  by 
the  secretion  from  the  large  mucous  glands  in  the 
vagina. 

Dr.  G.  McNaughton  :  I  agree  with  the  Doc- 
tor's method  of  treating  the  ligaments.  The  old 
plan  of  stretching  them  once  or  twice  a  week,  and 
then  stretching  them  again  the  next  week,  and 
so  on,  for  months,  I  think,  only  makes  matters 
worse,  but  putting  the  patients  under  an  anes- 
thetic, and  stretching  and  holding  the  two  ends 
far  apart,  making  a  permanent  affair  of  it,  I  be- 
lieve to  be  the  only  way  to  reach  it.  These  cases 
subjected  to  constant  office  treatment,  in  my 
opinion,  are  made  worse. 

1  have  had  a  little  experience  within  the  last 
week  which  was  rather  surprising  to  me.  A 
patient  went  to  another  city,  and  she  found  it 
necessary  to  go  to  a  gynecologist,  well  known  the 
country  over,  who  told  her  that  she  had  a  movable 
retroflexed  uterus.  He  said  that  there  was  no 
use  doing  anything  for  her,  except  to  put  in  a 
pessary,  and  he  placed  in  a  pessary,  such  as  I 
have  never  seen  placed  in  anybody,  and  it  held 
that  uterus  in  perfect  position.  It  was  bent  al- 
most at  an  acute  angle,  with  the  long  bar  running 
up  behind  the  uterus.  She  came  back  and  stated 
the  circumstances,  savins:  that  she  had  felt  very 


much  better.  I  removed  this  pessary  and  found 
the  fundus  of  the  uterus  entirely  out  of  reach  of 
the  examining  finger.  I  shall  have  to  confess  that 
a  pessary  sometimes  does  hold  the  uterus  in  posi- 
tion, although  I  have  never  been  very  successful 
with  them. 

Dr.  C.  Jewett  :  Uterine  displacements  of  the 
kind  considered  in  the  paper,  and  nearly  all 
others,  I  believe,  present  few  or  no  symptoms  if 
uncomplicated.  In  all  the  cases  the  Doctor  has 
cited  there  were  complications  sufficient  to  ac- 
count for  the  symptoms.  Displacements  of  the 
kind  mentioned  can  very  seldom  call  for  treat- 
ment per  sc.  It  is  to  the  condition  of  the  peri- 
toneum, the  ligaments  and  the  appendages  that 
the  treatment  must  be  addressed. 

I  would  not  expect  prolapse  of  the  ovary  to  re- 
sult from  lengthening  of  the  broad  ligament  by 
lateral  uterine  displacement.  The  lengthened 
ligament  is  drawn  taut  and  we  tighten  the  ovario- 
pelvic  ligament  to  relieve  ovarian  prolapse. 

Unlike  Dr.  McNaughton,  I  would  look  for 
more  benefit  from  gradual  stretching  of  the  scar 
tissue,  after  the  Brandt  method,  than  from  forci- 
ble divulsion  at  one  sitting.  After  the  latter  pro- 
cedure the  uterine  displacement  and  the  fixity  of 
the  pelvic  organs  would  eventually  be  more  pro- 
nounced than  before. 

I  would  like  to  ask  the  object  of  the  knee-chest 
position  for  hot  douching.  The  aim,  in  using  the 
douche,  is  the  prolonged  action  of  heat.  This 
would  be  better  assured  in  the  lithotomy  position. 

I  must  take  exception  to  the  statement  of  one 
speaker  to  the  effect  that  pessaries  have  no  place 
in  gynecologic  practice.  I  would  not  think  of 
using  a  pessary,  however,  in  the  conditions  de- 
scribed in  the  paper,  surely  not  with  sensitive 
utero-sacral  ligaments. 

Dr.  L.  G.  Baldwin  :  In  the  main,  my  treat- 
ment of  these  cases  has  been  that  of  Emmet, 
which  consists  in  the  gradual  stretching  of  the 
ligaments.  I  am  familiar  with  the  work  of 
Schultze  on  this  subject,  and  was  particularly 
gratified  with  his  book  when  I  read  it,  because  it 
was  so  nearly  in  line  with  Emmet's  teaching  and 
on  the  lines  he  has  dwelt  on  for  years. 

In  my  own  experience,  shortening  of  the 
utero-sacral,  or  one  or  the  other  of  the  broad 
ligaments,  has,  in  the  majority  of  cases,  been  due 
to  an  infection  of  some  kind,  with  its  consequent 
inflammatory  condition,  and,  unless  the  case  is 
congenital.  I  do  not  see  how  a  shortening  would 
occur  without  some  such  inflammation. 

In  cases  that  have  not  been  relieved  by  the  pull- 
ins-  forward  of  the  cervix  with  a  tenaculum,  and 
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such  tamponing  as  the  patient  would  stand,  re- 
peated at  frequent  intervals,  I  have  opened  the 
cul-de-sac  and  cut  the  ligaments.  In  many  of  the 
cases  where  I  had  not  suspected  any  complication, 
I  have  found  an  adherent  tube  or  an  adherent 
ovary  as  a  very  marked  cause  of  the  condition. 

I  have  used  the  glass  stem  in  a  good  many 
cases,  and  find  it  of  very  great  service  in  straight- 
ening the  uterus.  I  would  be  very  much  pleased 
if  Dr.  Ill  would  tell  us,  in  closing,  how  he  fastens 
the  glass  stem  in  the  uterus.  I  have  had  some 
trouble  in  securing  it. 

Dr.  W.  E.  Butler:  I  would  like  to  ask  Dr. 
Ill  if  the  shortening  of  the  round  ligaments  is  not 
•due  to  some  inflammatory  trouble?  Has  he  seen 
anv  ill  results  from  the  stretching,  or  any  rupture 
of  the  vessels,  any  little  exudate?  Following  the 
placing  of  this  glass  tube  has  he  noticed  any  in- 
fection of  the  tubes  ?  It  seems  to  me  that  a  large 
element  of  danger  is  incurred  by  the  introduction 
of  the  tube  into  the  uterus  and  leaving  it  for  six 
days.  The  cavity  of  the  uterus  . is  sterile  in  the 
normal  state  and  the  cervical  secretion  germicidal 
to  all  organisms  attempting  to  gain  entrance  to 
the  cavity.  If  we  introduce  a  rod  into  the  cervix 
we  produce  some  traumatism,  change  the  char- 
acter of  the  secretion  and  thus  prepare  a  way  for 
infection.  These,  I  think,  are  important  ques- 
tions. I  would  also  like  to  ask  the  doctor  how  he 
stretches  the  ligaments,  or  brings  the  cervix  for- 
ward. 

Dr.  C.  Hvde  :  Does  Dr.  Ill  find  in  these  cases 
of  lateral  deviation,  disease  of  the  appendages  ? 
What  is  done  with  the  utero-sacral  ligaments  in 
this  case?  What  would  be  his  technique  in  treat- 
ing the  diseased  appendages  when  so  found  ? 

Dr.  F.  J.  Shoop  :  I  remember  when  Dr.  Byrne 
re«.d  a  paper  sometime  ago  on  the  use  of  pes- 
saries. He  condemned  the  very  kind  of  pessary 
Dr.  McNaughton  spoke  about,  saying,  if  you  used 
a  pessary  with  a  decided  sharp  curvature  it  would 
convert  an  ordinary  rctroverted  uterus  into  a 
retroflexed.  He  cited  one  or  two  cases  in  which 
that  occurred.  Dr.  Butler  spoke  about  infection 
following  the  use  of  the  glass  tube.  If  Dr.  Ill 
uses  a  solid  glass  stem,  such  as  Dr.  Baldwin  uses, 
I  cannot  see  how  an  infection  can  be  carried,  be- 
cause there  is  no  more  of  an  opening  for  the 
germs  to  go  through  than  in  the  normal  cervix 
without  the  stem.  If  it  were  a  hollow  tube  there 
might  be  some  chance  for  infection. 

Dr.  E.  J.  Ill:  With  reference  to  Dr.  Mac- 
Evitt's  remarks  as  to  the  cause  of  pain  :  It  is 
difficult  to  understand  that  this  is  a  disease  of  the 
cellular  tissue — it  is  not  a  disease  of  the  peri- 


toneum. There  is  no  question  in  my  mind  that 
the  congenital  case  must  be  an  exceedingly  rare 
one,  but  a  girl  or  a  child  may  acquire  a  disease 
of  the  ligaments  by  infection  through  the 
lymphatics,  from  a  rectal  disturbance,  for  in- 
stance, which  later  on  will  be  the  cause  of  circu- 
latory disturbance  in  the  uterus.  She  has  pain  in 
either  the  short  or  the  long  ligament,  as  the  case 
may  be. 

The  treatment  of  those  cases  of  displacements, 
as  I  shall  allude  to  further  on,  can  not  be  com- 
pared with  those  cases  needing  a  pessary  or  a 
tampon.  It  is  entirely  a  different  matter.  A 
tampon,  in  my  opinion,  simply  elevates  the  uterus, 
and  in  these  cases  we  do  not  need  this  sort  of 
treatment — a  simple  elevation  of  the  uterus  is 
perfectly  useless.  The  uterus  is  already  lifted  as 
far  as  it  will  go.  If  both  utero-sacral  ligaments 
are  short,  the  uterus  is  already  lifted  up  2  cm., 
and  it  is  sometimes  difficult  to  reach  those  cases 
with  the  finger  because  of  this  elevation. 

The  glass  plug  I  use  is  a  plug  that  measures 
33  mm.  around,  and  is  of  solid  glass. 

Dr.  Baldwin  very  truly  says  the  glass  plug 
does  not  always  stay  in.  It  will  stay  in  if  you 
will  use  steel  sounds  to  stretch  the  uterus.  If 
you  use  a  divulser  it  will  not  stay  in.  You  must 
have  a  complete  relaxation  of  the  muscular  fibers 
around  the  internal  os.  Even  with  that  the  uterus 
will  now  and  then  expel  the  glass  plug,  and  expel 
it  under  a  great  deal  of  pain  during  the  first  twen- 
ty-four hours.  If  the  patient  tells  you  that  the 
pain  has  suddenly  stopped,  you  may  be  sure  that 
the  glass  plug  is  in  the  vagina.  There  are  cases 
where  we  sometimes  have  to  do  the  operation  a 
second  time. 

Dr.  McNaughton  is  perfectly  right  when  he 
says  that  these  cases  are  not  suitable  to  office 
treatment.  I  think  an  immense  amount  of  mis- 
chief is  done  in  just  this  kind  of  a  case,  if  you 
treat  them  in  your  office. 

As  to  Dr.  Tewett's  remark  about  the  prolapsed 
ovary,  I  think  we  will  understand  that  when  one 
ligament  is  short  and  the  other  ligament  has  been 
stretched,  the  little  sulcus  behind  the  broad  liga- 
ment in  which  the  ovary  naturally  lodges  is 
straightened  and  smoothed  out ;  consequently,  the 
ovary  only  falls  down.  It  is  not  an  uncommon 
thing  to  have  a  prolapsed  ovary  accompanying 
this  condition,  and  it  was  only  the  other  day  that 
I  saw  a  young  lady  of  nineteen,  who  had  the 
right  ovary  removed  on  account  of  the  pain  due 
to  the  prolapsed  ovary  and  a  lengthened  ligament. 

The  reason  for  the  pain  in  a  lengthened  liga- 
ment has  been  a  matter  of  a  great  deal  of  thought 


426 


BROOKLYN  MEDICAL  JOURNAL. 


September.  iyc3 


with  me.  and  I  have  come  to  the  conclusion  that 
a  long  ligament  must  stand  more  strain  than  a 
short  one,  consequently  it  becomes  sensitive. 
These  patients  will  tell  you  that  they  are  perfectly 
easy  when  they  lie  down  and  keep  quiet,  but  when 
they  are  on  their  feet  much,  then  is  the  time  this 
long  ligament  hurts  them.  This  is  usual  in  those 
cases  that  occur  in  a  woman  who  begins  to  have 
pain  with  puberty.  The  woman  that  begins  to 
have  the  pain  later  in  life  has  it  usually  in  the 
short  ligament — the  inflammatory  trouble  has 
been  a  sudden  one. 

I  saw  a  young  woman  within  three  or  four 
days,  who  had  very  acute  pain  in  her  left  side 
for  two  months.  She  was  perfectly  well,  pre- 
viously. She  had  a  tense,  swollen  left  utero- 
sacral  ligament.  In  going  over  the  history  of  the 
case  I  found  out  she  had  an  acutely  inflamed 
pile  at  that  time  with  an  ulceration,  and  that  her 
doctor  drew  a  knife  through  this  pile  and  let  out 
a  clot  of  blood.  Soon  after  that  she  began  to  have 
pain. 

The  knee-chest  douche  is  of  value  in  this  way : 
W  hen  we  put  patients  flat  on  their  backs  a  certain 
amount  of  water  is  retained  but  when  we  put  our 
patients  on  the  knees  and  chests,  we  have  besides 
this  certain  amount  of  water  retained,  the  pres- 
sure of  that  amount  of  water  that  remains  in  the 
vagina,  dragging  the  uterus  forward. 

We  all  know  how  the  vagina  balloons  in  the 
knee-chest  position,  and  one  can  introduce  more 
water  in  this  way.  and  thus  produce  more  for- 
ward dragging  on  the  short  ligaments.  It  is  in 
the  same  line  that  we  use  mercury  bags  in  the 
vagina  to  produce  increased  pressure  for  pelvic 
exudate. 

Of  course,  the  pessary  is  absolutely  of  no  use. 
It  is  not  a  case  for  a  pessary — never  has  been. 
Any  one  who  attempts  to  put  a  pessarv  in  such 
a  woman  does  an  immense  deal  of  harm. 

About  cutting  the  ligaments,  I  think  that  is  a 
very  dangerous  piece  of  business.  Dr.  Burrage 
opens  up  the  abdomen  to  cut  the  ligament  along- 
side the  uterus,  and  if  bleeding  occurs  he  stitches 
the  wound  up  crosswise,  so  that  he  lengthens  the 
ligament.  I  followed  him  once  in  a  very  severe 
case — a  case  that  was  so  severe  that  my  muscular 
power  was  not  sufficient  to  stretch  the  ligaments. 
I  opened  the  abdomen  and  cut  the  ligaments,  but 
it  took  half  an  hour  to  stop  the  bleeding  which 
came  from  some  hemorrhoidal  vessel  or  branch 
of  the  uterine.  I  have  sometimes  removed  the 
uterus  in  fifteen  or  twenty  minutes,  and  then 
tried  to  stop  bleeding  in  the  cellular  tissue  of  the 
utero-sacral  ligaments,   which   took   twenty  to 


thirty  minutes  more.  The  ligament  is  well  sup- 
plied with  blood  vessels  and  there  may  be  great 
danger  in  cutting  them.  Still  the  operation  may 
prove  a  valuable  one. 

I  have  never  seen  any  tubal  inflammation  in 
these  cases.  When  I  speak  of  diseased  appendages 
I  do  not  have  reference  so  much  to  the  ovaries. 
I  suppose  Dr.  Hyde  means  the  tubes.  I  have, 
then,  called  the  case  one  of  diseased  appendages 
— the  shortening  of  the  utero-sacral  ligaments  is 
a  minor  difficulty  as  compared  to  that.  When  I 
do  find  diseased  appendages  I  treat  them  through 
the  abdomen,  as  suits  the  case,  and  in  lifting  the 
uterus  up  if  I  find  these  cords  tense  and  the 
uterus  fixed.  I  do  the  same  thing  through  the  ab- 
domen that  I  would  through  the  vagina.  I  put 
two  fingers  behind  the  uterus  and  pull  the  uterus 
forward  until  it  comes  up  to  the  pubes.  The 
method  of  stretching  these  utero-sacral  ligaments 
under  an  anesthetic  is  exactly  the  same.  I  am 
always  sure  to  give  myself  as  much  power  as  I 
can  possibly  use.  I  put  my  foot  on  a  chair  to 
brace  my  elbow.  I  put  two  fingers  into  the  va- 
gina behind  the  uterus,  and  as  I  lift  the  uterus 
forward  I  immediately  feel  these  two  cords.  I 
then  put  the  left  hand  outside  and  gradually  work 
my  way  down  until  the  two  hands  meet.  Then  I 
begin  to  massage  and  stretch  the  ligaments,  and 
never  stop  until  the  anterior  surface  of  the  uterus 
reaches  the  pubis. 

It  stands  to  reason  when  you  do  that  amount  of 
work,  you  are  going  to  break  some  blood  vessels 
in  the  utero-sacral  ligaments.  I  have  never  seen 
a  hematocele,  but  I  have  seen  a  doughiness  in  the 
tissues  afterwards,  and  it  is  for  that  doughiness. 
and  at  the  same  time  to  keep  the  ligaments  on  the 
stretch,  that  I  put  a  glass  plug  in  the  uterus  and 
fill  up  the  cul-de-sac  with  gauze  through  the  va- 
gina. I  get  increased  pressure  there  and  keep  the 
uterus  forward.  While  I  put  the  gauze  in  I  have 
a  volsellum  in  the  anterior  lip.  and  hold  the  uterus 
up  toward  the  pubis.  I  suppose  if  I  did  not  do 
that,  the  disturbance  produced  in  the  cellular  tis- 
sue— a  little  bleeding  possibly — would  assist  in 
producing  a  new  scar  and  a  new  retro-position. 
As  it  is.  I  have  been  obliged  to  do  this  operation 
two  or  three  times  before  I  got  results.  I  have 
in  mind  the  daughter  of  a  doctor,  about  twenty- 
six  years  old.  \vho  was  a  confirmed  invalid.  She 
had  been  an  invalid  since  she  left  school  at  fifteen 
or  sixteen,  and  the  first  operation  was  a  total 
failure.  After  the  second  operation  she  was  able 
to  walk  two  or  three  blocks.  Now.  two  years 
after  the  third  operation,  she  can  play  golf  for 
two  or  three  hours  at  a  time. 
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The  1 21  st  regular  meeting  was  held  on  the 
evening  of  June  2,  1903. 

The  President,  Dr.  R.  H.  Pomeroy,  was  in  the 
Chair. 

SCIENTIFIC  PROGRAM. 

Paper :  A  Case  of  Intestinal  Paresis  in  a 
Child.    Dr.  Hotchkiss. 

Thomas  L.,  4^  years,  sick  five  days ;  under  my 
attendance  four  days.  Symptoms :  Sighing,  res- 
piration, prostration,  sluggish  intestinal  action, 
vomiting,  at  first  mucous  in  character,  and  later, 
fecal.  Diagnosis :  Some  form  of  intestinal  ob- 
struction, possibly  due  to  appendicitis.  Parents 
are  living,  though  neither  robust,  but  in  fair 
health  with  appearances  of  tubercular  diathesis. 
The  patient  had  never  been  seriously  ill,  though 
always  delicate. 

He  was  treated  for  one  day  with  ordinary 
home  remedies  for  an  attack  of  indigestion.  Not 
yielding  to  the  treatment,  but  advancing,  I  was 
called  in  and  found  active  symptoms  wanting, 
except  those  named  above.  There  was  no  pain 
or  distention,  paralysis,  rise  of  temperature  or 
pulse.  Calomel  in  1/10  gr.  doses  was  given  the 
first  day,  followed  by  saline  and  saline  injections. 
The  calomel  was  retained,  but  the  saline  vomited. 
An  injection  personally  administered  was  fol- 
lowed with  fair  result,  and  the  cause  was  thought 
to  have  been  relieved.  This  injection  was  per- 
formed at  midnight  on  the  second  day's  illness. 
A  fair  night  followed,  but  next  morning  an  ag- 
gravation of  symptoms,  instead  of  abatement,  was 
found.  The  vomiting  had  become  the  brownish 
beef  juice  color  and  occurred  whensoever  any 
quantity  of  water  or  secretion  had  formed  in  the 
stomach.  The  abdomen  was  flattened  and  rest- 
lessness increased. 

Dr.  MacNaughton  was  called  in  consultation 
and  concurred  in  the  advisability  of  operation. 
This  was  done  in  the  afternoon.  The  cause  was 
not  definitely  located,  but  was  apparently  ac- 
counted for  by  the  number  and  size  of  the  tuber- 
cular mesenteric  glands.  The  intestine  was  flat- 
tened and  ribbon-like,  except  for  small  areas  in 
which  a  little  gas  had  accumulated.  This  was 
characteristic  of  the  intestine  from  pylorus  to 
sigmoid  flexure. 

The  appendix  was  removed  quickly  and  wound 
sewed  up,  after  a  thirty-minute  operation,  from 
•commencement  of  anesthesia. 


The  patient  lived  two  days  after  the  operation, 
death  being  from  exhaustion.  The  wound  was 
in  healthy  condition  and  union  advanced. 

Discussion. 

Dr.  Hubbard  reported  the  following  case :  A 
child  sick  two  weeks  with  an  obscure  abdominal 
condition,  manifested  by  vomiting  and  evidences 
of  obstruction.  An  exploratory  laparotomy  was 
done.  The  intestines  were  found  normal.  Ap- 
pendix normal.  Two  days  after  the  operation 
the  child  died.  At  the  autopsy  it  was  found  that 
the  intestines  were  flat  and  there  was  considerable 
inflammatory  exudate  about  the  pancreas.  Patho- 
logical examination  showed  a  pancreatitis. 

Dr.  \Y.  Rankin  asked  if  there  was  any  thick- 
ening of  the  bowel  in  Dr.  Hotchkiss's  case.  Dr. 
Hotchkiss  said  there  was  not. 

Dr.  Tomes  suggested  the  possibility  of  there 
being  a  tubercular  meningitis.  Such  cases  pre- 
sent indefinite  symptoms  for  a  time,  the  brain 
symptoms  not  appearing  at  once,  this  child  having 
died  before  the  brain  symptoms  appeared. 

Dr.  Rankin  mentioned  a  case  which  he  had 
recently  seen  where  there  had  been  evidences  of 
serious  abdominal  condition,  vomiting,  local  pain 
and  other  symptoms  which  made  it  seem  best 
to  do  an  exploratory  laparotomy.  Intestines 
were  examined  though  their  entire  length  and 
nothing  abnormal  found,  except  a  little  pus  in  the 
peritoneal  cavity.  The  patient  died  a  few  days 
later,  and  at  autopsy  a  diaphragmatic  abscess  was 
found. 

Dr.  Hodges  suggested  the  possibility  of  there 
having  been  an  obstruction  high  up  in  the  intes- 
tine, near  the  pancreas,  in  the  case  reported  by 
Dr.  Hotchkiss. 

reports  of  cases. 

Dr.  Collins  reported  the  following  case :  A 
boy  was  struck  over  the  eye  by  a  ball.  •  Following 
the  accident  was  evidence  of  injury  to  the  eye. 
The  iris  was  pushed  forward ;  vision  was  20/200  ; 
there  was  evidence  of  a  neuroretinitis.  The  con- 
dition did  not  improve  under  treatment.  The 
tension  was  much  diminished.  Two  weeks  after 
the  injury  the  boy  developed  fever  of  1020  F.. 
vomiting,  delirium  and  some  evidence  of  trouble 
with  the  other  eye.  In  a  few  clays,  under  treat- 
ment, the  symptoms  began  to  improve.  Pain 
disappeared;  fever  subsided;  tension  became  nor- 
mal ;  vision  20/70. 

Dr.  Polak  reported  the  following  case  of  post- 
puerperal  psoitis :  A  woman  confined  seven  weeks 
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ago.  From  her  own  description  it  was  evident 
that  a  portion  of  the  placenta  had  been  retained 
and  sepsis  had  followed.  She  had  been  treated 
with  formalin  injections.  Her  symptoms  had  dis- 
appeared and  she  had  been  discharged  cured  and 
had  returned  home.  Se\  eral  days  after  returning" 
she  had  a  chill  accompanied  with  pain  in  the  right 
side,  when  Dr.  Polak  was  called.  When  exam- 
ined, there  were  fever,  pain  in  the  right  lumbar 
region ;  right  thigh  was  flexed  and  a  distinct  mass 
could  be  felt  in  the  region  of  the  right  psoas  mus- 
cle. Examination  of  the  pelvic  organs  showed 
them  to  be  normal.  A  mass  could  be  felt  above 
the  pelvis.    Patient  is  still  under  treatment. 

Dr.  Lutz  reported  a  case  of  cerebral  abscess. 
A  boy  who  had  had  a  discharge  from  the  left  ear 
for  seven  years  had  suffered  for  three  weeks  with 
pain  in  the  head,  fever  and  delirium.  An  opera- 
tion was  done  and  an  abscess  of  the  mastoid  was 
found  connected  with  the  lateral  sinus,  from 
which  2^/2  oz.  of  pus  were  evacuated.  The  open- 
ing was  continued  and  pus  was  found  in  the  left 
lobe  of  the  cerebellum.  He  remained  in  the  hos- 
pital a  few  days  and  was  improving  enough  to 
encourage  hopes  of  his  recovery  when  his  parents 
insisted  on  taking  him  home.  The  wound  re- 
ceived little  or  no  attention  at  home  and  the  symp- 
toms soon  returned  with  greater  severity.  The 
patient  lived  four  weeks  after  the  operation,  in 
spite  of  the  bad  after-treatment. 

F.  W.  Langdon  in  an  address.  Neurologic  Pro- 
gress and  Prospects,  published  in  The  Jour,  of  the 
Amcr.  Med.  Association,  July  18,  1903,  under  the 
heading  of  Reflexes,  etc.,  remarks  that  we  have 
heard  so  much  of  the  "rest"  treatment  of  neuras- 
thenia since  its  introduction  to  the  profession  by 
Dr.  S.  Weir  Mitchell,  some  years  ago,  that  it  is 
a  trifle  refreshing,  to  say  the  least,  to  find  the 
pendulum  swinging  to  its  antithesis,  the  "work" 
cure.  He  quotes  Weir  Mitchell  as  calling  atten- 
tion to  the  fact  that  the  motor  element  of  ankle 
clonus  is  manifested  through  the  soleus  muscle 
alone,  the  gastrocnemius  taking  no  part  on  ac- 
count of  its  relaxed  state  due  to  its  femoral  at- 
tachment. The  writer  summarizes  as  follows : 
We  may  look  for  important  aids  to  neurologic 
progress,  to  serum  and  other  antitoxic  therapy ;  to 
cysto-diagnosis  and  hematologic  procedures  gen- 
erally ;  to  organic  and  electro-chemistry ;  to  pro- 
phylactic hygiene  and  dietetics :  to  a  wise  adjust- 
ment of  function  to  structure ;  to  special  institu- 
tional measures  and  to  better  facilities  for  teach- 
ing neurology  in  general,  including  psychology, 
psychiatry  and  psycho-therapy. 
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MEDICAL  NOMENCLATURE. 

With  the  names  of  "new"  diseases,  which  are 
from  time  to  time  of  necessity  added  to  the  list 
of  terms  used  to  express  the  nature  of  human  ail- 
ments, there  is  also  a  growing  list  of  names  which 
are  coming,  or  have  already  come  into  daily  use 
that. are  really  the  subdivisions  of  older  terms, 
and  which  at  the  same  time  designate  more  ac- 
curately two  or  more  pathological  states,  formerly 
covered  by  one  term. 

Thus  Bright's  disease,  cancer  and  many  other 
names  have  come  to  be  used  in  a  wide  sense,  or 
as  covering  certain  groups  of  diseases,  while 
terms  indicating  a  closer  approach  to  scientific 
accuracy  and  to  some  extent  also  the  pathological 
findings,  are  in  general  use  by  physicians.  This 
improved  nomenclature  is  but  an  outcome  of  the 
extraordinary  development  of  our  science  and  of 
proportionally  greater  accuracy  in  diagnosis. 

Changes  in  the  nomenclature  of  diseases  are, 
therefore,  not  to  be  deplored,  but  are  to  be  re- 
garded rather  as  the  expressions  of  active  prog- 
ress in  medical  science.  Xor  is  there  cause  for 
fear  that  new  names  will  displace  the  old  so  rap- 
idly that  confusion  will  result.  The  mass  of  the 
profession  is  too  conservatively  inclined  to  permit 
this  unfortunate  result. 

Changes  in  nomenclature  are  bound  to  occur; 
and  these  it  is  the  duty  of  the  physician  to  wel- 
come, since  they  make  for  greater  accuracy  in 
diagnosis. 

Nomenclature  in  medicine  is  not  based  on  the 
law  of  priority,  which  prevails  in  certain  depart- 
ments of  natural  science.  In  botany  and  zoology, 
in  which  names  of  species  arc  numbered  by 
thousands,  confusion  could  in  no  other  way  be 
avoided  than  by  an  absolute  observance  of  this 
law.  operative  from  a  certain  edition  of  works 
of  the  Swedish  naturalist,  Linne. 
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It  is,  perhaps,  unfortunate  that  medical  nomen- 
clature is  not  more  commonly  expressed  in  Latin. 
The  advantage  is  obvious  in  that  the  names  of 
diseases  could  not  then  be  confused  in  the  process 
of  translation.  The  names  of  some  diseases  in 
anglicized  Latin  in  common  use,  for  example, 
otitis  media  purulenta,  express  more  of  the  nature 
and  pathology  of  the  disease  and  in  a  more  con- 
cise and  less  clumsy  phraseology  than  it  is  pos- 
sible to  express  the  same  in  English.  It  would 
be  natural  also  that  with  an  international  nomen- 
clature definitions  of  terms  would  be  more  care- 
fully expressed  and  attended  to. 

It  cannot,  however,  be  contended  that  any 
scientific  truths  are  lost  because  the  names  of  dis- 
ease are  not  universally  expressed  in  Latin ; 
nevertheless  it  has  some  advantages  worthy  of 
consideration. 

It  seems  to  the  writer  an  error  in  nomenclature 
to  append  to  the  name  of  a  disease  that  of  its 
discoverer  or  describer ;  as,  for  example,  the  dis- 
eases called  by  the  names  of  Graves  or  Hodgkin. 

It  is  much  better  that  the  diseases  should  be 
designated  by  names  which  relegate  them  to  the 
classes  where  they  belong,  and  thus  establish,  as 
it  were,  their  proper  relationship  to  disorders  of 
a  similar  nature. 

Such  terms  as  "clergyman's  sore-throat," 
which  occasionally  receive  serious  consideration 
from  writers  of  text-books  are  examples  of  bad 
nomenclature.  Perhaps  they,  however,  need  no 
criticism,  as  they  rightly,  ordinarily  perish  within 
a  generation. 

The  workers  in  special  departments  of  medi- 
cine are  finding  need  for  a  more  extended  and 
comprehensive  nomenclature,  and  to  this  need  the 
physician  should  lend  his  patience  and  considera- 
tion, even  though  at  first  sight  he  may  consider 
the  multiplication  of  names  an  unnecessary  con- 
fusion. 

So  long  as  the  multiplication  of  names  avoids 
reduplication  of  terms  for  the  same  disease  and 
aims  at  a  careful  designation  of  certain  patho- 
logical conditions,  it  can  lead  only  to  the  most 
desired  good  ;  namely,  accuracy  in  diagnosis.  It 
is  in  line  with  the  need  for  accuracy  in  medical 
nomenclature,  so  evident  to  the  later  day  physi- 
cian, that  attention  is  called  to  the  pamphlets  re- 
cently sent  by  the  United"  States  Census  Office 
to  practitioners  of  medicine  in  the  United  States 
on  the  "Relation  of  Physician  to  Mortality  Sta- 
tistics." 

Care  in  the  choice  of  medical  terms  to  express 
the  conditions  encountered  in  the  daily  routine 
of  work  is  fruitful  of  a  clearer  conception  of  cause 


and  effect.  As  an  instance  of  the  looseness  with 
which  medical  terms  are  still  employed,  one  finds 
in  the  pamphlet  referred  to  that  it  is  necessary  to 
define  the  terms  "typhus"  and  "typhus  fever." 
These  are  interpreted  by  the  authorities  at  Wash- 
ington to  designate  typhoid  fever  unless  the  quali- 
fying adjective  is  actually  conjoined;  to  wit,  ex- 
anthematic  typhus. 

Among  the  names  of  diseases  therein  stated 
as  in  themselves  insufficiently  definite  when  given 
as  the  cause  of  death,  are  paralysis,  anemia,  con- 
vulsions, encephalitis,  septicemia.  These  and 
others  are  rightly  held  as  insufficiently  descriptive 
to  be  of  value  in  compiling  mortality  statistics. 

Methods  and  habits  of  stricter  diagnosis  are, 
we  believe,  directly  aided  by  all  efforts  aimed  at 
the  accurate  nomenclature  of  diseases. 


OBITUARY. 

JOHN  F.  GOLDING,  PH.G.,  M.D. 

Dr.  Golding  was  born  in  the  city  of  Brooklyn, 
October  8,  1854,  and  died  in  the  city  of  his  birth, 
June  7,  1903..  His  father  was  John  Golding, 
and  his  mother,  Esther  Mitchell.  Dr.  Golding 
was  married  to  Emma  A.  Hanser,  of  Xew  York 


City  in  1884.  I  lis  preliminary  education  was  re- 
ceived in  the  schools  of  this  city.  In  1873  he 
matriculated  at  the  College  of  Physicians  and 
Surgeons,  New  York,  receiving  the  degree  of 
M.D.  in  1875.  The  Brooklyn  College  of  Phar- 
macy conferred  upon  him  the  honorary  degree 
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of  Ph.G.  in  1896.  For  a  number  of  years  Dr. 
Golding  was  a  teacher  in  this  college,  from  1893 
to  1901,  being  Instructor  in  the  Theory  and  Prac- 
tice of  Pharmacy ;  Secretary  of  the  Faculty  from 
1894  to  1 901,  and  Assistant  Professor  in  Phar- 
macy from  1900  to  1903.  A  few  weeks  before 
his  death  he  received  the  appointment  of  Profes- 
sor of  Toxicology. 

He  was  a  member  of  the  Medical  Society, 
County  of  Kings  from  1894  to  1903;  the  Brook- 
lyn Medical  Society,  1895  to  1903;  Kings  County 
Pharmaceutical  Society,  1896  to  1903. 

In  his  social  and  fraternal  life  he  was  an  active 
member  of  Ezel  Lodge  No.  732  F.  A.  M.,  being 
master  during  the  years  of  1890  to  1891  ;  Com- 
panion of  Gate  of  the  Temple  Chapter  Xo.  208, 
R.  A.  M.,  1887  to  1891 ;  member  of  U.  S.  Lodge 
Xo.  1739,  K.  of  H.,  being  a  past  Dictator,  and 
at  the  time  of  his  death  held  the  position  of  Dep- 
uty Grand  Dictator  of  the  Borough  of  Brooklyn, 
and  a  past  President  of  the  Veteran  Association 
of  Brooklyn,  K.  of  H.  He  was  also  a  member  of 
Ida  Lodge  K.  and  L.  of  H.,  and  the  DeKalb 
Avenue  M.  E.  Church.  His  funeral  was  attended 
by  a  large  number  of  medical  friends  and  mem- 
bers of  the  different  societies  in  which  he  held 
membership. 

William  Schroeder,  M.D., 
Secretary  of  the  Hist.  Com. 

Meyer  (  Med.  News,  July  18,  1903)  in  his  ar- 
ticle. On  the  Pathology  of  Epilepsy,  states  that 
from  an  explanatory  point  of  view,  pathology,  or 
scientific  medicine,  has  added  little,  and  it  does 
not  seem  to  give  much  immediate  promise.  He 
concludes  his  paper  as  follows :  "The  frequency 
of  nervous  lesions  in  epileptics  is  difficult  to  es- 
tablish. The  ordinary  examination  is  too  open 
to  oversights,  and  must  be  very  systematic  in  or- 
der to  justify  the  verdict  of  negative  findings.  The 
great  variation  in  the  number  of  sclerosed  cornu 
ammonis,  diffuse  gliosis,  small  foci  of  softening 
quoted  by  various  authors,  is  certainly  to  a  large 
extent  an  expression  of  variable  attention,  a  pic- 
ture of  the  psychology  of  investigators  rather 
than  of  the  distribution  of  facts. 

2.  Concerning  the  chemical  investigations,  the 
same  psychological  factor  of  personal  interest  is 
even  more  deleterious  to  a  fair  comprehension  of 
the  facts.  The  truism  that  observation  of  the 
rules  of  hygiene  in  every  direction  is  a  great  fac- 
tor in  the  management  of  epilepsy,  is  decomposed 
into  innumerable  currents  of  interests.  Nothing 
short  of  unprejudiced  and  complete  series  of  in- 
vestigation will  help  us  here,  and  also  a  much 


greater  conservatism  with  complicated  methods 
such  as  the  tests  of  toxicity,  the  results  of  thera- 
peutics, etc. 

3.  All  these  conditions  are  difficult  to  attain 
except  in  sufficiently  equipped  institutions  for 
which  funds  should  be  made  available  by  the 
State,  and  by  scientific  corporations,  so  that  they 
may  work  free  of  the  need  of  sensational  results, 
create  a  sound  basis  in  clinical  work  and  system- 
atize the  investigation  according  to  methods 
which  can  be  admitted  as  safe  and  fruitful. 

To  what  extent  this  had  best  be  carried  is  a 
question  requiring  much  judgment.  The  one 
thing  is  certain — and  every  move  in  this  direc- 
tion should  receive  credit  and  encouragement — 
that  institutions  should  be  given  a  chance  and 
should  even  be  put  under  the  obligation  of  doing 
justice  to  medical  observation,  of  promoting  the 
medical  interests  of  its  physicians  and  of  laying 
a  good  foundation  of  experience  such  as  the  iso- 
lated practitioner  can  never  get  for  himself.  On 
such  ground  more  delicate  investigations  will  find 
a  healthy  soil." 


PROGRESS   IN   OBSTETRICS   AND  GYNECOLOGY. 


BY  CHARLES  JEWETT,  M.D.,  SC.D. 


WOLFFIAN  RELICS  IX  THE  OVARY. 

It  is  well  established  that  the  ovary  normally 
contains  relics  of  the  Wolffian  tubules  and  that 
certain  ovarian  neoplasms  take  their  origin  from 
these  tubules.  Coblenz,  Doran  and  Bland  Sutton 
as  long  ago  as  1880- 1890  maintained  that  papil- 
lomatous cysts  of  the  ovary  and  parovarian  cysts 
are  developed  from  these  structures.  These  views 
have  recently  been  elaborated  by  Bandler. 

Wilhoser  in  a  thesis  (Zurich  1900)  publishes 
the  results  of  his  researches  in  the  histology  of 
the  human  ovary.  He  found  relics  of  the  Wolf- 
fian body  in  the  epoophoron,  the  paroophoron  and 
the  medullary  portion  of  the  ovary.  Well  defined 
tubules  derived  from  the  glomeruli  of  the  Wolf- 
fian body  appeared  throughout  a  wide  extent  of 
the  ovarian  structure.  W.  affirms  that  they  may 
proliferate.  Teratoid  growths  in  the  ovary  and 
broad  ligament  also  originate  in  these  relics  of 
the  Wolffian  body. 

Doran  (Journal  of  Obstet.  and  Gyn.  of  British 
Umpire,  July,  1903)  in  connection  with  a  review 
of  Wilhoser's  thesis  calls  attention  to  Harz's  Con- 
tribution to  the  Histology  of  the  Ovary  in  the 
Mammalia  (Archiv  f.  Mikroskop.,  Anat.,  1883). 
Harz  found  perfectly  developed  ingrowths  from 
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the  Wolffian  ducts  throughout  the  entire  ovarian 
stroma  of  the  American  monkey  and  other  of  the 
lower  mammalia.  Doran  at  about  that  time  had 
detected  entire  Wolffian  tubes  in  the  epoophoron 
of  the  human  fetus. 

RUPTURED  ECTOPIC  GESTATION   VS.  APPENDICITIS. 

Legueu  (Bull,  et  Mem.  de  la  So'c.  dc  Chinirg. 
dc  Paris,  Xo.  31,  10,02)  discusses  this  question. 
Exceptionally  the  distinction  is  difficult.  For 
example  in  ruptured  tubal  pregnancy  scant  evi- 
dence of  internal  hemorrhage,  pain  localized  in 
the  right  iliac  region  or  high  temperature  may 
lead  t<>  the  erroneous  diagnosis  of  appendicitis. 
As  a  rule,  however,  there  are  certain  definite  signs 
in  ectopic  gestation  which  may  be  relied  upon. 
Especially  important  are  absence  of  rigidity  of 
the  right  rectus  in  ruptured  tubal  gestation,  pal- 
lor, in  marked  contrast  with  the  condition  pre- 
sented in  appendicitis,  and  the  tendency  to  syn- 
cope. Jn  doubtful  cases  the  absence  of  muscular 
rigidity,  together  with  the  presence  of  pallor  and 
especially  of  syncopal  attacks  should  make  the 
diagnosis  of  ectopic  pregnancy  as  against  appen- 
dicitis. 

FAILURE  OF  ATMOCAUSIS. 

Zulauf  (Monatsschr.  f.  Gcb.  mid  Gyn.,  Aug., 
1902)  relates  an  experience  which  shows  the  un- 
certainty of  vaporization  of  the  uterus.  The 
steam  had  been  applied  for  intractable  hemor- 
rhage ten  days  after  labor.  Four  days  later  the 
bleeding  recurred,  necessitating  hysterectomy.  It 
was  then  found  that  at  several  points  on  the  de- 
cidual surface  the  epithelium  had  not  been  de- 
stroyed and  the  utricular  glands  were  everywhere 
intact. 

NECROSIS  OF  UTERINE  FIBROID  AFTER  LABOR. 

Stouffs  (  Bull,  dc  la  Sac.  Belg.  dc  Gyn.  et  d'Ob- 
Stet.,  vol.  xiii,  Xo.  2)  :  A  woman  30  years  of 
age  constulted  Stouffs  three  months  after  deliv- 
ery owing  to  pain  in  the  lower  abdomen.  He 
found  the  uterus  enlarged  and  presenting  a  sessile 
subperitoneal  fibroid  of  three  or  four  inches  in 
diameter.  On  opening  the  abdomen  no  other 
tumor  could  be  made  out.  The  growth  was  easilv 
enucleated.  The  tumor  was  exsanguinated  and 
markedly  softened,  but  not  septic.  The  case  af- 
fords a  good  illustration  of  one  of  the  obstetric 
dangers  that  tin  eaten  the  fibroid  uterus.  The 
blood  supply  of  the  neoplasm  had  been  cut  off  by 
the  uterine  retraction  following  delivery. 


CHOLECYSTITIS  DURING  PREGNANCY  OR  THE 
FUERPHRIUM. 

Potocki  and  others  (Am.  dc  Gyn.  et  Obstct., 
April,  1903 J.  Of  interest  in  connection  with  the 
diagnosis  of  puerperal  septic  infection  is  the  fact 
that  fever  in  the  puerpera  may  arise  from  infec- 
tive lesions  of  organs  remote  from  the  uterus. 
In  this  article  several  cases  of  cholecystitis  are 
reported,  a  number  of  which  occurred  during 
post-partal  convalescence. 

Potocki  opened  and  drained  the  gall  bladder 
eleven  hours  after  delivery.  A  number  of  small 
calculi  were  found  and  there  was  purulent  cholan- 
gitis. A  secondary  operation  was  required  with- 
in a  year  for  removal  of  the  gall  bladder. 

Pinard  has  reported  a  cholecystotomy  per- 
formed during  the  puerperium. 

Hartmann  operated  successfully  on  the  elev- 
enth day  post-partum.  A  single  calculus  came 
away  later. 

Alalartic  performed  cholecystotomy  on  a 
patient  of  Doleris  on  the  seventh  day  after  deliv- 
ery in  the  eighth  month.  The  cause  of  the  pre- 
mature labor,  and  presumably  of  the  cholecystitis, 
was  typhoid  fever.    The  woman  recovered. 

[The  reviewer  recently  operated  on  a  woman 
for  empyema  of  the  gall  bladder  one  month  after 
childbirth.  The  gall  bladder  could  be  distinctly- 
felt  as  a  tense  cyst.  Several  ounces  of  purulent 
fluid  were  evacuated.  The  fistula  closed  within 
a  few  weeks,  the  patient  making  a  good  recovery. 

In  two  recent  cases  of  puerperal  fever  the 
cause  was  found  to  be  nephritic  abscess.] 

UTERINE  MYOMATA;    WITH  METASTASIS. 

Schlangenhaufer  (Wien.  Klin.  Woch.,  1903) 
found  five  metastatic  deposits  in  the  lung  and 
three  in  the  liver  of  a  woman  who  died  shortly 
after  operation  for  uterine  fibroids.  The  sec- 
ondary growths  were  found  to  be  pure  myomata. 
Five  similar  cases  have  been  reported.  In  one  of 
the  latter  the  uterine  tumor  as  well  as  the  second- 
ary growths  was  a  pure  myoma. 

MAM  MARY  CARCINOMA  \  METASTATIC  GROWTHS  IN 
IK  IT  1 1  OVARIES. 

Nadig  (Thesis,  Zurich,  10.03).  a  woman 
who  died  a  few  weeks  after  amputation  of  the 
breast  for  carcinoma,  autopsy  revealed  a  few  sec- 
ondary nodules  in  the  liver  and  multiple  cancer- 
ous deposits  in  both  ovaries.  The  ovarian  depos- 
its presented  clearly  defined  borders  separating 
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them  from  the  surrounding  normal  tissue.  The 
occurrence  of  metastatic  growths  almost  wholly 
limited  to  the  ovaries  is  rare  in  cancer  of  the 
hreast. 

VESICO- VAGINAL  FISTULA  AS  A  COMPLICATION  OF 
LABOR. 

Kraus  (Wien.  Klin.  Woch.,  No.  7,  1903)  re- 
ports two  cases. 

Case  I. — Yesico-vaginal  fistula  resulted  from  a 
difficult  embryotomy  in  contracted  pelvis.  The 
fistula  was  closed  only  after  four  operations.  The 
anterior  vaginal  wall  was  replaced  by  scar  tissue 
and  no  portio-vaginalis  remained.  Pregnancy  oc- 
curred and  the  patient  was  admitted  to  the  hos- 
pital after  being  two  days  in  labor.  The  cervix 
on  admission  presented  only  a  pin  hole  os.  A 
Porro  operation  was  performed,  the  mother  mak- 
ing a  good  recovery. 

Case  II. — This  case  was  similar  to  the  first  ex- 
cept that  several  attempts  to  close  the  fistula  had 
all  failed.  The  cervix  contained  scar  tissue  and 
was  fixed  high  up  to  the  right  of  the  vaginal  vault. 
The  patient  when  admitted  to  the  hospital 
had  been  in  labor  twenty-four  hours.  The 
woman  was  delivered  by  artificial  dilatation 
of  the  cervix  and  podalic  version.  Profuse  hem- 
orrhage occurred,  which  was  found  to  proceed 
from  a  laceration  of  the  cervix  running  up  into 
the  right  broad  ligament.  Other  measures  failing 
the  abdomen  was  opened  and  the  laceration  su- 
tured. The  woman  died  from  shock  and  loss  of 
blood. 

These  cases  emphasize  the  danger  of  dilating 
the  cervix  during  labor  in  the  presence  of  scar 
tissue.  Incisions  would  offer  no  better  prospect. 
In  such  conditions  Cesarean  section  should  be 
elected  primarily. 


PROGRESS  IN  OTOLOGY. 


BY  J.  E.  SHEPFARD,  M.D.,  AND  S.  H.  LUTZ,  M.D. 


MASTOIDITIS  WITH  DIABETES. 

Bousquet  has  observed  in  the  Centralblatt  fur 
Ohrcnheilkunde  the  following  symptoms  in  Mas- 
toiditis with  Diabetes.  The  pus  discharge  is  thick- 
anil  extreme,  the  secretion  thick  fluid.  The  pro- 
cess shows  its  rapid  progress  in  the  formation  of 
sequestne,  deep  burrowing  and  rapid  involve- 
ment of  apex  and  sinus.  Operation  should  be 
undertaken  at  once  except  in  the  presence  of  ace- 
tone, or  ammonia  in  the  urine.  Large  quantities 
of  sodium  bicarbonate  should  be  given  before  and 
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after  the  operation  in  order  to  ward  off  a  possihle 
coma  following  anesthesia. 

EAR  DISEASES  OF  SCHOOL  CHILDREN. 

Eugene  Felix  in  La  Prcssc  medicate  Roumaine, 
presents  his  results  of  the  examination  of  school 
children.  Among  1,038  scholars  327  have  ear 
disease,  342  had  adenoids.  He  divided  them  as 
follows:  Very  good,  89;  good,  251;  fair,  441, 
and  bad,  257.  Out  of  327  with  ear  disease  only 
12  knew  of  their  trouble.  In  the  first  two  classes 
he  found  26.4  per  cent,  of  ear  disease,  in  the  last 
two  classes,  34.9  per  cent.  He  concludes  that  ex- 
amination of  hearing,  exploration  of  ear-canals 
and  digital  examination  of  naso-pharynx  ought 
to  be  part  of  the  examination  for  admission  to 
the  schools. 

SHALL  THE  EAR   SURGEONS  OPERATE   FOR  BRAIN 
ABSCESS  ? 

H.  Gifford,  in  the  Western  Medical  Reviezv  for 
January,  says  that  according  to  Korner  one-third 
of  all  brain  abscesses  are  of  ear  origin.  Von 
Bergman  says  the  percentage  is  one-half;  and  if 
we  add  to  these  the  cases  where  the  abscess  re- 
sults from  disease  of  the  accessory  nasal  sinuses, 
the  ear  surgeon  has  a  better  opportunity  of  study- 
ing the  clinical  symptoms  of  brain  abscess  than 
any  other  class  of  practitioners.  Korner  has 
shown  that  nearly  all  otitic  brain  abscesses  are  in 
close  proximity  to  the  diseased  portion  of  the 
temporal  bone,  therefore  by  opening  the  mastoid 
first,  the  diseased  bone  can  be  followed  to  the  dura 
which  lies  nearest  the  abscess. 

AURAL  POLYPI. 

Bellevue,  in  Revue  de  Laryngologie,  D'Otolo- 
gie  et  de  Rhinologie,  advises  the  injection  of  5- 
per-cent.  cocaine  solution  into  the  body  of  an  aural 
polyp  which  is  to  be  removed.  With  the  increase 
in  size  following  such  an  injection  the  polyp  is 
more  easily  extracted  and  the  author  vouches  for 
the  fact  that  there  is  no  pain  at  all  from  the 
tumor. 

OTITIS  MEDIA  IN  INFANCY. 

J.  L.  Morse,  of  Boston,  in  the  Journal  of  the 
American  Medical  Association,  under  the  above 
title,  notes  the  necessity  of  careful  examination 
of  ears  in  infants  with  fevers  or  in  cases  where 
the  diagnosis  is  at  all  doubtful.  He  shows  where 
meningitis,  pneumonia,  gastritis,  worms,  denti- 
tion, and,  in  fact,  almost  every  acute  disease  was 
suspected  and  how  all  the  cases  were  cured  by 
careful  attention  to  the  ears  and  paracenteses  per- 
formed in  one  or  both  ears  for  the  relief  of  acute 
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suppurative  middle  car  disease  which  had  not  at 
all  been  suspected  as  being'  present.  He  relates 
nine  cases  in  all  of  which  the  ear  condition  was 
•  evidently  the  cause  of  the  sickness  and  in  none 
of  them  was  there  any  pain  nor  ear  symptoms  of 
any  kind.  The  examination  of  the  ear  showed 
the  necessity  for  interference  in  each  case  and  the 
treatment  of  the  ear  condition  cleared  up  the  dis- 
ease at  once. 

STATIC  ELECTRICITY   IX  OTOLOGY. 

L.  Bayer  and  Alb.  Pemmicko  in  Journal  Medi- 
cine de  Bruxcllcs  concerning  Static  Electricity  in 
Otology.  In  the  electrical  treatment  of  Meniere's 
syndrome  undertaken  by  the  authors  the  positive 
pole  was  attached  to  a  specially  constructed  elec- 
trode which  was  put  into  the  ear,  the  negative 
pole  being  attached  to  the  insulated  stand.  The 
length  of  the  sittings  varied  from  five  to  ten  min- 
utes. It  was  necessary  to  give  20  to  50  sittings  to 
get  a  lasting  effect.  The  dizziness  was  most 
quickly  controlled,  but  the  hearing  which  seemed 
better  after  the  first  sitting  did  not  continue  good. 
A  very  few  cases  received  benefit,  but  in  most 
cases  the  result  was  not  what  was  expected.  The 
autbors  conclude  that  much  work  must  be  done 
along  this  line  on  very  carefully  selected  cases, 
to  enable  us  to  learn  anything  about  the  possibili- 
ties of  static  electricity  in  otology. 


PROGRESS  IN  OPHTHALMOLOGY. 


BY  JAMES  W.  INGALS,  M.D. 


Irrigation  in  the  Extraction  of  Cataract. 

At  the  last  meeting  of  the  American  Ophthal- 
mological  Society,  1903,  Reik  read  a  paper  upon 
"Intracapsular  Irrigation  in  the  Extraction  of  Cat- 
aract." The  paper  was  thoroughly  discussed,  and 
though  some  dissented,  yet  the  majority  of  those 
who  took  part  in  the  discussion  were  decidedly  in 
favor  of  the  procedure. 

It  will  be  remembered  that  the  Journal  of  the 
.American  Medical  Association,  in  an  editorial, 
Jan.  17,  1903,  called  attention  to  the  published  re- 
ports of  some  of  the  ophthalmic  surgeons  of 
India.  It  was  noted  that  Elliott,  who,  at  the  Gov- 
ernment Ophthalmic  Hospital  at  Madras,  per- 
formed 500  cataract  extractions  in  five  months, 
used  an  irrigator  to  remove  the  cortical  debris. 
Elliott  considers  this  method  "minimizes  the  need 
for  subsequent  capsulotomy." 

Angelucci's  Modified  Operation. 
Gutman  (Report  of  Ophthalmological  Congress, 
Heidelberg,    1902,)    advocated    the  Angclucci 


method  of  cataract  -extraction.  No  speculum  is 
used  to  separate  lids.  Fixation  forceps  grasp 
conjunctiva  in  the  vicinity  of  the  superior  rectus ; 
upper  lid  is  thus  retracted  during  operation.  Ad- 
vantages claimed  are  that  patient  is  saved  annoy- 
ance of  having  speculum  introduced,  and  also  the 
point  of  fixation  being  near  the  point  of  section 
there  is  no  tendency  for  the  eyeball  to  rotate  when 
the  knife  is  used.  Angelucci  employs  this  method 
not  only  for  cataract  extraction  but  also  for  iridec- 
tomv,  discission  of  the  lens  and  operation  for  sec- 
ondary cataract.  Gutman  has  used  this  method  in 
thirty  cases  and  concludes  that  it  is  simpler  and 
easier  both  for  the  doctor  and  the  patient. 

At  the  last  meeting  of  the  American  Ophthal- 
mological Society.  1903,  Gruening  stated  that  he 
had  operated  in  this  manner  ten  or  twelve  times, 
and  regarded  this  modification  as  a  decided  im- 
provement. 

(Even  if  speculum  is  used  to  separate  the  lids, 
quite  an  advantage  is  gained  by  having  the  fixa- 
tion forceps  above  the  cornea  rather  than  below. 

Trachoma  and  Cuprocitrol. 

Bock  (Wochcnschrift  fur  Thcrapie  und  Hy- 
giene des  Auges,  Feb.  12,  1903,)  tabulates  a  se- 
ries of  cases  of  trachoma  treated  with  cuprocitrol. 
(Von  Arlt.) 

Without  going  into  details,  it  may  be  stated 
that  cuprocitrol  seems  to  be  most  effective  in  the 
advanced  stages  of  trachoma  when  the  palpebral 
conjunctiva  presents  a  scarred  appearance  and  a 
moderate  degree  of  pannus  is  present.  Cupro- 
citrol has  but  little  effect  during  the  earlier  stages 
when  the  granulations  are  abundant.  Also  this 
remedy  is  of  doubtful  value  in  those  cases  where 
extensive  degenerative  changes  have  occurred  in 
the  conjunctiva. 

Cuprocitrol  (von  Arlt)  is  composed  of  citrate 
of  copper  and  Unguentum  Glycerini.  The  amount 
of  citrate  of  copper  used  varies  from  five  to  ten 
per  cent.  Application  does  not  cause  pain  :  salve 
is  given  to  the  patient  with  instructions  to  apply 
to  lids  twice  a  day. 

Von  Arlt  (Wochcnschrift  fur  Therapiettnd 
Hygiene  des  Auges.  April  16,  1903,")  summarizes 
the  reports  of  more  than  twenty  of  his  colleagues 
who  have  used  cuprocitrol  in  treatment  of  tra- 
choma. Among  those  who  are  using  this  remedy 
mention  may  be  made  of  Prof.  Hirschhcrg  of  Ber- 
lin and  of  Prof.  Euchs  of  Leipsic. 

(It  will  be  noticed  that  cuprocitrol  is  appar- 
ently most  effective  in  that  form  of  trachoma 
which  is  not  usually  benefited  by  surgical  treat- 
ment, namely,  the  form  or  stage  characterized  by 
pannus  and  scars  upon  the  lids. 
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Impairment  of  Vision  Following  Severe  Hem- 
orrhage. 

Singer  (Beiirage  zur  Augenheilkunde,  53  Heft, 
1902,)  reports  174  cases.  The  following  were 
some  of  the  sources  of  the  hemorrhages  which  oc- 
casioned disturbances  of  vision :  Hemorrhage 
from  the  stomach  and  bowels,  76  cases ;  from  the 
uterus,  62  cases,  42  of  which  occurred  during 
parturition :  only  six  cases  were  subsequent  to 
wounds.  In  a  number  of  cases  loss  of  sight  oc- 
curred at  time  of  the  hemorrhage,  but  in  a  ma- 
jority of  cases  the  eye  symptoms  did  not  appear 
until  a  period  varying  from  twelve  hours  to  ten 
days  after  cessation  of  hemorrhage. 

Ring  Abscess. 

Fuchs  (Von  Gracfc's  Archives  fiir  OphtJial- 
mologic,  LVI.  Band,'I.  Heft,)  points  out  some 
of  the  differences  between  ulcus  serpens  and  r'mg 
abscess.  Ulcus  serpens  usually  develops  from  su- 
perficial injuries  of  the  cornea ;  ring  abscess  fol- 
lows perforating  wounds  or  may  occur  independ- 
ently of  any  traumatism.  Ulcus  serpens  extends 
from  the  center  of  the  cornea  towards  the  peri- 
phery ;  ring  abscess  proceeds  from  the  periphery 
toward  the  center.  Ring  abscess  always  goes  on 
to  panophthalmitis. 


BOOK  REVIEWS. 


American  Year-Book  of  Medicine  and  Surgery: 
Being  a  Yearly  Digest  of  Scientific  Progress  and 
Authoritative  Opinion  in  all  Branches  of  Medicine 
and  Surgery,  drawn  from  Journals.  Monographs,  and 
Text-Books  of  the  Leading  American  and  Foreign 
Authors  and  Investigators,  Collected  and  Arranged 
with  Critical  Editorial  Comments,  under  the  Gen- 
eral Editorial  Charge  of  George  M.  Gould.  M.D. 
Medicine.  691  pp..  5  pi.  8vo.  Phil.,  N.  Y.  &  Lond.. 
W.  B.  Saunders  &  Co..  1903.  Price:  Cloth.  $3.00: 
Half-Morocco,  $3.75. 

This  is  a  strictly  American  book,  authors  and  pub- 
lishers and  style.  The  arrangement  of  topics  is  as  usual 
alphabetical  and  the  type  is  excellent.  Illustrations 
are  sufficiently  numerous.  No  words  of  commenda- 
tion can  be  too  strong  for  the  excellent  work  of  the 
Saunders  Co.  in  the  matter  of  medical  and  surgical 
texts,  and  the  present  volume  is  fully  up  to  their  high 
standard.  W.  S.  Hubbard. 

International   Medical  Annual.     A  Year-Book  of 
Treatment  and   Practitioner's  Index.    1903,  Twenty- 
First  Year.    No.  xi,  739  pp.,  33  pi.  8vo.    N.  Y.,  E.  B. 
Treat  &  Co.,  1903.    Price:  Cloth,  $3.00. 
This  compact  manual  for  1903  is  even  better  than  its 

predecessor  in  point  of  interest.    The  illustrations  are 

numerous  and  well  chosen.    The  list  of  contributors  is 

a  worthy  one. 


Under  the  head  of  Therapeutics — the  first  part  of 
the  book — appear  two  articles  of  more  than  temporary 
interest,  one  on  "X-Rays  High  Frequency  Currents  and 
Lights  Treatment,"  by  Jno.  Macintyre,  M.B.,  CM., 
F.R.S.E.,  and  the  other  on  "Electro-Therapeutics,"  by 
A.  D.  Rockwell,  A.M..  M.D.  The  careful  and  common- 
sense  selection  from  among  the  vast  number  of  prepara- 
tions that  are  put  forth  of  those  remedies  which  are 
described  under  the  head  of  Therapeutics,  attests  the 
skill  of  the  editor  of  this  department.  Dr.  Hare. 

The  second  half  of  the  book,  devoted  to  New  Treat- 
ment, is  very  full  of  reference  to  up-to-date  methods 
in  diagnosis  and  treatment,  both  medical  and  surgical. 
'The  volume,  on  account  of  its  handy  size,  will  meet 
the  same  generous  reception  that  it  has  always  had. 
'The  index  is  well  made.  W.  S.  Hubbard. 

Practical  Points  in  Nursing.  For  Nurses  in  Private 
Practice.  With  an  Appendix  Containing  Rules  for 
Feeding  the  Sick ;  Recipes  for  Invalid  Foods  and 
Beverages ;  Weights  and  Measures ;  Dose  List,  and 
a  Full  Glossary  of  Medical  Terms  and  Nursing 
Treatment.  By  Emily  A.  M.  Stoney.  'Third  Edition, 
Thoroughly  Revised.  Phil.,  N.  Y.  &  Lond.,  W.  B. 
Saunders  &  Co.,  1903.  458  pp.,  8  pi.  8vo.  Price: 
Cloth,  $1.75. 

This  deservedly  popular  manual  for  the  use  of  nurses 
is  one  of  the  best  of  its  kind.  It  covers  more  ground 
than  its  title  would  indicate.  It  contains  a  great  deal 
of  information,  including  chapters  on  anatomy  and 
physiology,  a  description  of  most  of  the  ordinary  dis- 
eases and  emergencies  and  their  treatment,  or  at  least 
some  points  in  their  treatment.  'The  appendix  contains 
a  variety  of  recipes  for  the  preparation  of  foods  for 
the  sick,  a  dose  list,  an  extensive  glossary  of  medical 
terms  and  a  good  reference  index.  It  is  written  in  a 
plain  style,  and  the  statements  bear  scientific  scrutiny. 
It  is  a  safe  book  to  recommend  to  the  trained  or  un- 
trained nurse.  E.  H.  Bartley. 

Care  and  Feeding  of  Children  :  A  Catechism  for  the 
Use  of  Mothers  and  Children's  Nurses.  By  L.  Em- 
mett  Holt.  M.D.,  LL.D.  Third  Edition,  Revised  and 
Enlarged.  N.  Y.  &  Lond..  D.  Appleton  &  Co.,  1903. 
149  pp.,  2  pi.  i2mo.  Price:  Cloth,  75c. 
This  little  catechism  of  questions  and  answers  is  in- 
tended to  impress  the  essential  points  in  the  general 
management  and  feeding  of  infants.  'The  questions  and 
answers  are  concise,  simple  and  clear.  The  information 
is  limited  to  the  answering  certain  selected  questions, 
and  as  it  contains  no  index,  it  is  not  always  easy  to 
find  the  information  desired.  Many  questions  which  a 
mother  might  ask  will  not  be  found,  although  it  must 
be  admitted  that  the  questions  are  well  selected.  The 
section  on  infant  feeding  is  excellent,  from  the  view 
point  of  clearness  and  simplicity.  No  mention  is  made, 
however,  of  the  use  of  whey  as  a  diluent,  or  of  the 
importance  of  differentiating  between  casein  and  al- 
bumin. 'The  author  considers  the  total  proteids  only, 
and  therefore  reduces  them  in  the  early  weeks  to  one- 
fifth  that  found  in  average  human  milk.  'This  is  cer- 
tainly not  the  best  that  can  be  done  even  in  the  home. 
I  )r.  1  lolt  does  not  advocate  the  use  of  cereal  gruels  in 
the  feeding  of  young  infants.  Perhaps  he  has  omitted 
some  of  these  considerations  on  the  ground  of  a  desire 
to  simplify  the  directions,  but  it  would  have  been  better 
to  have  mentioned  them  as  alternative  methods.  With 
these  minor  defects,  the  book  can  be  commended. 

E.  H.  Bartley. 
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NOTES  ON  URINARY  CASTS. 


BY  Z.  TAYLOR  EMERY,  M.D. 


Read  at  a  Meeting  of  the  Pathological  Society,  April  9,  1903 


Let  it  be  understood  that  this  paper  assumes, 
what  is,  I  believe,  generally  allowed,  that  the 
hyaline  cast  is  the  basis  of  all  tube  casts.  This  by 
way  of  introduction. 

The  substance  of  which  hyaline  casts  are 
formed  is  not  proteid,  but  some  derivative  of  one ; 
it  is  not  identical  with  any  of  the  proteids  with 
which  we  are  familiar,  such  as  acid  albumin,  al- 
bumin, albuminates,  globulin,  fibrin,  mucin  or 
peptone.  Ravida  suggests  that  casts  are  the 
products  of  secretion  by  epithelium  lining  the 
urinary  tubules,  and  his  views  are  strengthened 
by  the  experiments  of  Pollok  and  Torok,  thus 
accounting  for  their  presence  in  the  absence  of 
severe  renal  disease.  Von  Jaksch,  too,  points  out 
that  it  must  be  borne  in  mind  that  the  experiments 
of  Ribbert,  made  some  years  ago  upon  animals, 
point  to  the  conclusion  that  hyaline  casts  may  re- 
sult directly  from  the  exudation  of  albumin  within 
the  tubules. 

Ogden  gives  the  three  theories  which  have  been 
advanced  as  to  their  probable  nature  and  mode  of 
formation. 

I.  They  are  composed  of  coagulable  elements 
that  have  transuded  into  the  renal  tubules  through 
pathological  lesions  of  the  latter,  and  have  there 
solidified,  to  be  later  voided  with  the  urine  as 
molds  of  the  tubules. 

1  [.  That  they  consist  of  a  secretion  of  the  path- 
ologic epithelium  lining  the  renal  tubules,  this 
secretion  solidifying  to  form  molds  or  tube  casts 
which  are  later  forced  out  by  urine. 

III.  That  they  are  the  direct  result  of  the  dis- 
integration of  the  renal  cells,  whose  products  be- 
come formed  into  casts  of  the  tubules  in  which 
they  are  formed,  and  being  forced  out  by  the 
urine  make  their  appearance  in  the  urinary  sedi- 
ment. 

He  is  of  the  opinion  that  the  first  theory  is  the 
most  plausible,  or  at  least  that  it  is  applicable  to 
the  nature  and  mode  of  formation  of  most  of  the 
casts  found  in  urinary  sediment.    Each  of  these 


opposing  views  is  championed  by  a  long  array 
of  talent. 

With  the  one  party  the  presence  of  hyaline  casts 
does  not  necessarily  imply  a  pathological  condi- 
tion, while  another  as  stoutly  maintains  the  op- 
posite. 

A  careful  survey  of  the  whole  field  will  enable 
us  to  see  that  in  many  instances  each  class  of 
writers  is  right,  but  not  always. 

The  clinical  significance  of  the  presence  of  hya- 
line casts  is  open  to  many  qualifying  conditions 
and  circumstances.  They  may  be  formed  in  the 
urine  of  those  who  are  subject  to  passive  conges- 
tion, irritable  conditions  of  the  urinary  tubules, 
or  inflammatory  involvement  of  the  kidneys. 

In  the  first  class  we  may  find  the  condition  de- 
pendent on  weakened  or  disturbed  circulation,  as 
in  middle-aged  men  who  have  been  living  a 
strenuous  life. 

In  the  second  class  may  be  found  those  cases 
which  have  been  subject  to  altered  conditions  of 
the  blood — to  irritating  substances  conveyed  by 
the  blood,  such  as  products  absorbed  from  stom- 
ach or  intestinal  surfaces,  due  to  indigestion,  the 
presence  of  toxines,  and  changes  due  to  defective 
metabolism. 

We  should  also  mention  the  altered  condition 
of  the  blood  in  all  febrile  states,  toxines  from  the 
exanthemata,  and  from  other  bacterial  diseases. 

Often  insensibly  running  from  a  condition  of 
irritation  into  a  more  intense  condition,  we  have 
an  inflammatory  process  with  resulting  exuda- 
tion, change  of  structure,  or  destruction  of  sub- 
stance. 

If  the  passive  condition  he  long  continued,  we 
may  find  hyaline  casts,  either  with  or  without  al- 
bumin. If  these  casts  are  small  or  medium  sized 
and  not  accompanied  by  albumin,  we  need  not 
consider  them  of  special  significance,  particularly 
if  they  be  few  in  number,  or  occurring  in  men 
over  45  years  old. 

But  should  the  casts  be  large,  or  even  medium 
sized  and  in  large  numbers,  the  condition  should 
be  considered  as  calling  for  further  examination 
and  careful  inquiry  as  to  the  history  of  the  pa- 
tient, his  habits,  especially  as  to  eating  and  drink- 
ing, his  methods  of  work,  as  well  as  the  possibili- 
ties of  continued  high  pressure  from  any  cause. 

Small  or  medium  hyaline  casts  are  formed  in 
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the  unaltered  tubule  and  washed  out  with  the 
urine.  If,  however,  the  epithelium  of  the  tubules 
becomes  loosened  from  its  matrix  and  adheres 
to  the  cast,  the  latter  appears  in  the  urine  as  an 
epithelial  cast.  A  new  hyaline  cast  formed  within 
such  a  denuded  tubule  naturally  has  a  greater 
diameter,  and  when  carried  out  indicates  the  con- 
dition of  the  tubule  from  which  it  was  derived. 
Epithelium  blood,  or  broken  down  particles  of 
either,  as  well  as  other  granular  detritus  may  ad- 
here to  or  become  incorporated  into  hyaline  casts 
either  within  the  tubules,  in  the  pelvis  of  the  kid- 
ney, in  the  ureters,  or  even  in  the  bladder. 

The  appearance  of  hyaline  casts  containing 
granular  material  does  not  always  indicate  an  ac- 
tive destructive  process  within  the  kidney.  We, 
therefore,  find  it  necessary  to  ascertain  the  com- 
plete clinical  history  of  every  person  examined 
for  urinary  deposits.  Chemical  analysis  is  equally 
necessary. 

Small  hyaline  casts  in  the  urine  of  a  person  of 
forty-five  years  or  more  without  the  presence  of 
albumin  have  little  significance.  Small  hyaline 
casts  together  with  the  presence  of  albumin  in 
the  urine  of  a  young  athletic  person  after  ex- 
hausting or  long  continued  severe  exercise  also 
have  little  significance. 

Large  hyaline  casts  in  the  urine  of  middle- 
aged  men  of  strenuous  business  habits,  if  long 
continued,  may  be  the  early  sign  of  interstitial 
nephritis.  If  in  addition  to  the  above  there  is  a 
continued  trace  of  albumin,  it  should  excite  our 
suspicion  to  the  point  of  certainty,  especially  if 
the  daily  output  of  urea  is  much  diminished. 

For  the  past  five  years  I  have  had  under  ob- 
servation a  gentleman  of  full  habit,  strenuous  life 
and  with  large  interests  at  stake,  living  in  Texas. 
Albumin  and  hyaline  casts  were  discovered  in  his 
urine  occasionally,  and  although  he  was  exam- 
ined by  several  physicians  from  time  to  time  and 
always  pronounced  sound,  I  never' failed  to  find 
both  albumin  and  casts  whenever  he  came  to  New 
York.  It  was  a  puzzling  case,  and  I  referred  him 
to  Dr.  Keyes  for  careful  examination  and  advice. 
He  confirmed  our  views  and  advised  a  careful 
diet  and  regimen,  under  which  he  has  continued 
to  be  active  in  business  and  gives  promise  of 
many  years  of  useful  life,  in  spite  of  the  existing 
chronic  interstitial  nephritis.  The  long  railroad 
journey  to  New  York  usually  causes  marked  in- 
crease in  both  his  albumin  and  casts. 

The  appearance  of  epithelial,  blood  or  granu- 
lar casts  in  urine  is  of  sufficient  gravity  to  de- 
mand a  careful  search  for  their  number  and  con- 
tinuance, for  the  average  chemical  constituents, 
by  systematically  conducted  chemical  and  micro- 


scopical examinations.  The  clinical  history  of  the 
subject  of  inquiry  is  of  the  utmost  importance. 

Dr.  Curtis  relates  an  instance  occurring  in  his 
experience,  where  a  fellow  medical  director  some 
twenty-five  years  ago  voided  urine  in  which  were 
found  pus,  albumin  and  granular  casts.  A  grave 
prognosis  was  given,  but  the  doctor  continued  to 
enjoy  good  health,  the  abnormal  elements  disap- 
peared in  a  short  time  and  he  is  to-day  in  good 
health.  What  happened  in  this  case  was  probably 
the  formation  of  a  localized  infarct,  its  breaking 
down  and  discharge  through  the  pelvis,  ureters 
and  bladder,  and  subsequent  healing  of  the  small 
cavity  with  the  formation  of  an  eschar. 

We  have  all  seen  the  urine  of  patients  suffering 
with  tonsillitis,  pneumonia,  typhoid  fever  and 
many  other  acute  diseases  contain  albumin  and 
casts,  and  no  detrimental  after  effects  obtain. 
Yet  acute  Bright's  disease  intercurrent  with  pneu- 
monia is  a  usually  dangerous  complication. 

Bacterial  casts  are  occasionally  seen  and  are 
of  importance,  whether  their  origin  be  from  the 
bladder  or  from  blood  in  circulation.  Waxy  casts 
are  frequently  of  grave  import.  They  are  found 
in  acute  and  chronic  nephritis,  in  contracted, 
granular  and  amyloid  kidneys. 

Fom  the  Life  Insurance  standpoint,  where  it  is 
impossible  to  obtain  twenty-four-hour  specimens 
which  can  be  identified  as  such,  the  examiner  is 
obliged  to  depend  on  the  inspection  of  a  series  of 
specimens  taken  at  intervals  during  several  weeks. 
Border-line  cases  require  extreme  care,  patience 
and  a  lively  interest  in  all  that  can  be  learned 
about  the  applicant.  Extreme  care  in  preparing  a 
specimen  for  examination — five  or  six  ounces  of 
urine  should  be  filtered,  the  bottom  of  the  filter 
punctured  and  more  urine  washed  through  it  into 
a  centrifugal  tube  and  then  settled  by  centrifu- 
gation.  All  afternoon  specimens,  if  obtainable, 
should  be  used  promptly  after  being  voided. 
Tube  casts  can  be  found  by  artificial  light,  if  from 
a  Welsbach  burner,  but  the  chemical  analysis 
should  always  be  made  in  good  day  light. 


Rolleston  and  Jex-Blake  (Brit.  Med.  Jour., 
July  11,  1903)  in  a  paper  entitled  "On  the  Oc- 
currence of  Vomiting  During  Rectal  Alimenta- 
tion" write  that  they  have  collected  and  analyzed 
171  consecutive  cases  of  gastric  ulcer  treated  in 
St.  George's  Hospital  during  the  past  two  and  a 
half  vears,  154  of  them  occurring  in  women  and 
17  in  men.  They  state  that  they  have  been  unable 
to  trace  any  connection  between  the  nature  of  the 
food  given  by  the  rectum  and  the  occurrence  of 
vomiting. 
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A  REPORT  ON  PRESENT  METHODS  OF  ADMIN- 
ISTERING GENERAL  ANESTHETICS  IN  THE 
BROOKLYN  HOSPITALS,  WITH  COMMENTS. 

BY  A.  F.  ERDMANN,  A.B.,  M.D. 


Read  before  the  Medical  Society  of  the  County  of  Kings,  June 
16,  1903. 


Since  the  time,  five  years  ago,  when  Dr. 
Hotchkiss  read  his  paper  on  the  "Practical  Ad- 
ministration of  Anesthetics,"1  a  period  within 
which  the  subject  was  not  presented  to  the  So- 
ciety, surely  there  have  been  such  and  sufficiently 
noteworthy  changes  in  the  methods  of  inducing 
general  anesthesia  that  a  view  of  present  condi- 
tions is  at  least  interesting;  and  if  one  may  judge 
from  the  repeated  reference  in  the  periodical  lit- 
erature to  the  necessity  for  the  raising  up  of  a 
class  of  skilled  anesthetists,  it  is  no  less  important 
to  consider  this  subject.  Moreover,  it  is  to  be 
hoped  that  some  gain  will  be  made  by  this  oppor- 
tunity to  present  fairly  some  diverse  views  and 
to  give  the  general  practitioner  some  idea  of  what 
is  being  actually  done  to  his  patients,  no  less  than 
by  showing  it  necessary  for  the  anesthetist  him- 
self to  review  his  own  position  and  to  readjust 
himself,  in  so  far  as  he  may  have  overlooked 
them,  to  those  present  best  methods,  ways  and 
means  which  are  so  integral  a  part  of  the  proper 
conduct  of  any  anesthesia. 

Except  in  one  particular  the  paper  will  be  lim- 
ited to  those  anesthetic  agents  which  are  inhaled. 
This  exception  is  a  brief  reference  to  hypnotic 
means.  Spinal  analgesia  is  purposely  omitted 
because  the  subject  is  most  closely  related  to  sur- 
gery and  is  really  a  surgical  procedure. 

The  first  place  in  this  report  must  be  given  to 
ether,  for  ether  is  more  used  than  any  other  agent. 
In  one  hospital,  St.  Peter's,  nothing  else  is  used ; 
at  Seney  in  about  90  per  cent.,  and  in  others  in  a 
varying  proportion  of  cases.  Chloroform  is  used 
for  30  per  cent,  of  the  operations  at  the  German 
Hospital,  and  probably  less,  except  it  may  be  at 
St.  John's,  in  the  other  hospitals.  Then  come  the 
various  better  known  solutions :  A.C.E.,  ether 
and  chloroform,  "Post's."  Least  of  all  are  used 
the  Schleich  solutions,  the  No.  3  and  anesthol, 
which  are  as  yet  only  being  experimented  with  in 
the  hospitals.  Bromide  of  ethyl  and  ethyl  chloride 
are  used  more  or  less  extensively  by  onlv  a  few 
individuals.  Nitrous  oxide  gas  is  rapidly  becom- 
ing better  known.  The  latest  agent  to  be  placed 
upon  the  market  is  narcotilc,-  the  bichloride  of 
methylene,    which    Dr.    McCreery    has  used. 


I  take  the  liberty  of  placing  all  but  the  last  men- 
tioned of  these  fluids*  into  your  hands  that  you 
may  have  an  opportunity  of  noticing  in  particular 
the  physical  properties  of  the  less  known  and 
comparing  them  with  those  two  familiar  to  all. 

Of  ether,  it  may  be  said  that  the  most  common 
feature  observed  in  its  administration  is  the  use 
everywhere  of  one  form  or  another  of  the  Allis 
inhaler.  But  here  close  resemblances  cease,  for 
there  are  about  as  many  methods  of  exhibiting 
ether  as  there  are  administrators.  Even  the  so- 
called  "drop"  method,  demanded  as  it  generally 
is  by  the  surgeon,  and  commending  itself  because 
of  its  usefulness,  is  not  often  seen.  To  be  sure, 
many  internes  pretend  to  use  it,  but  few  really  do 
so  either  consistently  or  all  through  an  operation. 
Indeed,  I  can  recall  only  two  instances  in  which 
this  was  done :  once  at  St.  Peter's  by  Dr.  Maguire, 
and  again  at  the  County  Hospital  by  Dr.  Pugh. 
Dr.  Hatfield,  at  the  Williamsburgh  Hospital,  was 
an  able  defender  of  the  method  and  suggested 
that  the  fluid  would  drop  easily  from  a  can  if  the 
opening  was  made  small  and  then  a  short  gutter 
indented  in  the  tin  cover.  I  regret  that  I  did  not 
have  any  opportunity  of  seeing  him  anesthetize. 
In  the  vast  majority  of  cases  the  temptation  to 
multiply  the  drop  was  yielded  to,  especially  in  the 
beginning  of  the  narcosis.  On  the  whole  the  im- 
pression was  made  that  the  most  satisfactory  an- 
esthesia is  more  practicable  when  the  drop  method 
is  not  strictly  adhered  to  throughout  the  opera- 
tion. This  is  the  theory  of  Dr.  Deutsch  at  the 
Eastern  District  Hospital.  He  begins  by  pouring 
repeatedly  several  drachms  at  once  of  the  "Post" 
solution  upon  the  inhaler  until  the  change  can  be 
made  to  ether  without  exciting  the  faucial  re- 
flexes, and  then  continuing  in  quantity  amounts 
with  the  ether  itself.  Indeed,  it  is  quite  impossi- 
ble to  follow  the  "drop"  method  with  an  Allis 
inhaler  when  the  patient  is  in  the  Sim's  position. 
To  remedy  this  inconvenience  and  for  other 
reasons  Dr.  Fowler  devised  this  inhaler  which  can 
be  used  in  any  position.  It  is  an  Allis  shape,  but 
larger,  hollow  and  closed  at  one  end.  Its  further 
peculiarity  lies  in  this  slit  at  the  closed  end  and 
an  internal  gutter  just  below.  A  ball  of  hair  is 
stuffed  under  the  slit,  and  if  desired  the  inhaler 
is  completed  by  an  encircling  towel.  The  latest 
design  has  a  notch  for  the  nose,  and  a  slit  and  gut- 
ter <  m  both  sides. 

( )nce  the  "drop"  method  is  ignored  there  is 


*  Mr.  firown  of  Bolton's  has  kindly  computed  for  me  that  these 
agents  cost  ten  cents  an  ounce,  except  "Post's,"  ethyl  chloride  and 
bromide  of  ethyl  which  cost  respectively  twenty-five  cents,  one  dol- 
lar and  fifty  cents.  So  that  ether  is  by  all  odds  the  most  expensive 
because  so  much  more  of  it  is  used  than  of  anesthol,  for  instance. 
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some  uniformity  of  practice  in  the  continuance 
of  an  ether  anesthesia.  The  administrator  simply 
varies  the  amount  of  any  one  exhibition  accord- 
ing to  his  interpretation  of  the  necessity  of  his 
patient.  When  once  the  respiratory  rate  is  de- 
termined one  can  easily  renew  the  supply  at  the 
proper  interval  and  so  maintain  a  smooth  course 
of  the  etherization.  Only  once  or  twice  was  any 
reversion  to  the  older  type  of  conduct  observed. 
These  w?ere  alcoholics,  and  even  they  could  have 
been  bettered  if  it  had  not  been  attempted  to  give 
them  plain  ether  first.  A  much  preferable  way  is 
to  begin  with  a  less  irritating  vapor  such  as  an- 
esthol  which  is  elegant  for  just  such  cases. 

It  is  the  practice  at  the  German,  Seney  and 
on  some  of  the  services  at  the  Brooklyn  Hospital 
to  begin  the  anesthesia  with  bromide  of  ethyl ;  or 
else,  as  in  several  other  hospitals  also,  to  induce 
first  a  nitrous  oxide  anesthesia.  At  St.  Cath- 
erine's Hospital,  Dr.  Kennedy  prefers  to  use 
chloroform  before  the  ether ;  at  St.  Mary's  also, 
this  is  a  frequent  practice ;  at  the  Eastern  District 
Dr.  Blaisdell  has  used  the  "Post  A.C.E."  for  a 
number  of  years ;  at  the  Cumberland  Street  Hos- 
pital Dr.  Burnham  obtains  satisfactory  results 
with  a  solution  of  equal  parts  of  ether  and  chloro- 
form. The  author's  personal  preference  is  to  use 
the  Schleich  solutions  either  alone  or  preceded 
by  ethyl  chloride.  Dr.  Dove  at  St.  John's  has  had 
a  large  measure  of  success  with  the  simple  dental 
gas  inhaler.  One  of  the  most  talked  of  and  yet 
but  little  used  inhalers  which  is  designed  prin- 
cipally to  improve  the  first  minutes  of  an  anesthe- 
sia is  this  Bennett  combined  ether  and  gas  inhaler. 
Strange  to  say,  only  the  Long  Island  College. 
Seney,  and  the  German  Hospitals  are  supplied 
with  this  facile  princcps  apparatus.  Its  name  de- 
scribes it.  The  ether  chamber  is  first  charged  and 
closed,  and  gradually  opened  only  after  the  pa- 
tient is  rendered  insensible  by  the  nitrous  oxide 
gas.  The  gas  attachment  is  then  removed  and 
one  of  three  courses  followed :  either  the  whole 
apparatus  is  replaced  by  an  Allis  or  other  in- 
haler, or  the  ether  chamber  is  continued  in  use, 
being  recharged  when  necessary,  or  else  the  ac- 
cessory bag  is  slipped  in  place  of  the  gas  bag  and 
the  patient  kept  under  by  a  "close"  method.  Dr. 
Wm,  Jewett,  in  a  personal  communication  to  the 
writer,  said  that  the  transition  from  gas  to  ether 
can  easily  be  accomplished  even  with  the  ordinary 
gas  apparatus.  Handier  than  either  of  these  is 
this  ethyl  chloride  mask,  as  Ware  has  simplified 
it.  Bromide  of  ethyl  is  used  on  any  inhaler  which 
shuts  off  the  air  supply.  I  have  found  my  own 
cornucopia  inhaler  to  answer  very  well  for  this. 


At  the  German  Hospital  the  Bennet  inhaler  closed 
is  used ;  at  the  Seney  the  Fowler  inhaler  is  con- 
verted into  a  closed  one  by  merely  placing  a  fin- 
ger over  the  slit.  Now  these  means  do  act 
well  and  anyone  who  has  never  tried  them  has  a 
real  pleasure  yet  in  store  for  him. 

Concerning  chloroform,  less  can  be  said  for  it 
is  less  used.  And  yet,  speaking  generally,  more 
chloroform  is  employed  than  is  commonly  sup- 
posed. The  anesthetists  themselves,  with  few  ex- 
ceptions— for  instance,  at  the  Williamsburgh  and 
at  St.  Peter's  especially,  where  ether  is  the  first, 
last  and  best  all  the  time — most  of  them  are  not 
only  not  afraid  of  chloroform,  but  are  willing  to 
use  it  more  extensively.  At  one  hospital  the  op- 
erator said  that  he  did  not  use  it  more  only  be- 
cause the  sentiment  in  the  profession  is  against 
its  use.  Another  operator  for  the  same  reason 
uses  ether  instead  of  his  preference  chloro- 
form. However,  to  some  extent  chloroform  is 
used  in  most  hospitals  when  indicated ;  and  in 
some  the  indication  does  not  have  to  be  marked. 
The  Esmarch  inhaler  is  most  commonly  em- 
ployed. Dr.  Stuart  has  used  this  Junker  at  the 
Brooklyn  Hospital.  Dr.  Brophy  uses  his  own 
two  bottle  inhaler  at  the  Bushwick  Hospital. 
These  are  all  open  methods.  The  nearest  ap- 
proach to  a  close  method  is  the  practice  in  vogue 
at  the  Cumberland  Street  Hospital  of  placing  a 
folded  towel  around  the  edge  of  a  flannel-covered 
Esmarch  mask  in  such  a  way  that  all  the  air  is 
excluded  except  that  which  is  admitted  through 
the  top  of  the  mesh.  Upon  this  mask  equal  parts 
of  chloroform  and  ether  are  dropped. 

Dr.  Blaisdell  has  been  very  well  satisfied  for 
some  time  with  the  so-called  "Post"  solution: 
equal  parts  of  alcohol,  chloroform  and  ether.  The 
patient  receives  this  either  throughout  the  entire 
course  of  an  operation  or  simply  antecedent  to 
the  use  of  ether.  Dr.  Jewett,  Dr.  Westbrook  and 
Dr.  Pool  especially  have  had  considerable  expe- 
rience with  the  ordinary  A.C.E.  and  with  the 
Schleich  solutions3.  The  author  himself,  during 
the  course  of  his  connection  with  Dr.  Skene's 
work,  and  ever  since  the  time  when  the  Schleich 
solutions4  were  introduced  into  New  York  by 
Maduro  and  Willy  Meyer  has  used  them  almost 
exclusively,  and  still  prefers  them,  especially  the 
anesthol'.  to  all  others.  A  number  of  men  have 
been  using  ethyl  chloride6  as  a  general  anesthetic. 
Probably  Dr.  Clarke  of  the  Bushwick  Hospital 
has  been  more  enthusiastic  than  any  one  else.  Dr. 
Rankin  has  had  some  experience  with  it.  The 
internes  of  the  Kings  County  Hospital  have  seen 
it  demonstrated  for  Drs.  Maddren  and  Barber, 
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and  Dr.  Delatour  has  had  its  use  shown  at  the 
Long  Island  College  Hospital.  This  is  Ware's 
apparatus7  and  the  Kelene  container  which  he 
recommends,  and  this  is  the  antidolorin  tube,  con- 
cerning which  many  have  no  doubt  received  some 
literature.  Bromide  of  ethyl  is  used  chiefly  in  Dr. 
Fowler's  services.  Inasmuch  as  the  doctor  is  pre- 
paring a  report  on  its  use  only  this  mention  will 
be  made  of  it  now  that  it  has  been  used  success- 
fully many  times  and  has  evidently  won  a  place 
for  itself  among  anesthetists.  Nitrous  oxide  gas 
is  not  used  generally  for  long  continued  opera- 
tions. Yet  Dr.  Dove  at  St.  John's  has  had  won- 
derfully good  success  with  it.  Many  times  dress- 
ings are  done  with  it,  and  on  several  occasions 
anesthesias  of  over  an  hour's  duration  have  been 
maintained.  A  delightful  method,  surely,  when 
suited  to  the  patient  and  the  operation. 

In  the  preparation  of  the  patient  for  the  nar- 
cosis there  is  a  common  mode  of  procedure.  This 
is  true  also  of  the  after-care.  Practices  differ, 
though,  with  regard  to  the  employment  of  pre- 
liminary hypodermatic  stimulation  or  narcotiza- 
tion. Generally  the  patient  receives  some  stimu- 
lation only  when  real  necessity  makes  it  impera- 
tive. At  the  Seney,  however,  in  both  Dr.  Pilcher's 
and  Dr.  Fowler's  service  it  is  the  routine  practice 
to  give  caffeine  gr.  i.  by  the  mouth  and  strych- 
nine sulph.  gr.  l/30  hypodermaticaliy.  At  St. 
Peter's  and  at  the  Williamsburgh  it  is  the  rule  to 
give  morphia  and  atropia  some  time  before  the 
ether.  On  some  of  the  services  at  the  Kings 
County  Hospital  and  on  Dr.  McNaughton's  serv- 
ice at  the  Eastern  District  this  is  also  the  case. 
For  the  vomiting  various  treatments  are  prac- 
ticed :  lavage,  sips  of  hot  water,  the  actual  hypo- 
dermic of  morphia,  a  pill  of  a  grain  each  of  cam- 
phor, caffeine  and  acetanilid  or  sometimes  copious 
draughts  of  water. 

As  to  anesthetic  sequelae  the  author  is  unable 
to  offer  any  satisfactory  report,  or  to  present  any 
reliable  statistics.  Probably  if  patients  were 
handled  more  carefully  and  bandages  could  be 
placed  more  judiciously  there  would  be  less  than 
the  70  per  cent,  of  cases  of  vomiting  which  one 
hospital  reports.  And  if  the  patient's  head  and 
chest  were  better  protected,  if  there  were  less  ex- 
posure to  draught  in  the  operating  room  and  in 
corridors  the  anesthetic  would  not  have  to  be  the 
scapegoat  for  the  surgeon's  thoughtlessness  or  the 
carelessness  of  attendants;  and  if  some  operators 
would  only  be  a  trifle  quicker  and  the  time  of 
operations  be  more  often  cut  down  to  an  hour, 
may  be  some  kidneys  would  not  be  damaged  and 
perhaps  the  patient  would  escape  death  in  a  ure- 


mic convulsion.  Equally  unsatisfactory  is  the 
result  of  inquiries  concerning  anesthetic  deaths. 
No  one  likes  to  talk  about  them.  It  was  only 
casually  that  the  author  learned  of  five  deaths 
under  chloroform,  three  under  ether  and  one  un- 
der nitrous  oxide  during  the  past  year.  Perhaps 
there  have  been  twice  as  many. 

There  is  this  to  be  said  about  the  record  blanks 
of  the  anesthesia  which  I  now  present  to  you. 
Their  value  is  far  too  lightly  appreciated.  This 
criticism  is  especially  true  in  the  case  of  those 
hospitals  in  which  no  record  at  all  is  kept.  How 
many  of  these  there  are  any  one  may  count  for 
these  blanks  are  all  that  can  be  obtained.  Upon 
what  is  to  be  built  the  further  structure  of  the 
science  of  anesthesia  if  not  upon  the  careful  and 
even  painstaking  record  kept  by  the  practical  an- 
esthetist. Not  the  opinion  of  the  surgeons  who 
will  eventually  leave  the  control  of  the  adminis- 
tration of  the  anesthetic  to  the  specialist  in  anes- 
thesia, but  the  recorded  experiences  of  the  many 
who  are  skilfully  observing,  and  who,  may  it  be 
hoped,  will  one  day  here  in  Brooklyn  meet  in  a 
section  of  their  own,  and  will  collate  and  mutu- 
ally consider  the  facts  of  anesthesia,  these  records 
must  be  the  foundations.  But  can  the  anesthetist 
attend  to  this?  Assuredly  not,  sometimes,  when 
the  case  is  a  difficult  one,  and  yet  these  serious 
elements  in  any  narcosis  are  just  the  verv  ones 
which  ought  to  be  observed  and  recorded.  If  he 
can  not  do  it  alone  why  not  then  give  him  an  as- 
sistant upon  whom  that  duty  will  fall  ?  This  is 
the  custom  in  some  New  York  hospitals  and  I 
have  occasionally  here  seen  a  nurse  attempt  to  do 
that  work.  If  every  hospital  had  that  visiting 
anesthetist  about  whom  so  much  is  talked,  this 
matter  would  take  care  of  itself.  In  the  mean- 
while it  is  the  interne's  privilege  to  help  himself. 
Even  if  the  hospital  does  not  encourage  more  than 
only  the  merest  record  taking,  or  not  even  that, 
he  still  may  and  should  persuade  himself  for  his 
own  sake  to  keep  a  record  of  all  the  phenomena 
of  the  anesthesia. 

Using  the  Methodist  Episcopal  blank  for  a 
basis,  as  that  is  the  best  one  of  them  all,  it  could 
readily  be  completed  to  include  a  space  for  the 
amount  of  anesthetic  used  at  any  time  during  the 
operation  :  the  anesthetist  would  then  constantly 
strive  to  lessen  that  amount  at  each  stage ;  the 
rate  of  respiration  might  well  be  noted  :  he  would 
learn  then  to  associate  that  with  the  pulse  beat 
and  distinguish  any  serious  arrhythmia:  it  would 
be  useful  to  notice  any  cyanosis  and  its  possible 
relation  to  other  phenomena;  and  certainly  if  he 
had  staring  him  in  the  face  repeated  records  of 
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vomiting  he  would  wish  to  avoid  that  unpleasant 
"eature  whenever  possible.  All  these  matters  can- 
not be  constantly  noted  and  the  records  studied 
without  being  of  inestimable  value  to  the  anes- 
thetist. If,  in  addition,  the  hospital  records  of  the 
after  condition  are  well  kept,  then  any  investigator 
lias  at  his  hand  sufficient  data  for  comprehensive 
.and  satisfactory  study,  and  the  science  is  enriched 
by  just  so  much  definite  knowledge. 

This  is  perhaps  the  best  opportunity  to  mention 
a  novel  form  of  anesthesia.  Although  but  four 
■cases  are  on  record  with  75  per  cent,  of  failures, 
yet  the  fact  should  be  stated  that  recent  essays 
have  been  made  to  obtain  a  state  of  surgical  an- 
esthesia by  means  of  hypnotism.  At  St.  Cath- 
erine's Hospital  a  professional  hypnotist  failed 
entirely  in  one  instance  and  would  have  succeeded 
in  a  second  but  for  an  untoward  noise  in  the  ad- 
joining hall.  It  is  said  that  the  patient  was  al- 
ready anesthetic  to  ordinary  sensory  imitations 
;but  was  unfortunately  accidentally  aroused  before 
the  experiment  could  be  successfully  concluded. 
At  the  Bushwick  Hospital  this  same  gentleman 
failed  in  a  similar  attempt.  But  another  hyp- 
notist actually  held  a  patient  surgically  anesthetic 
aintil  the  time  on  the  following  day  which  had 
been  set  for  the  operation.  I  am  indebted  to  Drs. 
.Kennedy  and  Clarke  for  this  information. 

Permit,  if  you  please,  the  following  concluding 
■comments:  First,  as  to  some  objectionable  prac- 
tices seen  entirely  too  often.  How  many  internes 
test  the  conjunctival  reflex  by  placing  the  finger 
•or  even  the  thumb  directly  upon  the  cornea.  Why 
■not  test  the  reflex  on  a  scleral  portion  of  the  con- 
junctiva, or  better  yet,  as  I  saw  Dr.  Eltynge  do, 
gently  blow  into  the  eye  ?  Again,  is  it  necessary 
to  keep  the  head  persistently  vertical  ?  Is  it  not 
better,  when  possible,  to  turn  the  head  to  one  side 
so  as  to  help  the  saliva  and  mucus  and  the  tongue 
as  well,  gravitate  into  the  forward  part  of  the 
mouth  ?  Further,  it  does  not  seem  to  be  a  gener- 
ally recognized  fact,  as  Lawrie  pointed  out,  that 
the  degree  of  flaccidity  of  the  masseters  is  a  good 
sign  of  the  depth  of  the  narcosis.  Such  is,  indeed, 
the  case.  And  once  more,  it  is  a  common  sight  to 
see  a  towel  folded  over  the  eyes.  Is  it  no  advan- 
tage to  constantly  see  as  much  as  possible  of  the 
face  if  the  facial  aspect  so  often  gives  the  first 
warning?  The  motility  of  the  iris,  the  play  of 
the  ocular  muscles,  the  color  of  the  nose  and  of 
the  ear — to  disregard  these  is  by  no  means  wise. 
Again,  does  it  matter  whether  the  patient's  arms 
are  back  over  his  head,  or  at  his  side,  or  lying 
heavily  upon  and  hindering  the  movements  of  the 
chest.    Might  not  more  attention  be  paid  to  plac- 


ing the  patient  so  that  the  respiration  is  least  em- 
barrassed and  to  giving  the  anesthetist  the  oppor- 
tunity to  conduct  his  part  of  the  case  with  most 
safety  to  the  patient  and  with  some  comfort  and 
convenience  to  himself. 

In  the  second  place,  what  a  pity  that  some  an- 
esthetizing rooms. are  so  dark  or  so  close  to  an 
elevator,  or  that  a  large  gong  is  sounded  right  at 
the  door,  or  that  it  is  merely  a  corner  of  the  main 
corridor,  or  that  the  same  room  is  used  for  a  linen 
closet,  maybe,  or  a  sterilizing  room,  or  for  a  pas- 
sageway even.  These  annoyances  do  not  conduce 
to  best  work. 

And  finally,  a  word  about  the  anesthetist  him- 
self. Only  in  the  smaller  hospitals  is  a  new  in- 
terne appointed  anesthetist  except  at  the  Brook- 
lyn Hospital,  and  here  Dr.  Buist,  the  visiting  an- 
esthetist, gives  him  practical  instruction  for  sev- 
eral weeks.  Dr.  Hotchkiss  is  the  visiting  anes- 
thetist to  St.  John's  Hospital  and  has  charge  of 
the  work  there.  At  St.  Peter's  and  at  the  Me- 
morial the  anesthetist  holds  his  position  at  his 
own  pleasure.  I  met  only  one  careless  anesthetist 
and  only  one  ignorant  one.  All  the  rest  were 
wide  awake,  watchful  men,  alive  to  their  duty, 
and,  if  perhaps  inclined,  some  of  them  to  con- 
sider their  position  an  inferior  one  and  to  be  va- 
cated gladly  as  soon  as  possible,  yet  on  the  whole, 
men  who  well  deserved  the  hearty  support  and 
commendation  of  their  visiting  surgeons. 

Until  each  hospital  has  its  visiting  anesthetist 
these  are  the  men  to  whom  you  entrust  your  pa- 
tients. It  is  the  privilege  of  every  practitioner 
by  manifesting  his  keen  interest  in  what  they  are 
doing,  and  of  every  surgeon  who  now  is  the  chief 
of  their  service,  as  well  as  of  every  anesthetist 
specialist  who  has  the  opportunity  of  assisting 
them  by  skilful  instruction  and  faithful  example, 
to  lend  a  hand  in  improving  all  the  anesthetic 
service  in  every  hospital.  Then  some  day  all  will 
feel  that  everything  has  been  done  that  can  and 
should  be  done  to  place  the  science  of  anesthesia 
upon  its  proper  plane  with  the  other  cognate  sci- 
ences whose  aim  is  to  make  man  well. 
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THE  NATIONAL  FORMULARY. 


BY  W.    N.   BELCHER,  M.D. 


Read  before  the  Medical  Society  of  the  County  of  Kings,  June 
16,  1903. 


In  bringing  to  your  attention,  this  evening, 
the  subject  of  the  National  Formulary,  I  beg 
your  indulgence  with  me,  for  I  am  simply  acting 
as  a  poor  representative  of  one  whose  eloquence  is 
familiar  to  you  all,  and  who  can  do  this  subject 
the  justice  it  deserves,  which,  I  regret  to  say, 
I  cannot. 

Dr.  Bartley,  whose  intention  it  was  to  pre- 
sent this  matter  to  you  to-night,  was  obliged  to 
leave  town,  and,  before  going,  he  asked  me  to 
represent  him. 

Nearly  ten  years  ago  Dr.  Bartley  called  the 
attention  of  the  members  of  the  Medical  Soci- 
ety of  the  County  of  Kings  to  the  existence  of 
the  National  Formulary,  and  at  that  time  like- 
wise exhibited  a  number  of  medicinal  prepara- 
tions made  up  after  the  directions  laid  down  by 
the  Formulary,  which  preparations  were  passed 
around  for  general  inspection,  and  afterwards 
deposited  upon  the  mantle-piece  of  the  old  meet- 
ing-room in  the  Bridge  street  house,  so  that  mem- 
bers could  examine  and  sample  them  at  their 
leisure.  They  were  there  for  several  months. 
Doubtless  many  present  here  to-night  will  recall 
the  circumstance. 

Dr.  Bartley's  remarks  at  that  meeting,  together 
with  the  discussion  were  published  in  the 
Brooklyn  Medical  Journal,  and  may  be  found 
in  Vol.  IX,  No.  4,  page  219,  the  issue  of  April, 
1895,  the  paper  having  been  presented  at  a  meet- 
ing the  previous  autumn. 

What  was  said  of  the  National  Formulary  at 
that  meeting  is  true  to-day,  and  it  is  quite  as 
worthy  of  your  attention  now,  even,  in  fact,  more 
so,  than  at  that  time. 

At  the  present  day  the  office  of  the  average 
practising  physician  in  the  large  cities  is  made 
the  repository  for  samples  of  medicinal  prepara- 
tions without  limit,  many  of  them  valuable,  and 
the  most  of  them  attractive,  elegant  preparations. 
A  great  number  of  these  preparations  are  put  up 
by  manufacturing  chemists  and  drug  houses  of 
repute,  and,  in  their  way,  many  of  them  have 
proven  reasonably  satisfactory  in  the  hands  of 
the  profession,  and  are  extensively  prescribed. 

The  majority  of  these  preparations  are  reliable, 
and  many  of  them  have  affixed  to  the  label  on  the 
package  or  bottle,  the  formula  of  the  compound. 


Quite  a  number  of  them,  however,  do  not,  or 
at  least,  if  it  is  written  upon  the  label,  the  for- 
mula is  so  complicated  that  writing  for  a  similar 
preparation  on  your  ordinary  prescription  blank 
becomes  most  unsatisfactory,  and  you  feel  obliged 
to  write  for  "Somebody's  Syrup  of  this,"  or 
"Elixir  of  that,"  when  you  really  prefer  not  to 
do  so. 

I  do  not  wish  to  go  on  record  as  being  an  ad- 
vocate of  fixed  formulae  or  stock  mixtures  for 
use  in  the  practice  of  medicine.  I  am  opposed  to 
them.  No  remedy  or  combination  of  remedies 
should  ever  be  prescribed  without  a  distinct  in- 
dication for  each  and  every  agent  that  the  remedy 
contains.  You  must  know  wherein  the  physiology 
is  disturbed,  and  what  a  given  drug  or  drugs  will 
do  to  correct  that  condition  before  you  can  intel- 
ligently prescribe  for  anybody. 

You  must  know  drug  action  in  order  to  make 
the  remedy  suit  the  condition,  and  the  use  of  a 
well-thumbed  index  of  diseases  with  appropriate 
mixtures  for  use  in  their  treatment  set  opposite 
to  them,  may  be  practising  medicine,  but  it  comes 
pretty  nearly  making  a  farce  out  of  a  science. 

On  the  other  hand,  however,  there  are  many 
well-known  formula?  that  have  been  in  use  for 
years,  are  old  friends  and  worthy  of  anybody's 
attention.  The  great  majority  of  these  are  un- 
official, and  here  is  where  the  National  Formu- 
lary comes  in,  and  that  reminds  me  that  I  had 
better  get  down  to  business  or  Dr.  Bartley  will 
regret  he  did  not  ask  someone  else  to  act  for  him. 

There  are  doubtless  many  physicians  who  have 
never  heard  of  the  National  Formulary,  although 
it  is  fair  to  assume  that  there  are  none  who  do 
not  know  of  the  United  States  Pharmacopoeia 
and  of  the  United  States  Dispensatory. 

It  may  be  well  for  me  to  give  a  brief  history  of 
the  National  Formulary,  and  in  doing  so  I  will 
( I  note  Dr.  Bartley's  article: 

"The  National  Formulary  was  originally  sug- 
gested by  pharmacists  of  New  York  and  Brook- 
lyn, and  has  since  become  national.  In  1883  a 
committee  of  five  gentlemen  was  appointed  from 
each  of  the  three  following  organizations : 
The  New  York  College  of  Pharmacy,  the  Ger- 
man Apothecaries  Association  of  New  York,  and 
the  Kings  County  Pharmaceutical  Society,  to 
confer  and  form  an  unofficial  formulary  of  stand- 
ard preparations  to  compete  with  those  put  upon 
the  market  by  certain  manufacturers. 

"After  three  years'  work,  during  which  time 
this  committee  of  fifteen  held  weekly  meetings, 
they  published  the  New  York  and  Brooklyn  For- 
mulary in  1885. 
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"This  was  sent  to  the  members  of  the  medical 
and  pharmaceutical  professions  of  these  cities 
and  elsewhere. 

"The  work  was  highly  commended  by  the  Na- 
tional Pharmaceutical  Association,  whereupon 
the  committee  presented  the  copyright  to  that  As- 
sociation. 

"The  American  Pharmaceutical  Association 
appointed  a  committee,  including  the  former  com- 
mittee, to  revise  and  enlarge  it,  and  prepare  a 
National  Formulary. 

"After  between  three  and  four  years,  the  Na- 
tional Formulary  was  published  in  1888. 

"An  epitome  of  this  was  sent  to  the  physicians 
of  New  York  and  Brooklyn,  giving  the  names  of 
the  preparations,  what  they  contain,  and  the 
strength  ;  that  is,  the  quantity  in  one  teaspoonful. 

"In  the  present  form  the  National  Formulary 
represents  the  best  efforts  of  the  pharmacists  of 
America,  and  has  received  the  highest  praise  in 
foreign  lands. 

"The  American  Pharmaceutical  Association 
has  continued  a  standing  committee  to  keep  it  up 
to  date. 

"These  preparations  can  now  be  had  in  any 
part  of  the  United  States  or  Canada  (or,  in  fact, 
in  almost  any  part  of  the  world  where  a  copy  of 
the  United  States  Dispensatory  is  to  be  found,  for 
it  is  now  included  in  every  issue  of  that  great 
work,  being  accorded  a  special  section  in  the 
book),  and  we  can  expect  to  find  them  of  uniform 
composition  everywhere ;  moreover,  we  can  know 
what  we  are  prescribing. 

"They  are  not  proprietary  or  patented,  and  are 
not  sold  at  exorbitant  prices." 

I  will  pass  around  two  or  three  copies  of  the 
Epitome  of  the  National  Formulary  presented 
by  the  Kings  County  Pharmaceutical  Society. 

I  regret  that  I  have  not  .  a  copy  to  put  into  the 
hands  of  everybody  present. 

This  epitome  was  compiled  by  Prof.  Diehl,  of 
Louisville,  Kentucky,  who  is  the  Chairman  of 
the  Committee  on  National  Formulary  of  the 
American  Pharmaceutical  Association,  which  met 
in  September  last,  at  St.  Louis,  I  think. 

This  epitome  contains  an  introduction  ad- 
dressed in  the  Medical  Profession  of  America, 
and,  as  the  objects  and  advantages  of  its  use  are 
laid  down  so  concisely  in  its  text,  \  will  take  the 
liberty  of  reading  from  it,  inasmuch  as  I  am  un- 
able to  give  eaeli  df  you  a  copy  that  you  may  read 
it  for  yourselves,  and  likewise  to  impress  upon 
yon  all  the  importance  of  giving  this  matter  se- 
riousi  consideration. 

"The  first  edition  of  the  National  Formulary 


was  published  by  that  Association  (the  American 
Pharmaceutical  Association),  in  1888  as  the  out- 
come of  deliberation,  covering  a  period  of  many 
years,  to  secure  uniformity  in  formula,  compo- 
sition, appearance,  and  consequent  therapeutic 
effect,  in  the  case  of  a  large  number  of  prepara- 
tions not  recognized  or  embodied  in  the  official 
standard,  the  Pharmacopoeia  of  the  United  States, 
but  nevertheless  constituting  a  large  proportion 
of  the  resources  of  the  medical  profession  in  the 
treatment  of  the  sick. 

"In  the  absence  of  an  authoritative  standard, 
many  of  these  unofficial  preparations  as  supplied, 
though  intended  to  be  one  and  the  same  thing, 
were  made  by  different  formulae  and  of  different 
strengths,  according  to  locality  or  the  whim  of 
individuals,  so  that  it  had  become  a  common  prac- 
tice for  physicians  to  designate  some  product  of 
special  manufacturers  which  could  be  relied  upon 
to  be  uniformly  the  same  whatsoever  its  compo- 
sition might  be.  This  practice,  however  well  jus- 
tified it  may  have  been,  entailed  not  alone  annoy- 
ance, inconvenience,  and  extra  expense  upon  the 
dispenser,  but  frequently  all  of  these,  and,  in  ad- 
dition, what  is  of  far  more  importance,  unneces- 
sary delay  to  the  patient,  due  to  the  inability  of 
the  dispenser  to  supply  a  particular  manufact- 
urer's product. 

"By  force  of  habit,  and  for  other  considerations 
not  so  clear,  it  has  thus  become  the  practice  of 
some  physicians  to  manifest  their  preference  for 
certain  manufacturers  by  prescribing  their  prod- 
ucts of  otherwise  well-known  character  and  offi- 
cial composition ;  a  practice  that  has  brought 
about  a  condition  of  affairs  in  pharmacy  which, 
if  not  abated,  must  result  in  disaster  and  ruin  to 
the  pharmaceutical  profession,  and  in  throwing 
the  burden  of  dispensing  medicines  upon  the 
physicians  themselves.  To  ameliorate  and  over- 
come this  tendency  is  the  principal  mission  of  the 
National  Formulary. 

"In  its  present  revised  form  it  embodies  454 
formulae,  most  of  them  for  preparations  for  which 
hitherto  no  authoritative  formulae  have  existed, 
and  largely  for  preparations  which  in  similar 
form  and  composition  have  met  with  favor  in 
modern  therapeutics. 

"These  formulae,  moreover,  have  been  carefully 
tested,  are  simple,  easily  carried  out,  pharma- 
ceutically  correct,  and  accurately  present  the 
medicinal  efficiency  of  their  components. 

The  usefulness  of  the  National  Formulary  has 
now  passed  beyond  the  experimental  stage.  It 
lias  been  before  the  American  medical  profession 
over  a  decade,  and  its  preparations  are  favorably 
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known  and  prescribed  by  many  practitioners 
throughout  the  land. 

"What  is  needed  is  a  more  thorough  acquaint- 
ance by  physicians  generally  with  the  many  valu- 
able and  efficient  formulas  embodied  in  the  For- 
mulary, and  in  order  to  accomplish  this  desirable 
€nd  the  American  Pharmaceutical  Association 
has  directed  its  council  to  prepare  and  publish 
an  epitome  of  the  National  Formulary. 

Now,  from  what  has  just  been  read  to  you.  it 
may  be  learned  that  the  National  Formulary  is  a 
most  valuable  aid  to  us  in  our  every-day  practice. 

I  believe  that  the  average  physician  will  reach 
more  nearly  his  proper  position  in  the  profession, 
do  more  good,  cure  more  patients,  and,  in  con- 
sequence be  more  successful  with  the  use  of  the 
National  Formulary  than  without  it. 

The  key-note  of  success  in  the  practice  of  medi- 
cine is  the  gaining  and  keeping  the  confidence  of 
your  patient.  There  is  nothing  without  it.  Peo- 
ple of  all  classes  of  society  and  of  all  grades  of 
intelligence  are  impressed  with  things  that  they 
do  not  thoroughly  understand.  The  medical 
man,  from  the  beginning  of  the  world  to  the 
present  time,  has  always  been  looked  up  to  and 
respected  for  his  noble  calling,  for  his  knowledge, 
his  skill,  his  life  of  self-sacrifice,  and  for  a  cer- 
tain indescribable  something  that  puts  him  in  a 
class  by  himself.  His  knowledge  of  life  and  its 
mysteries  renders  the  sage,  the  scholar,  and  the 
scientist  a  child  in  his  hands  when  ill.  The  more 
blind  faith  and  confidence  is  imposed  in  the  doc- 
tor, the  greater  his  usefulness. 

Why,  then,  should  one  do  anything  to  limit  or 
lessen  that  usefulness?  When,  for  example,  let 
us  say,  you  write  for  Brown's  "Compound  Elixir 
of  Gentian."'  and  your  patient  reads  the  prescrip- 
tion, he  says:  "Why  does  the  Doctor  write  for 
Brown's  Elixir?  Anybody  can  buy  that  in  any 
drug  store.  Why  does  he  not  write  a  prescrip- 
tion of  his  own  devising?  And  the  patient  who 
has  looked  up  to  you  as  his  ideal  physician,  is  dis- 
appointed to  find  that  you  prefer  someone  else's 
formula  to  one  of  your  own.  It  may  be,  that  the 
next  time  he  is  similarly  attacked,  he  will  think 
it  unnecessary  to  send  for  you,  and  will  go  to  the 
drug  store  and  Inn  Brown's  Elixir  tor  himself. 
He  may  even  advise  his  friends  to  buy  it,  and 
mention  that  you  endorse  it  and  prescribe  it.  A 
friend  may  buy  it  and  take  it,  when  it  may  be  the 
very  worst  combination  he  could  take  for  his  mal- 
ady, lie  promptly  gets  no  better,  and  inwardly 
wonders  what  kind  of  a  doctor  vou  must  he  to 
recommend  such  a  medicine. 

All  this  could  be  very  easily  avoided,  if  you 


still  wished  to  prescribe  the  "Compound  Elixir 
of  Gentian,"  by  omitting  Air.  Brown's  name,  for 
which  your  patient  must  pay,  and  by  writing  in  the 
letters  N.  F.,  standing  for  National  Formulary. 
Everybody  would  then  be  satisfied,  the  patient, 
the  doctor,  the  druggist,  and  your  prescription 
could  be  filled  anywhere  without  delay.  No  one 
should  prescribe  a  mixture  or  a  compound,  the 
formula  of  which  he  is  not  sure  of.  Yet  this  is 
done  every  day,  when  many  of  the  unofficial 
preparations  put  on  the  market  by  manufacturing 
drug  houses  are  prescribed.  The  use  of  the  Na- 
tional Formulary  will  prevent  this  mistake. 

So,  then,'  in  conclusion,  let  me  suggest  to  those 
who  are  not  familiar  with  the  National  Formu- 
lary, to  look  into  it  earnestly.  It  will  pay  you. 
You  will  never  regret  it. 

"The  Malaria  Map." — Of  course,  according  to  the 
recent  explanation  of  the  causation  of  malaria,  this 
must  be  in  some  degree  regarded  as  a  misnomer,  but 
that  it  still  exerts  a  potent  influence  is  very  apparent 
to  the  real  estate  agent.  The  correct  and  official 
name  of  the  map  is,  "A  Topographical  Map  of  the 
City  of  New  York,"  and  it  was  prepared  by  the  late 
Gen.  Egbert  L.  Viele  for  the  Council  of  Hygiene  and 
Public  Health  of  the  Citizens'  Association  in  1865. 
It  has  been  adopted  by  the  Health  Department  of 
New  York,  and  copies  of  it  are  to  be  found  framed 
and  hanging  on  the  wall  of  many  physicians'  offices. 
The  map  shows  the  Island  of  Manhattan  as  it  was 
before  the  Dutch  settlers  bought  it  from  the  Indians 
and  as  it  was  in  1865.  That  is  to  say,  underneath  the 
labyrinth  of  streets  are  represented  the  hills  and 
valleys,  the  swamps  and  meadows,  the  streams  and 
water  courses  as  they  were  before  the  leveling  hand 
of  the  street-maker  and  house-builder  made  the 
whole  island  a  monotonous  wilderness  of  brick, 
mortar,  block  pavement,  and  asphalt.  Some  of  the 
tales  told  by  this  map  are  revelations  to  those  who 
know  only  the  New  York  of  to-day.  Of  course 
every  old  New  Yorker  knows  that  the  Tombs  stands 
on  the  site  of  the  old  Collect  Pond,  and  that  Canal 
street  was  once  the  bed  of  a  canal,  but  how  many 
know  that  West  One  Hundred  and  Sixth  street  was 
once  the  bed  of  a  river,  and  that  the  hill  between 
Columbus  and  Amsterdam  avenues  is  caused  by  the 
masonry  of  the  abandoned  aqueduct?  How  many 
remember  now  that  the  territory  from  Eighty-fifth 
to  Ninety-fourth  street,  between  Central  Park  West 
and  the  Hudson,  was  once  rolling  meadow  land,  and 
that  from  Ninety-fourth  to  One  Hundred  and  Sec- 
ond street  was  a  region  of  swamps,  cut  up  by 
numerous  small  streams?  Who  can  tell  now  that 
from  One  Hundred  and  Fifth  to  One  Hundred  and 
Eleventh  street  on  the  west  side  was  a  region  of 
rocks  and  hills,  with  brooks  and  rivulets  everywhere, 
so  that,  while  one  house  may  be  on  a  rock  founda- 
tion, the  next  one  to  it  may  have  a  cellar  constantly 
wet  from  the  forgotten  brook  which  flows  under  it? 
All  the  streams  of  this  section  were  tributary  to  a 
good-sized  river  which  flowed  into  the  East  river  in 
the  neighborhood  of  Ninety-sixth  street.  All  this 
is  told  by  the  "malaria  map."  Perhaps  this  will  ex- 
plain to  some  landlords  why  apartments  which  are 
cheap  and  apparently  in  every  way  desirable  are  re- 
jected after  a  list  of  streets  has  been  consulted  by 
the  prospective  tenant. 
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THE    HYPOTHESIS    OF    COHNHEIM  CONCERNING 
CARCINOMA. 


BY  ALGERNON  T.  BRISTOW,  M.I). 


Read  before  the  Brooklyn  Surgical  Society,  April  2,  1003. 


For  many  years  the  theory  of  Cohnheim  re- 
specting the  origin  of  tumors  was  considered  by 
all  pathologists  the  most  satisfactory  explanation 
of  neoplasms.  It  became  a  sort  of  fetich  and 
until  quite  recently  few  pathologists  were  willing 
to  admit  that  any  other  explanation  was  possible. 
More  recent  works  on  the  subject  have,  however, 
adopted  a  more  cautious  tone  and  acknowledge 
that  the  congenital  theory  of  Cohnheim  is  not 
applicable  to  all  cases  (Stengel).  A  review  of  a 
number  of  recent  works  on  Pathology  shows  in- 
creasing conservatism  on  this  point,  so  that  now 
this  theory  is  nowhere,  unless  one  excepts  the 
writings  of  Senn  accepted  in  its  entirety.  Says 
Coplin :  "This  theory  explains  to  advantage  the 
occurrence  of  chondroid  tumors  from  bone,  and 
of  melanotic  sarcomata  from  quiescent  pigmented 
cells.  It  would  appear  that  a  further  etiological 
factor  is  necessary  to  stimulate  them  to  growth." 
The  latter  admission  seems  a  fatal  objection  to 
this  explanation,  for  it  is  the  abnormal  growth 
which  requires  explanation,  and  not  the  presence 
or  character  of  the  cells,  and  a  theory  which  of- 
fers no  explanation  for  the  essential  element  of 
a  tumor,  growth,  is  no  explanation  at  all  but 
simply  the  merest  fiction. 

At  present  the  cause  of  cancer  is  unknown. 
For  the  purpose  of  giving  direction  to  investiga- 
tion it  is  necessary  to  adopt  the  well-known 
philosophical  method  of  the  hypothesis..  This  is 
a  tentative  explanation  of  certain  effects,  the 
causes  of  which  are  unknown.  In  making  a 
hypothesis  we  assert  the  existence  of  a  cause  on 
the  ground  of  the  effects  observed  and  the  proba- 
bility of  its  existence  depends  upon  the  number 
of  diverse  facts  that  we  are  thus  enabled  to  ex- 
plain or  reduce  to  harmony.  To  be  of  any  value 
whatever  a  hypothesis  must  explain  at  least  two 
different  facts  and  the  greater  the  number  of 
facts  which  are  harmonized  the  greater  the 
probability  that  the  hypothesis  is  true.  Indeed 
a  supposition  may  coincide  with  so  many  facts 
that  it  may  itself  be  regarded  as  an  established 
fact.  ( Jevons. )  Familiar  examples  of  this 
method  of  reasoning  are  the  theories  of  the  at- 
traction of  gravitation,  the  undulatory  theory  of 
light  and  the  atomic  theory  of  the  constitution  of 


matter.  It  is  to  be  observed,  however,  that  so 
long  as  a  single  fact  exists  which  is  irreconcil- 
able with  a  hypothesis  it  is  untenable  until  the 
apparent  contradiction  is  explained.  It  does  not, 
however,  follow  that  even  where  a  single  fact 
appears  to  be  irreconcilable  that  it  is  so  in  fact. 
A  discrepancy  existing  between  the  calculated 
rate  of  fall  of  the  moon  towards  the  earth  and 
the  known  velocity  of  a  falling  body  on  the  earth 
caused  Xewton  to  hold  his  celebrated  theory  in 
abeyance  for  years.  This  discrepancy  was  after- 
ward reconciled  and  strengthened  the  theory. 
In  dealing  with  a  series  of  unexplained  facts, 
such  as  those  which  make  up  the  entity  we  call 
cancer,  we  must  remember  that  the  treatment  of 
the  disease,  but  particularly  its  prophylaxis  will 
be  largely  influenced  by  the  theory  adopted  for 
its  origin.  There  is  no  theory  at  present  to  which 
objection  may  not  be  made.  It  therefore  seems 
reasonable  that  we  should  adopt  that  theory  of 
the  disease  which  harmonizes  the  greatest  num- 
ber of  observed  facts  and  which  explains  the  es- 
sential factor  of  the  disease,  the  overgrowth  of 
the  cells.  Any  theory  which  leaves  out  of  ac- 
count that  fact  simply  begs  the  whole  question 
and  is  utterly  worthless  as  a  working  hypothesis. 

What  are  the  observed  and  admitted  facts  re- 
garding cancer?  What  are  the  facts  in  dispute? 
The  facts  may  be  stated  as  follows : 

Fact  I. 

The  most  important  fact  about  cancer  is  that 
there  is  in  all  cases  an  enormous  proliferation  of 
epithelial  or  connective  tissue  cells  about  a  par- 
ticular focus  of  disturbance.  Cancer  is  primarily 
a  local  disease. 

Fact  II. 

W  hile  cancer  is  primarily  a  local  disease,  it  ex- 
tends from  its  point  of  origin  to  distant  parts, 
through  the  lymphatics  in  one  form  of  the  dis- 
ease, mainly  through  the  blood  vessels  in  another. 

Fact  III. 

Unlike  the  benign  tumors,  cancerous  masses 
have  a  uniform  tendency  to  break  down  and  ul- 
cerate. This  occurs  often  without  reference  to 
their  blood  supply.  Some  of  the  most  malignant 
forms,  such  as  certain  of  the  sarcomata  break 
down  and  give  rise  to  severe  hemorrhages.  This 
both  in  spite  and  because  of  a  most  abundant 
blood  supply. 
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Fact  IV. 

In  all  forms  of  cancer  there  exists  a  cachexia 
which  may  be  out  of  all  proportion  either  to  the 
mass  of  the  tumor,  its  interference  with  vital 
functions  or  the  presence  of  exhausting  dis- 
charges. 

Fact  V. 

Cancer  occurs  most  commonly  about  the  ori- 
fices of  the  body  or  in  structures  having  direct 
communication  with  such  orifices  or  in  parts  that' 
are  particularly  exposed  to  traumatisms. 

Fact  VI. 

Particularly  in  the  sarcomata  there  is  a  previ- 
ous history  of  traumatism,  at  least  in  a  large  ma- 
jority of  the  cases,  notably  in  that  form  which 
attacks  the  bones.  In  certain  forms  of  sarcoma 
however  it  is  impossible  to  trace  any  such  etio- 
logical factor,  as  for  instance,  in  that  form  which 
attacks  the  kidney  in  early  life  and  is  associated 
with  muscle  fibre. 

Fact  VII. 

Chronic  irritation  plays  as  large  a  factor  in  the 
development  of  carcinoma  as  does  injury  in  the 
sarcomata.  ' 
Fact  VIII. 

Cancer  in  the  lower  animals  has  been  com- 
municated by  inoculation.  The  most  recent  ex- 
ample of  this  fact  is  the  experiments  of  Loeb 
published  in  the  Journal  of  Medical  Research, 
1 901,  No.  6.  Starting  with  a  small-celled  sar- 
coma in  the  thyroid  gland  of  a  white  rat,  Loeb 
succeeded  in  making  a  large  number  of  success- 
ful transplantations  with  local  metastases  in  ani- 
mals of  the  same  species,  both  subcutaneous  and 
intraperitoneal.  The  tumors  maintained  their 
original  and  characteristic  structure  throughout 
a  long  series  of  transplantations.  The  transplan- 
tations were  uniformly  successful  when  done  in 
animals  of  the  same  species.  Hektoen  says  of 
Loeb's  work,  "Critical  scrutiny  of  the  diagnosis 
sarcoma  does  not  indicate  that  the  present  usage 
or  significance  of  the  word  have  been  in  any  way 
violated  to  the  slightest  extent  as  applied  to  the 
tumors  studied  by  Dr.  Loeb." 

The  preceding  series  of  facts,  the  writer  be- 
lieves may  fairly  said  to  be  of  admitted  truth. 
Let  us  proceed  now  to  the  relation  and  a  brief 
discussion  of  the  disputed  facts  concerning  car- 
cinoma. 


Statement  I. 

Cancer  is  largely  on  the  increase.  It  will  be 
admitted  I  believe  by  the  opponents  of  this  state- 
ment that  the  recorded  cases  of  death  from  can- 
cer far  outnumber  those  recorded  fifty  years  ago. 
In  Great  Britain  according  to  Spenser  Wells, 
deaths  from  cancer  increased  from  7,245  in  1861 
to  17,113  in  1887.  Park  has  stated  that  if  in  the 
next  ten  years  the  relative  death  rates  are  main- 
tained that  in  ten  years  from  now,  there  will  be 
more  deaths  from  cancer  in  New  York  State  than 
from  consumption,  smallpox  and  typhoid  fever 
combined.  W.  T.  Whitney  stated  that  if  death 
from  cancer  should  go  on  at  the  apparent  geo- 
metrical rate  of  increase  of  the  past  fifty  years  in 
two  and  a  quarter  centuries,  every  person  over 
thirty  would  die  of  the  disease.  He,  however, 
makes  the  further  statements  that  the  increase  is 
only  arithmetical  at  its  worst  and  that  it  is  prob- 
ably due  to  better  diagnosis  and  registration. 
Another  explanation  of  the  increase  in  cancer  is 
that  in  these  days  the  general  expectation  of 
life  is  better  and  therefore  more  persons 
live  to  the  cancer  age  to  die  of  the  disease. 
In  the  investigations  of  Lyon  {Am.  Jour. 
Med.  Sciences,  1901,  exxi.),  this  author  found 
that  the  general  cancer  rate  rose  from  32  to  53 
per  100,000  of  population,  in  a  period  of  ten 
years.  There  seems  to  be  unanimity  in  the  mat- 
ter of  the  figures,  but  disagreement  in  their  in- 
terpretation. One  thing  seems  quite  certain,  that 
so  far  as  statistics  go  there  is  an  enormous  in- 
crease in  the  number  of  recorded  deaths  from 
cancer.  Is  this  increase  real  or  only  apparent? 
The  attempt  to  show  that  the  increase  in  the 
cancer  death  rate  is  due  to  the  improved  condi- 
tions of  life  which  enable  men  and  women  to 
escape  other  diseases,  so  that  they  finally  die  of 
cancer  is  so  ridiculous  as  scarcely  to  merit  notice. 
To  give  force  to  such  an  explanation  it  must  be 
shown  that  the  increase  in  cancer  keeps  pace  with 
the  increase  in  the  general  expectation  of  life, 
whereas  the  fact  is  that  the  cancer  death  rate  is 
out  of  all  proportion  to  any  improvement  in  the 
general  health  and  consequent  longevity.  An- 
other objection  to  the  statement  that  cancer  is  on 
the  increase  is  that  the  statistics  are  unreliable. 
Nevertheless  if  this  is  to  explain  away  the  figures 
is  it  not  strange  that  statistics  everywhere  show 
if  not  the  same  increase  yet  always  an  increase? 
Finally,  it  is  said  that  if  the  figures  arc  correct, 
the  increase  is  due  to  better  diagnosis,  and 
the  fact  that  internal  cancers  are  more  frequently 
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diagnosed  than  formerly.  A  general  review  of 
this  subject  seems  to  justify  the  following  con- 
clusions :  first  that  the  uniform  testimony  of  all 
mortality  tables  undoubtedly  shows  an  increase 
in  cancer  and  that  this  uniformity  forbids  the  as- 
sumption that  the  figures  themselves  are  errone- 
ous :  second  that  any  attempt  to  explain  the  in- 
crease of  cancer  by  increased  longevity  or  better 
diagnosis  is  only  an  assumption  as  opposed  to  a 
fact,  and  that  the  increase  is  apparently  still 
going  on  at  the  present  time.  Even  Whitney, 
who  comes  to  the  conclusion  that  the  increase  is 
only  apparent,  says  that  at  its  worst  it  is  only  an 
arithmetical  increase.  Assuming  this  to  be  the 
ratio,  are  we  to  conclude  that  our  accuracy  in 
diagnosis  is  also  increasing  in  arithmetical  ratio? 
Yet  if  the  first  statement  is  true,  to  support  the 
conclusion  that  better  methods  of  diagnosis  ac- 
count for  this  increase  the  second  statement  must 
also  be  true,  whereas  it  is  clearly  absurd.  Look- 
ing at  this  disputed  fact  in  the  most  conservative 
manner,  the  writer  is  of  the  opinion  that  cancer 
is  on  the  increase,  and  that  all  of  the  so-called 
explanations  which  are  intended  to  disprove  this 
fact  are  mere  assumptions  without  basis  which 
cannot  be  made  to  fit  known  facts. 

Statement  II. 

Cancer  is  endemic  in  certain  localities.  Behla 
of  Germany  speaks  of  the  disease  as  being  en- 
demic in  the  town  in  which  he  lives.  This  has  a 
population  of  5,000,  including  a  suburb  of  1,000. 
In  this  suburb  in  23  years  there  were  663  deaths, 
of  which  73  were  due  to  cancer,  a  death  rate  of 
I  to  9.  Man)-  of  these  cases  were  confined  to 
certain  streets  and  houses ;  as  many  as  four 
deaths  occurred  in  a  single  house  during  the 
period  mentioned.  Behla  reported  similar  in- 
stances in  neighboring  villages.  He  also  cites 
the  cases  of  Behrens,  who  found  in  a  village  10 
deaths  out  of  38  to  be  due  to  cancer;  also  the 
cases  of  Pfeiffer.  who  found  that  in  these  cases 
the  proportion  of  the  general  death  rate  to  can- 
cer was  as  1  to  7.  There  is  said  to  be  a  similar 
endcmicity  in  certain  parts  of  Normandy. 
Powers,  of  England,  says :  "In  one  village  of 
1,036  inhabitants,  among  whom  42  cases  of  ma- 
lignant disease  occurred  between  the  years  1872 
and  1898,  four  houses  had  more  than  one  case  of 
cancer.  He  also  called  attention  to  the  fact  that 
cancer  was  largely  distributed  in  the  digestive 
system.    Out  of  172  cases  reported  by  him,  49 

occurred  in  the  alimentary  canal,  10  on  the  lip 
1 

and  22  in  the  liver.    That  is  to  say  over  47  per 


cent,  of  these  cases  occurred  either  in  the  ali- 
mentary canal  proper  or  its  appendages.  Most 
of  this  series  of  cases  occurred  in  a  low  marshy 
district,  especially  near  streams. 

Behla  found  that  in  most  of  his  cases  the  seat 
of  the  cancer  was  in  the  stomach  and  liver  point- 
ing to  some  source  of  infection  which  gained 
access  to  the  body  through  the  digestive  system. 
Jn  studying  the  locality  he  found  the  districts 
marshy,  the  streams  and  ditches  sluggish,  the 
water  which  was  used  for  watering  garden  vege- 
tables and  drinking  purposes  stagnant  and  pol- 
luted. Lyons'  paper  states  that  the  house  distri- 
bution of  cancer  shows  a  marked  concentration 
in  the  German  wards,  also  that  cancer  was  4.59 
times  as  frequent  among  foreigners,  particularly 
Germans,  than  among  the  native  born.  The 
Germans  and  Poles  show  ten  times  more  fre- 
quently involvement  of  the  stomach  than  the  na- 
tive born  for  equal  numbers  of  each. 

W  ith  reference  to  the  above  statements  from 
a  number  of  different  observers,  we  may  object 
that  they  did  not  know  cancer  when  they  saw  it 
— in  other  words  doubt  the  reliability  of  their  ob- 
servations. This  is  an  easy  way  of  disposing  of 
facts  that  we  are  unwilling  to  accept,  but  it  is 
not  logical,  for  we  have  no  means  of  proving  the 
negative.  We  may  also  say  that  these  cases  were 
mere  coincidences,  in  which  case  we  simply  prove 
that  we  are  ignorant  of  the  law  of  chances. 
Logically,  I  do  not  see  how  we  can  avoid  ac- 
cepting them  as  truths.  There  remains  the  de- 
duction which  is  to  be  made.  For  the  present  let 
us  leave  that  part  of  the  question. 

Statement  III. 

Cancer  is  to  a  certain  extent  contagious. 
Behla  has  studied  119  cases  of  cancer  of  husband 
and  wife,  the  interval  extending  from  3  months 
to  20  years.  There  are  in  addition  43  cases  re- 
corded of  cancer  of  the  penis  and  of  the  uterus 
in  man  and  wife  and  6  of  family  cancer,  in  which 
the  members  used  the  same  syringe.  Eberth  has 
collected  22  cases  in  which  there  was  direct  trans- 
mission of  cancer  from  lip  to  lip.  tongue  to  pal- 
ate. Behla  has  8  instances  of  death  from  malig- 
nant growths  in  physicians  and  surgeons  who 
were  inoculated  with  juices  from  tumors  and  4 
instances  of  apparent  human  infection  from  can- 
cerous cow,  dog  and  hen.  He  also  cites  the  can- 
cer epidemic  among  the  white  mice  in  the  Patho- 
logical Institute  at  Freiburg.  Francote,  Rcchter, 
Langenbeck  and  Behla  in  Europe  and  Loeb  in 
this  country  have  all  successfully  inoculated  can- 
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cer  in  animals.  A  recent  well-known  instance 
which  is  most  suggestive  is  the  death  of  the 
widow  of  Frederick  the  Good  from  cancer, 
her  husband  having  perished  from  cancer 
of  the  larynx.  To  these  narrations  we  may  make 
answer  that  they  do  not  prove  the  contagiousness 
of  cancer.  If  by  that  we  mean  that  cancer  can- 
not always  be  conveyed  from  one  individual  to 
another  our  position  is  sound,  but  if  we  mean  to 
make  the  broader  statement  that  in  alj  these  cases 
the  occurrence  of  the  second  cancer  was  a  mere 
coincidence,  then  I  say  again  we  show  our  ig- 
norance of  the  law  of  chances.  When  a  cancer 
occurs  in  a  husband  or  wife  in  a  position  which 
implies  contact,  the  more  numerous  the  cases,  the 
less  the  probability  of  a  coincidence,  and  it  is  to 
be  remembered  that  it  is  but  very  recently  that 
facts  like  these  have  begun  to  be  collected.  Here 
is  one  writer  who  has  been  able  to  collect  118 
cases  in  which  cancer  occurred  in  husband  and 
wife,  and  in  43  of  these  cases  the  cancer  was  in 
uterus  and  penis. 

All  surgeons  are  familiar  with  the  cancer 
which  follows  stitch  holes,  particularly  where  an 
abdominal  section  has  been  done  and  a  general 
carcinosis  of  the  abdomen  discovered.  This  is 
particularly  apt  to  occur  in  the  cases  of  malignant 
papilloma  of  the  ovary.  This  may  be  interpreted 
when  taken  by  itself  as  a  mere  inoculation  of  the 
cancer  cells,  but  taken  in  connection  with  the 
preceding  facts  it  seems  to  possess  a  different  sig- 
nificance. 

Statement  IV. 

The  increase  of  cancer  in  the  past  fifty  years 
has  kept  pace  with  the  increased  facility  of  our 
means  of  transportation.  There  is  no  doubt  that 
this  accounts  for  the  importation  and  rapid 
spread  of  plants  and  insect's.  Our  woods  teem 
with  wild  ilowers  and  noxious  weeds  that  are 
not  indigenous  to  our  shores.  We  know  also 
that  certain  diseases  have  been  taken  from  their 
native  habitat  and  transported  to  distant  shores. 
The  writer  does  not  desire  to  make  any  deduc- 
tion from  this  statement,  but  thinks  that  it  de- 
serves mention  in  this  place. 

We  have  thus  far  then  placed  in  juxtaposition 
eight  facts  concerning  cancer  which  are  gener- 
ally so  accepted  and  3  statements  which,  though 
in  dispute,  nevertheless  arc  in  the  highest  degree 
probable  facts. 

How  many  of  these  facts  docs  the  hvpothesis 
of  Cohnhcim  harmonize?  As  briefly  stated  by 
Cullen,  this  theory  is  as  follows:  During  fetal 
life  portions  of  epithelium  become  nipped  off  and 


included  in  the  connective  tissue.  In  after  years 
these  colonies  of  cells  are  in  some  manner  stimu- 
lated and  give  rise  to  carcinoma.  Cullen  very 
clearly  states  the  objections  to  this  theory  from 
the  point  of  view  of  the  microscopist.  So  far 
as  I  know,  there  are  only  two  facts  relating  to 
cancer  which  the  theory  explains,  namely  the 
epithelial  character  of  the  carcinomata  and  their 
tendency  to  reproduce  in  an  atypical  form  the 
parent  structure.  Thus  malignant  growths  of 
the  thyroid  and  their  metastases  reproduce  atyp- 
ically  thyroid  structure  and  have  a  tendency  to 
the  production  of  colloid  material ;  and  malignant 
growths  of  the  liver  with  their  metastases  have 
been  known  to  produce  bile.  The  essential  facts 
of  a  carcinoma  which  require  explanation  are  not 
however  the  character  of  the  cells,  nor  their  ar- 
rangement nor  their  secretion,  but  the  fact  of 
their  proliferation.  Not  a  single  one  of  the 
further  facts  and  statements  concerning  cancer 
does  this  theory  in  the  slightest  degree  even 
touch.  On  the  other  hand  it  requires  assump- 
tions that  seem  absurd.  For  instance,  cancer  has 
been  reported  as  occurring  in  a  man  of  91  years 
old  and  I  have  seen  a  number  of  cases  occurring 
beyond  the  age  of  seventy.  If  the  theory  of  Cohn- 
hcim is  correct,  it  is  necessary  to  assume  that 
certain  embryonal  cells  nipped  off  during  fetal 
life  remained  intact  throughout  a  long  lifetime, 
and  then  at  the  termination  of  a  long  period  sud- 
denly became  aroused  to  malicious  activity.  This 
does  not  correspond  with  what  we  know  of  the 
phenomena  of  cell  life  and  assumes  for  an  im- 
perfect product  a  permanence  and  activity  which 
normal  cells  do  not  possess.  In  other  words  the 
embryonal  theory  has  always  seemed  to  me  to  be 
something  like  this  in  its  reasoning.  An  atypical 
proliferation  of  cells  is  the  result  of  embryonal 
rests  and  is  a  cancer.  How  do  you  know  these 
cells  to  be  atypical?  liecause  they  result  in  an 
atypical  structure.  In  other  words  a  carcinoma 
develops  from  embryonal  tissue.  The  tissue  is 
embryonal  because  it  is  a  carcinoma.  One  as- 
sumption is  made  to  prove  the  other.  Xever  is 
the  proliferation  explained,  always  the  cells  and 
their  arrangement.  It  hardly  seems  necessary  to 
refer  to  this  hvpothesis  as  at  present  the  best 
works  on  pathology  reject  it,  but  it  has  given  a 
trend  to  scientific  investigation,  which  I  believe 
is  in  the  wrong  direction,  and  has  retarded  clin- 
ical investigation  which  would  have  been  pro- 
ductive of  useful  information.  The  theory  is 
now  invoked  to  explain  such  occurrences  as  the 
metastasis  of  certain  benign  tumors,  such  as  the 
chondromata.     A  significant  admission  on  this 
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point  is  made  by  Stengel  who  says  these  metas- 
tases are  almost  always  cases  of  chondro-sar- 
comata.  Another  class  of  benignant  growths 
which  have  a  tendency  to  metastasis  are  the 
adeno-cystomata.  Of  these,  however,  Stengel 
says :  "These  cystic  growths  have  a  decided 
tendency  to  malignancy.  So  it  seems  as  if  the 
fact  of  metastasis  was  in  itself  an  evidence  of  a 
transition  from  a  benign  to  a  malignant  growth. 

The  theory  of  Cohnheim  is  an  effort  to  explain 
the  microscopic  appearances  of  malignancy 
rather  than  the  clinical  fact.  So  with  the  allied 
theory  of  Ribbert,  who  claims  that  carcinoma 
does  not  begin  by  an  invasion  of  the  connective 
tissue  by  the  epithelium,  but  that  at  first  there  is 
an  active  increase  of  the  connective  tissue  just 
beneath  the  epithelium.  As  a  result  of  this  in- 
crease in  the  connective  tissue  cells,  they  invade 
the  epithelial  layer  and  nip  off  cells  or  groups  of 
cells  which  later  become  carcinoma.  In  certain 
cauliflower  growths  of  the  cervix,  Cullen  has 
shown  that  the  exact  reverse  takes  place,  as  also 
in  adeno-carcinoma  of  the  body.  This  iheory, 
like  that  of  Cohnheim,  absolutely  fails  to  explain 
the  one  factor  that  most  needs  explanation,  the 
activity  of  the  cell  proliferation.  The  .present 
tendency  of  those  pathologists  who  rely  entirely 
upon  the  microscopic  appearances  of  cancer  for 
its  explanation,  is  to  hold  that  cancer  is  primarily 
a  disease  of  the  epithelium  itself.  This  is  the 
view  held  by  Hansemann  and  Hauser.  Cullen 
states  that  it  is  probably  correct.  Cancer  a  dis- 
ease of  the  epithelial  cell  itself !  Is  this  anything 
more  than  a  changing  of  the  terms  of  the  prob- 
lem rather  than  an  answer  or  a  possible  solution  ? 
It  is  as  if  one  were  to  say  of  phthisis  that  it  is  a 
disease  of  the  lungs.  That  would  be  true,  but 
we  should  be  no  nearer  the  origin  of  phthisis  than 
we  were  before.  When  I  was  a  medical  student 
the  essential  element  of  phthisis  was  supposed 
to  be  the  giant  cell  and  pathologists  talked  of  the 
giant  cell  and  its  relation  to  tuberculosis  much  as 
they  do  at  the  present  time  about  the  epithelial 
and  the  connective  tissue  cells  and  their  relation 
to  cancer.  What  we  want  to  know  of  these  col- 
lections of  cells  we  call  cancer,  is  the  cause  which 
is  back  of  them.  To  tell  us  that  the  disease  is 
one  of  the  cells  themselves  explains  nothing.  We 
are  as  much  in  the  dark  as  ever.  With  respect 
to  all  the  other  collected  facts  about  cancer  this 
wonderful  discovery  that  it  is  a  disease  of  the 
cells  explains  not  a  single  one,  harmonizes  none. 
Why  do  these  cells  proliferate?  Because  they 
are  djseased  says  Hansemann  and  Cullen.  But 
what  is  the  cause  of  the  disease  which  is  in  the 


cells  ?  These  pathologist*  do  not  answer,  so  their 
fine  theory  leaves  us  just  where  we  were  before. 

If  we  must  theorize,  let  us  at  least  adopt  a 
theory  following  the  dictates  of  logic  and  which 
at  least  explains  something.  We  do  not  know 
the  origin  of  cancer.  We  must  for  the  present 
theorize.  Let  us  at  least  have  a  theory  which 
has  the  support  of  solid  facts,  clinical  facts  for  its 
support  and  that  harmonizes  the  undoubted  facts 
as  at  present  known  regarding  cancer. 

From  a  careful  consideration  of  the  facts  and 
statements  which  I  have  accepted  as  either  proven 
or  in  the  highest  degree  probable  regarding  can- 
cer, I  am  led  to  the  conviction  that  there  is  but  one 
direction  in  which  they  all  point,  parasitism,  but 
one  theory  with  which  they  are  all  in  harmony, 
parasitism.  Let  us  clinicians  who.  I  am  sorry 
to  say,  know  too  little  about  the  microscope, 
have  a  word  to  say  in  defence  of  parasitism.  Let 
us  examine  each  of  the  numbered  facts  and  state- 
ments that  have  been  made  this  evening  and  see 
how  they  fit  into  this  theory  both  singly  and  col- 
lectively. Take  the  first  fact,  the  proliferation  of 
cells.  Have  we  not  many  instances  in  which  the 
irritation  of  a  parasite  is  followed  by  cell  prolif- 
eration. Take  actinomycosis,  mycetoma  and  the 
infectious  granulomata.  Compare  them  with  the 
appearances  in  sarcoma.  How  difficult  it  is  often 
to  distinguish  between  sarcoma  and  a  granu- 
loma. Molluscum  contagiosum  is  another  dis- 
ease in  which  epithelial  proliferation  takes  place 
in  consequence  of  the  invasion  of  the  organism 
by  parasitic  forms.  It  is  a  rule  without  exception 
in  animal  tissues  that  a  proliferation  of  cells  takes 
place  always  as  a  result  of  irritation.  In  the  case 
of  the  bacteria  we  have  a  small  round  cell  infil- 
tration. The  special  stress  which  the  microsco- 
pists  place  upon  the  form  of  the  proliferations 
which  occur  in  cancer  has  not  in  my  opinion  the 
importance  which  has  been  placed  upon  it.  When 
cells  proliferate  they  reproduce  their  kind.  A  new 
cell  when  formed  is  possessed  of  all  the  attributes 
of  its  type.  Tims  we  must  assume  that  the  cells  of 
the  liver  are  constantly  being  renewed  and  the 
daughter  cells  have  the  same  properties  as  the 
cells  from  which  they  have  sprung.  So  with  all 
specialized  cells.  If  we  assume  that  the  element 
of  irritation,  whatever  it  is,  exists  within  the  cell 
itself,  and  that  it  also  divides  together  with  the 
cells,  each  of  the  two  daughter  cells  which  come 
from  a  parent  cell  would  be  infected  and  the 
same  process  would  be  repeated.  Inasmuch, 
however,  as  such  a  process  of  development  would 
be  the  result  of  irritation  and  not  normal  cell 
growth  we  should  expect  an  atypical  and  lawless 
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growth  of  cells.  After  all,  it  is  the  fact  of 
growth  out  of  proportion  to  the  needs  of  the  or- 
ganism that  needs  explanation,  and  we  know  that 
overgrowths  do  occur  in  animals,  plants  and  man 
as  the  result  of  the  irritation  of  parasites.  There 
is,  therefore,  nothing  contrary  to  reason  in  sup- 
posing that  the  overgrowth  of  cancer  may  be  due 
to  the  presence  of  a  parasite. 

One  of  the  strongest  arguments  that  can  be 
brought  in  favor  of  the  parasitic  theory  is  the 
occurrence  of  metastases  and  the  manner  of  their 
extension  through  the  blood  channels  and  lym- 
phatics. It  is  exactly  what  we  should  expect 
reasoning  a  priori  and  what  happens  in  known 
parasitic  diseases,  such  as  syphilis,  phthisis  and 
inflammatory  processes.  Therefore  this  fact  of 
metastasis  harmonizes  with  the  idea  of  a  parasitic' 
origin. 

The  fact  that  cancerous  tumors  break  down 
early,  even  in  cases  where  the  blood  supply  is 
abundant,  can  be  explained  on  the  theory  that 
there  is  a  local  toxemia  which  destroys  the'cells. 
A  general  toxemia  will  account  for  the  cachexia 
of  cancer.  The  fact  that  cancer  occurs  about  the 
orifices  of  the  body  is  to  say  the  least  suggestive 
of  an  entrance  of  the  disease  from  without  and 
best  harmonizes  with  the  idea  of  a  parasite. 
Facts  6  and  7,  which  deal  with  the  influence  of 
chronic  irritation  and  trauma,  inasmuch  as  these 
factors  are  known  to  invite  the  attack  of  another 
parasitic  disease,  e.g.,  tuberculosis  by  creating  an 
area  of  lessened  resistance,  again  may  be  said  to 
be  in  harmony  with  the  idea  of  parasitism. 

The  eighth  fact  that  cancer  has  been  communi- 
cated by  inoculation  from  one  lower  animal  to  an- 
other, is  not  easily  explained  'in  any  other  way 
than  on  the  supposition  that  the  disease  is  para- 
sitic. 

If  we  believe  that  cancer  is  largely  on  the  in- 
crease, that  it  is  endemic  in  certain  localities,  that 
it  attacks  certain  peoples  in  certain  localities,  and 
that  in  certain  races  in  certain  localities  it  attacks 
the  alimentary  canal  rather  than  other  parts,  we 
are  certainly  brought  face  to  face  with  a  series  of 
facts  that  can  be  made  to  harmonize  best  with 
our  present  knowledge  by  one  supposition.  The 
fact  of  communicability  from  husband  to  wife, 
and  from  one  member  of  a  family  to  another,  are 
all  suggestive  of  but  one  origin.  I  do  not  here 
mean  to  assume  it  as  an  undoubted  and  estab- 
lished fact  that  the  disease  was  inoculated  from 
husband  to  wife,  but  as  stated  before,  the  greater 
number  of  such  instances  which  can  be  cited,  the 
greater  the  probability  that  an  actual  inoculation 
has  taken  place,  and  the  less  the  likelihood  that 


the  two  infections  have  been  but  mere  coinci- 
dences. 

It  seems  to  a  clinical  observer  as  if  at  present 
investigation  by  the  microscope  has  gained  as 
much  as  can  be  expected.  We  may  well  ask  the 
question  whether,  if  in  our  zeal  to  discover  a 
parasite  or  to  ferret  out  the  origin  of  cancer  by 
the  microscope  alone,  we  have  not  neglected 
other  methods  of  investigation  capable  of  yield- 
ing up  the  secret.  Let  us  take,  for  example,  the 
case  of  yellow  fever.  No  one  believes  that  the 
specific  cause  of  this  disease  has  ever  been  dis- 
covered. Is  there  any  one  since  the  investiga- 
tions of  the  Reed  commission  who  doubts  that 
the  disease  is  parasitic?  What  we  need  are  ac- 
curate vital  statistics  in  carcinoma  and  sarcoma. 
We  ought  to  have  precise  data  concerning  all  the 
subjects  which  I  have  put  down  under  the  head 
of  statements  that  are  probable  but  not  yet 
proven.  Is  cancer  more  frequent  along  water- 
courses and  near  marshy  ground  ?  Does  it  occur 
in  certain  localities  to  a  greater  extent  than 
others?  Have  habits  of  life  and  peculiarities  of 
diet  any  influence  on  the  mortality  rate  from  can- 
cer? If  Boards  of  Health  would  take*  up  this 
matter  and  send  out  a  circular  to  be  filled  up  by 
every  attending  physician  who  assigned  car- 
cinoma as  a  cause  of  death  we  should  soon  be  in 
the  possession  of  valuable  information.  Finally, 
the  writer  does  not  wish  to  be  understood  as 
claiming  that  cancer  is  a  parasitic  disease.  He 
submits  that  it  is  possible  for  him  individually 
to  harmonize  more  known  facts  and  probable 
facts  concerning  carcinoma  by  the  parasitic 
theory  than  in  any  other  way.  Starting  with  this 
proposition  his  conclusion  is  that  we  shall  gain 
more  by  securing  evidence  of  the  character  men- 
tioned, which  shall  either  strengthen  this  proba- 
bility or  disprove  it  than  by  clinging  to  laboratory 
methods  as  the  only  method  of  investigation. 

Discussion. 

Dr.  J.  P.  Warbasse  said  that  this  is  a  fruit- 
ful subject,  and  one  that  has  attracted  much  at- 
tention for  many  years.  He  recalled  that  in  this 
very  line  Dr.  Bristow  and  he  had  a  discussion  be- 
fore the  Pathological  Society  several  years  ago, 
upon  the  occasion  of  the  reading  of  a  paper  bv 
himself  refuting  the  parasitic  theory  of  the  etiol- 
ogy of  carcinoma  (American  Jour,  of  the  Med. 
Sciences,  1894)  ;  and  during  all  the  interval  that 
has  elapsed  since  that  time  men  have  appeared 
about  every  six  months  who  have  claimed  to  have 
discovered  the  parasite  of  carcinoma;  and  in  al- 
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most  all  of  these  cases  it  has  been  shown  that  the 
so-called  parasite  that  they  had  discovered  was 
not  a  parasite,  but  a  nuclear  change  in  abnormal 
cells. 

Dr.  Warbasse  wished  to  be  plainly  understood 
as  disagreeing  with  the  author  of  the  paper  in 
the  assumption  that  carcinoma  is  a  parasitic  dis- 
ease. That  extraneous  parasites  may  be  the  ex- 
citing cause,  is  well  said,  as  they  may  produce 
mechanical  or  chemical  irritation,  which  is  the 
same  thing.  In  the  lacerated  cervix,  which  is 
the  seat  of  an  infective  inflammation,  the  irrita- 
tion of  the  discharges  may  be  responsible  for  ex- 
citing an  abnormal  proliferation  of  pathological 
cells,  but  we  can  not  regard  that  infective  process 
as  the  specific  cause  of  carcinoma. 

He  wished  also  to  take  exception  particularly 
with  the  author's  statement,  that  the  communica- 
bility  of  carcinoma  from  one  person  to  another 
has  anything  to  do  with  proving  or  disproving 
the  parasitic  nature  of  the  disease.  The  author 
has  mentioned  the  fact  that  over  100  instances 
are  known  in  which  carcinoma  has  been  trans- 
mitted from  one  individual  to  another.  The 
speaker* said  that  he  knew  more  instances  than 
that,  in  which  skin  had  been  transplanted  from 
one  individual  to  another  or  from  one  part  of 
an  individual  to  another  and  grown;  and  it  is 
the  same  thing.  It  is  the  transplantation  of  cells 
from  one  individual  to  another ;  and  it  does  not 
carry  with  it  the  implication  that  a  specific  micro- 
organism is  responsible. 

Furthermore,  the  transplanted  cell  always  fol- 
lows the  anatomical  type  of  the  original  disease. 
Rather  than  regarding  that  as  an  evidence  of 
parasitism,  we  should  regard  it  simply  as  an  evi- 
dence of  the  physical  transplantation  of  the  cell. 
The  speaker  had  seen  a  primary  carcinoma  of  the 
liver,  in  which  there  were  metastases  in  the  post- 
peritoneal  glands.  These  metastases  were  com- 
posed of  bile-producing  cells  and  secreted  bile, 
and  the  metastatic  nodules  were  bile-stained.  In 
other  words,  cells  of  the  liver  itself  had  become 
dislodged  and  transported  from  the  liver  to  the 
post-peritoneal  glands.  The  fact  that  these 
metastatic  cells  produced  bile  and  were  anatomi- 
cally similar  to  liver  cells,  rather  than  strengthen- 
ing the  parasitic  hypothesis,  simply  makes  it  un- 
necessary. 

The  speaker  also  had  in  mind  a  carcinoma  of 
the  pylorus,  which  he  had  seen  associated  with  a 
carcinoma  in  the  cul-de-sac  of  Douglas.  In  that 
case  there  was  a  breaking  down  of  carcinoma- 
tous  .material  in  the  peritoneum  from  the  pyloric 
carcinoma,  and  it  was  quite  evident  that  cells 


from  the  pylorus  had  gravitated  into  the  cul-de- 
sac,  and  there  developed  a  carcinoma  of  the  rec- 
tum, for  the  carcinoma  of  the  rectum  had  not 
involved  the  mucous  membrane  and  was  of  the 
same  anatomical  type  as  that  of  the  pylorus. 
That  needs  no  more  parasitic  explanation  than  a 
parasitic  explanation  is  required  when  we  graft 
skin  from  one  part  of  the  body  to  another.  It 
is  a  transplantation  of  pathological  cells. 

Finally,  he  expressed  himself  as  particularly 
glad  that  Dr.  Bristow,  in  closing  his  paper,  does 
not  want  himself  understood  as  claiming  to  en- 
dorse the  parasitic  theory  of  the  etiology  of  car- 
cinoma. 

Dr.  M.  Figueira  said  that  this  theory  of  the 
origin  of  cancer,  or  of  tumor  in  general,  can  be 
'divided  into  two  groups:  the  cellular  group,  i.e., 
that  group  formed  by  those  that  claim  that  the 
cells  of  the  body  in  themselves  are  the  origin  of 
cancer  and  tumors,  by  their  inherent  biological 
properties,  that  cancers  and  tumors  are  only 
modifications  of  the  formative  process,  that  they 
arise  from  some  cause  unknown  to  us,  but  hide- . 
pendent  of  outside  influence. 

On  the  other  hand  we  have  the  theory  of  the 
parasitic  origin  of  cancer,  explaining  its  causa- 
tion by  the  influence,  not  only  of  bacteria',  but  of 
the  lower  forms  of  life  like  the  protozoa  and  the 
fungi.  A  pathologist  has  lately  claimed  that  the 
cause  of  cancer  is  a  fungus  similar  to  the  yeast 
fungus,  and  that  all  cells  of  cancer  that  were 
supposed  to  be  cells  are  nothing  but  parasitic  or- 
ganisms, and  that  is  the  reason  why  when  trans- 
planted they  live  and  propagate  (Adamkiczcicc, 
1902).  When  the  brightest  minds  of  the  medical 
profession  all  over  the  world  are  divided  and  in 
doubt  and  when  such  men  as  Doyen  of  Paris, 
1 901,  Max  Schiiller,  Gaylard.  Leopold,  and 
many  others  believe  in  the  microbe  theory,  and 
are  dedicating  to  it  their  best  talent  and  en- 
deavor, it  is  not  for  the  general  surgeon  to  deny 
their  dictum  or  doubt  the  wisdom  of  their  lines 
of  study.  For  his  part  he  believes  that  the  origin 
of  cancer  is  to  be  sought  along  the  lines  of  bio- 
logical study,  laboratory  experiments,  and  patho- 
logical investigation. 

Dr.  Ci.  R.  Fowler  said  that  the  attempt  to 
isolate  the  parasites  of  carcinoma  was  made  by 
some  Italian  observers,  and  claims  were  made  at 
the  time  that  there  was  a')i  actual  isolation  of  the 
growth  and  culture — }\pt  sjs  a  micro-organism 
of  vegetable  origin.  Thoe  experiments  were 
repeated  at  the  New  York  State  Institute  at  Buf- 
falo by  the  assistants  of  Park.  A  careful  review 
brought  forth  criticisms,  which  evidently  have 
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been  sustained,  because  no  further  claim  has 
been  made  that  actual  cultures  of  the  parasite 
were  made.  The  criticism  consisted  in  calling 
attention  to  the  fact  that  measures  were  not 
taken  to  isolate  the  cell  growth  from  what  might 
have  been  the  parasitic  product  of  the  so-called 
culture,  so  that  up  to  this  point  that  falls  entirely 
to  the  ground. 

As  to  the  communicability  of  carcinoma — 
perhaps  that  is  as  good  a  term  as  contagiousness, 
because  it  includes  its  communicability  from  one 
part  of  a  patient's  body  to  another — the  instances 
cited  by  Dr.  Bristow  of  the  transmission  or  com- 
munication of  the  disease  from  husband  to  wife 
and  vice  versa,  and  in  other  ways  by  contact  be- 
tween individuals  undoubtedly  have  a  proper 
clinical  foundation.  These  observations  are 
founded  on  fact. 

The  speaker  had  also  in  opening  the  abdom- 
inal cavity  for  an  isolated  carcinoma  of  one  of 
its  contained  organs,  found  portions  of  carcinom- 
atous structure  all  through  the  peritoneal  sur- 
face, in  the  omentum  of  the  parietal,  peritoneum 
and  on  the  intestines.  Probably  these  were  scat- 
tered in  a  seedling  way.  It  is  difficult  to  under- 
stand how  these  metastases,  in  the  strict  sense  of 
the  term,  could  have  occurred,  but  it  would  seem 
they  occurred  through  a  simple  scattering  of  the 
cancer  cells  on  the  peritoneal  surface;  yet,  as 
Dr.  Warbasse  says,  it  does  not  prove  they  have 
a  parasitic  origin.  It  simply  proves  that  cells 
from  their  original  source  are  scattered  here  and 
there:  so  that  after  all,  the  attempt  of  Dr.  Bris- 
tow to  bring  out  some  salient  points  for  discus- 
sion, and  particularly  the  attempt  to  point  out 
the  way  whereby  we  may  or  should  attempt  to 
harmonize  facts  as  they  present  themselves  to  us 
through  advanced  theories,  and  the  attempt  to 
make  the  theories  fit  the  facts  or  the  facts  the 
theories  is  a  very  commendable  effort,  and  has 
given  us  an  interesting  paper. 

The  speaker  thought  that  we  should  have  to 
come  to  the  conclusion  that  the  case  is  not 
proven  ;  and  whatever  the  surgeon  may  look  for 
in  the  way  of  help  from  the  pathologist  in  the 
future,  up  to  the  present  the  pathologist  has 
furnished  very  little.  He  thought  that  the  sur- 
gical clinician  had  given  the  pathologist  some- 
thing to  work  upon  rather  than  that  the  patholo- 
gist has  been  of  material  assistance  to  the  sur- 
geon. We  shall  be  compelled  to  go  on  in  the  same 
way.  We  shall  extirpate  carcinoma  and  sarcoma 
where  they  are  extirpatable ;  and  we  shall  ligate 
vessels  and  attempt  to  starve  them  out  where 
they  are  not.  The  fetal  origin,  or  the  parasitic 
origin  of  the  disease,  or  tbe  purely  traumatic  and 


local  irritation  origin  within  the  cell  growth  as 
the  Germans  say,  as  well  as  with  reference  to 
the  specific  origin  : — all  these  theories  may  con- 
front us,  but  it  will  not  make  any  difference  with 
us  as  surgeons.  The  X-ray  will  sometimes  cure, 
sometimes  relieve,  sometimes  do  no  good,  but  we 
shall  go  on  and  on  cutting  them  out,  praying  they 
w  ill  not  return,  and  hoping  our  prayers  may  be 
answered. 

Dr.  A.  T.  Bristow  said  that  he  had  stated  as 
clearly  as  possible  with  reference  to  his  paper, 
that  it  was  merely  an  attempt  to  present  an 
hypothesis.  We  should  take  that  hypothesis 
which  explains  the  most  facts,  and  which  offers 
a  reasonable  prospect  of  further  investigation  by 
means  of  clinical  facts.  The  cellular  doctrine  of 
carcinoma  has  gone  just  as  far  as  it  will  ever  go 
profitably.  "What  we  want  to  know  are  more 
clinical  facts  with  relation  to  carcinoma  in  dis- 
tricts, in  peoples  and  in  certain  localities  of  the 
body ;  and  it  is  only  within  the  past  three  or 
four  years  that  any  such  statistics  have  been 
available. 

With  reference  to  Dr.  Warbasse's  explanation 
and  comparison  of  skin  grafting,  the  speaker 
could  only  say  this,  that,  if  when  he  had  grafted 
a  portion  of  diseased  skin  on  another  individual, 
and  that  individual's  skin  had  remained  as  a  dis- 
eased skin,  he  could  see  some  analogy ;  but  he 
could  see  no  analogy  between  skin  grafting,  in 
which  normal  skin  grows  on  normal  tissue  and 
remains  normal,  and  in  which  there  is  an  im- 
plantation of  abnormal  tissue  on  the  structure 
on  which  abnormal  tissue  continues  to  grow  and 
destroys  the  patient.  There  is  no  analogy.  In 
one  case  it  is  normal  and  remains  normal,  and  in 
the  other  case  it  is  diseased — it  was  grafting  of 
unhealthy  tissue.  There  is  no  comparison  be- 
tween the  two.  He  might  as  well  argue  for  the 
same  reason,  that  because  a  skin  graft  will  grow 
on  a  health}-  individual  that  that  does  not  prove 
an  infection. 


Harnsberger,  in  Amcr.  Med.,  March  28,  1903, 
summarizes  the  uses  of  chloroform  in  labor. 

I'se  only  a  pure  preparation.  Give  it  drop  by 
drop  in  an  Esmarch  or  other  good  inhaler. 

Withhold  its  administration  and  remove  the  in- 
haler unless  needed— chloroform  acts  quickly. 

In  obstetric  work  it  is  rarely  necessary  to  force 
anesthesia  beyond  the  so-called  second  stage. 
Keep  the  patient's  lower  jaw  pushed  well  for- 
ward. 

Watch  the  patient — the  eyes,  pulse,  respira- 
tions, color  and  muscular  movements. 


452 


October,  1903 


PROCEEDINGS  OF  SOCIETIES. 

THE    MEDICAL    SOCIETY   OF    THE    COUNTY  OF 
KINGS. 


Regular  Meeting,  June  16,  1903. 


Chas.  N.  Cox,  M.D.,  in  the  Chair. 


Paper:  The  National  Formulary.  By  W.  N; 
Belcher,  M.D. 


DISCUSSION. 

Dr.  M;  F.  De  Lorme:  I  am  glad  to  see  the 
subject  of  the  National  Formulary  brought  more 
prominently  before  physicians.  That  has  been 
neglected  in  previous  years,  and  the  National 
Formulary,  to  a  great  many  physicians,  is  an  ab- 
solutely unknown  quantity.  I  recall  my  experience 
as  a  drug  clerk,  before  going  into  medicine,  when 
receiving  a  prescription  from  a  physician,  in 
which  he  designated  "National  Formulary,"  was 
a  rare  thing,  and  I  might  say  it  is  hardly  any 
more  common  at  this  time  than  then.  That  is 
some  five  years  ago. 

The  National  Formulary,  I  believe,  is  going  to 
overcome  the  defects,  of  which  Dr.  Belcher  spoke, 
with  regard  to  the  multiplicity  of  formulae  gotten 
out  by  the  pharmaceutical  houses.  If  you  will 
investigate  the  subject  you  will  find  that  the  dif- 
ferent pharmaceutical  houses  put  up.  each  a  dif- 
ferent elixir  of  iron,  quinine  and  strychnine — 
differing  in  color,  taste,  etc.  Physicians  have  got- 
ten in  the  habit,  from  the  advertisements  spread 
about  by  these  houses,  of  specifying  some  par- 
ticular make,  which  it  is  practically  impossible 
for  the  druggist  to  supply,  much  as  he  would  like 
to,  if  he  would  comply  accurately  with  the  physi- 
cian's prescription  to  give  Brown's  Elixir.  This 
state  of  affairs  has  brought  about  a  great  deal 
of  excitement  and  outcry  among  physicians  as  to 
substitution.  The  lay  journals  are  also  much 
concerned  over  the  subject.  Substitution  is 
largely  fostered  by  prescribing  the  preparations 
of  the  various  pharmaceutical  houses  and  specify- 
ing them.  H  it  were  better  known,  the  National 
Formulary  would  practically  displace  all  these 
preparations. 

Tt  is  true,  a  great  many  National  Formulary  . 
preparations  are  prescribed  each  day,  but  the  phy- 
sician is  not  aware  that  he  is  so  prescribing. 
Dobell's  Solution,  Warburg's  Tincture,  and  y'dl 
such  commonly  prescribed  mixtures  are  of  the 
National  Formulary,  yet  the  physician  is  not 
aware'of  it. 


Where  the  N.  F.  is  specified  is  decidedly  rare. 
I  suppose  it  is  hardly  just  to  comment  upon  that 
fact,  unless  some  means  of  rectifying  the  situa- 
tion is  suggested.  It  strikes  me  the  best  way  to 
rectify  it  is  to  start  the  subject  in  the  very  earliest 
stage  of  the  student's  work.  He  must  of  neces- 
sity know  something  about  that  book  when  he 
leaves  college,  in  order  to  profit  by  it. 

That  brings  us  to  the  subject  of  pharmaceutical 
education  for  medical  students.  During  recent 
years  the  colleges  of  medicine  have  given  consid- 
erable thought  to  the  subject  of  pharmacy,  which 
had  not  been  the  case  heretofore,  and  within  the 
last  five  years  probably  ten  per  cent,  of  the  medi- 
cal colleges  have  established  a  department  of 
pharmacy.  I  think  the  Long  Island  College  is 
the  pioneer  in  establishing  a  practical  course  in 
pharmacy,  where  each  student  not  only  studies, 
examines  and  tastes  each  preparation  of  the  Na- 
tional Formulary  and  of  the  Pharmacopoeia,  but 
makes  up  many  of  them  himself.  I  think  that  is 
the  first  step  in  the  solution  of  the  problem  that 
the  Doctor  has  brought  out,  and  it  occurs  to  me 
if  we  can  get  the  matter  a  little  further  pushed 
along,  it  will  remove  the  condition  complained  of, 
that  the  National  Formulary  is  practically  un- 
known. 

Dr.  W.  Schroeder,  Jr.  :  I  do  not  know  that 
I  can  add  anything  to  what  Dr.  DeLorme  has 
said,  except  that  in  six  years'  experience  in  the 
drug  business  I  saw  very  few  prescriptions  call- 
ing for  N.  F.  preparations. 

The  matter  of  substitution  Dr.  DeLorme  has 
spoken  of  is  about  like  this  :  The  representative 
of  a  drug  house  out  of  town  will  strike  a  doctor's 
office  and  speak  to  him  of  some  new  preparation. 
The  physician  will  prescribe  the  remedy,  and  the 
patient  takes  the  prescription  to  a  druggist  to 
have  it  filled.  He  has  not  got  it.  He  will  call 
upon  some  other  druggist  for  the  article  pre- 
scribed, and  finds  he  also  has  not  got  it.  The 
next  thing,  instead  of  losing  35  or  40  cents,  he 
will  use  somebody  else's  preparation.  If  the  Na- 
tional Formulary  were  prescribed,  the  prepara- 
tions could  be  made  up  if  they  were  not  in  stock, 
and  they  would  be  all  uniform.  In  that  way  there 
would  be  no  change  in  the  color  of  the  medicine 
when  a  patient  had  his  prescription  renewed,  and 
when  he  received  four  ounces  he  would  not  be 
charged  for  a  pint.  In  prescribing  some  proprie- 
tary preparations,  the  druggist  has  to  buy  a  bot- 
tle of  it,  probably  containing  not  less  than  a  pint, 
and  when  the  prescription  calls  fur  four  ounces, 
somebody  has  to  suffer,  and  that  often  is  the 
patient. 
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Mr.  J.  G.  Wischerth  :  The  subject  has  been 
so  thoroughly  covered  by  Drs.  Belcher,  DeLonne 
and  Schroeder,  there  remains  very  little  for  me 
to  say.  I  should  like  to  add  a  few  words  in  the 
nature  of  an  appeal. 

•The  vast  majority  of  pharmacists  have  been 
earnestly  striving  to  be  of  assistance  to  the  physi- 
cian in  his  practice.  As  Dr.  Belcher  stated,  they 
have  noticed  the  tendency  of  the  times  was 
toward  the  prescribing  of  proprietary  articles ;  in 
other  words,  saving  the  physician  the  time  and 
trouble  of  prescribing  the  various  preparations 
separately.  They  have  seen  the  tendency,  and 
many  years  ago  they  got  together  in  their  so- 
cieties and  formulated  this  work.  They  have  kept 
it  up.  It  has  become  interesting,  and  the  Ameri- 
can Pharmaceutical  Association  has  taken  up  the 
matter.  They  had  their  committee  publish  a  book, 
which  is  one  of  the  most  complete  of  its  kind  in 
the  world. 

The  preparations  in  elegance,  taste  and  phar- 
maceutical properties  and  effects  compare  with 
any  preparations  without  exception.  With  all  it 
has  been  very  discouraging  to  see  how  little  the 
efforts  of  the  druggists  in  that  direction  have 
been  appreciated.  In  the  Kings  County  Pharma- 
ceutical Society  we  have  appointed  a  committee 
to  see  if  we  could  not  make  this  work  more  inter- 
esting to  the  physician.  One  of  the  efforts  of  this 
committee  is  in  bringing  this  subject  before  you 
to-night. 

Outside  of  the  inappreciation  of  our  efforts  in 
that  direction.  I  would  like  to  add  that  the  work 
is  not  only  a  benefit  to  the  pharmacist,  but  of 
much  value  to  the  physican.  If  you  will  look  back 
you  will  recognize  that  the  physician  has  been 
used  as  an  advertising  agent  for  a  large  number 
of  these  preparations  that  are  on  the  market  to- 
day. They  have  been  introduced  by  the  physi- 
cian, lecommended  by  him,  and  just  as  soon  as 
they  have  become  known,  and  a  sale  for  them 
procured  with  the  aid  of  the  physicians,  thev  are 
sold  afterward  as  patent  medicines  and  adver- 
tised as  such — at  least  a  great  many  of  them.  A 
larger  majority  of  the  proprietary  preparations 
are  used  more  by  the  doctor's  patients  to-day  than 
are  written  for  by  the  physician  himself. 

1  do  not  know  that  I  can  add  anything  further 
to  this  subject,  but  beg  you  to  do  all  you  can  in 
specifying  the  National  Formulary. 

Mr.  A.  E.  Marsland:  One  point  occurs  to 
me  in  this  matter,  and  one  that  ought  to  have 
weight  with  the  physicians  of  Brooklyn  and  New 
York,  and  that  is  the  fact  that  the  National  For- 
mulary was  devised  and  gotten  together  bv  New 


York  and  Brooklyn  pharmacists.  That  fact  alone, 
it  seems  to  me,  ought  to  appeal  to  the  physicians 
of  Xew  York  and  Brooklyn  in  giving  to  this  work 
the  practical  prominence  it  dese'rves. 

The  point  Dr.  Belcher  brought  out  about  phy- 
sicians prescribing  Brown's  Elixir,  etc.,  and  the 
patient  finding  out  what  Brown's  Elixir  is,  and 
preferring  to  have  the  doctor's  formula  than  to 
have  some  ready-made  preparation,  is  a  fact.  A 
customer  I  had  in  my  store  about  six  months  ago 
came  to  me  and  said  :  "I  have  been  to  see  a  phy- 
sician. I  described  my  condition  to  him  and  an- 
swered the-  questions  that  he  put  to  me."  He 
thought  a  few  minutes,  and  the  gentleman  said : 
"What  do  you  think  he  did?  Instead  of  formu- 
lating a  prescription  for  me,  he  reached  up  to  his 
case  and  brought  down  a  patent  medicine."  He 
said  to  me :  "Take  this,  come  back  in  a  few  days 
and  let  me  see  how  you  feel."  The  gentleman 
said :  "I  took  the  bottle,  looked  over  the  label, 
saw  it  was  something  that  was  put  up  by  some 
Xew  York  firm,  and  I  thought  to  myself,  I  do 
not  care  for  that  kind  of  treatment.  I  simply 
laid  the  bottle  at  home,"  and  he  says,  "I  have  come 
to  you  to  see  if  you  can  prescribe  for  me."  I  told 
him  I  was  not  accustomed  to  that  kind  of  busi- 
ness over  my  counter,  and  discouraged  him,  and 
suggested  he  go  and  see  some  other  plrysician. 
He  did.  That  is  a  fair  sample  of  things  that  come 
up  every  day  to  the  observation  of  pharmacists 
who  practice  in  large  cities. 

Patients  go  to  a  physician's  office  and  expect 
intelligent  consideration  of  their  case,  and  an  in- 
telligent culling  out  from  the  knowledge  they 
have  of  drugs,  a  medicine  that  will  be  put  up  for 
their  special  case.  Very  often  when  they  get  a 
ready-made  preparation,  they  say.  "Why  this  is 
so  and  so's  preparation.  Well,  give  me  a  bottle 
nf  that.  There  is  no  use  getting  this  prescription 
filled."  They  get  it  and  very  often  pass  it  over 
to  their  friends,  and  sometimes  the  doctor  loses 
a  case. 

There  is  one  point  Dr.  DeLorme  mentioned  that 
is  not  quite  a  fact,  and  that  is  that  the  National 
Formulary  preparations  are  not  more  prescribed 
at  the  present  day  than  they  were  five  years  ago. 
I  would  like  to  differ  with  the  Doctor  on  that 
point.  I  have  occasion  to  observe  it,  and  1  can  say 
iii  the  last  two  or  three  years  the  N.  F.  prepara- 
tions are  becoming  more  and  more  prescribed, 
My  friend,  .Mr.  Wischerth,  called  my  attention 
to  the  fact  that  Dr.  Hartley  lived  in  my  neighbor- 
hood, and  that  might  account  for  it.  It  does,  in 
a  measure,  but  outside  of  Dr.  Bartley's  prescrib- 
ing the  National  lYrmulary,  I  have  noticed  quite 
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a  little  advance  in  the  frequency  yf  the  use  of  the 
preparations. 

The  preparations  that  occur  to  me  at  this  mo- 
ment, that  have  given  eminent  satisfaction  and 
are  pharmaceutically  elegant  are  these  prepara- 
tions which  I  will  enumerate :  The  Compound 
Syrup  of  Hypophosphites.  This  preparation  is. 
in  my  judgment,  superior  in  every  way  to  the 
proprietary  medicine  that  is  so  common  in  its  use 
among  physicians,  by  the  name  of  Fellowes 
Syrup  of  Hypophosphites.  It  is  equal,  and  I 
think,  superior,  in  the  fact  that  it  does  not  pre- 
cipitate and  become  cloudy.  You  take  a  bottle 
of  Fellowes  Syrup  and  let  it  stand  on  a  shelf  for 
two  or  three  weeks,  and  at  the  bottom  will  be  a 
cloudy  precipitate.  I  do  not  know  whether  it  is 
strychnine,  or  what  it  is.  It  is  not  a  pharmaceu- 
tically correct  preparation,  or  it  would  not  do  that. 

Then  there  is  an  elixir  of  iron,  quinine  and 
strychnine.  This  is  an  elegant  preparation.  Also 
the  elixir  of  the  bromide  of  potassium.  The  basis 
of  this  preparation  is  the  Elixir  Adjuvans,  which 
is  the  best  vehicle  for  the  administration  of  bro- 
mides. It  disguises  the  saline  taste  most  effectu- 
ally. Then  the  Syrup  of  Yerba  Santa  and  the 
Elixir  of  Pepsin,  Bismuth  and  Strychnine.  These 
are  most  agreeable.  I  called  the  attention  of  a 
physician  in  my  neighborhood  to  the  Elixir  Ferri 
Phos.  Ouinia  et  Strychnia.  He  gave  it  a  trial, 
and  has  since  prescribed  it  largely.  Warburg's 
Tincture  is  another  preparation  to  the  credit  of 
the  National  Formulary. 

I  might  go  on  indefinitely  and  give  these  for- 
mulas, but  it  is  sufficient  to  call  your  attention  to 
a  few  of  the  many  excellent  ones  the  book  con- 
tains. 

I  do  not  wish  to  be  construed  as  presuming  to 
dictate  what  physicians  should  prescribe,  but  1 
do  say  that  it  is  a  shame  to  the  medical  profes- 
sion when  it  stoops  to  prescribing  patent  and 
semi-patent  medicines  whose  virtues  very  often 
prove  to  be  mythical. 

To  my  mind  there  is  an  analogy  between  the 
physician  who  uses  this  class  of  preparations, 
thereby  accepting  all  their  claims  for  them,  and 
the  farmer  who  in  reading  over  his  patent  medi- 
cine circular,  accepts  it  all  as  Gospel,  even  though 
it  assumes  to  cure  everything,  from  corns  to  con- 
sumption. 

The  plea  I  make  is  for  a  return  to  first  princi- 
ples in  the  art  of  prescription-writing — a  more 
general  framing  of  the  individual  prescription, 
culling  out  in  a  scientific  manner  from  the  store- 
house remedies  to  suit  the  case  in  hand,  not  fitting 
the  case  to  suit  ready-made  remedies. 


Du.  \Y.  N.  Belchkk:  I  want  to  call  the  atten- 
tion of  the  Society  to  these  preparations  which 
have  been  brought  here  by  .Messrs.  \\'i*cherth 
and  Alarsland.  These  are  very  elegant  prepara- 
tions and  represent  the  earnest  work  of  these  gen- 
tlemen. 

In  closing  the  discussion,  I  have  simply  this  to 
say :  I  brought  this  matter  to  your  attention  as 
the  representative  of  Dr.  Bartley.  I  am  very  glad 
of  this  opportunity  to  present  the  National  For- 
mulary. As  stated  in  the  few  remarks  I  made 
upon  the  subject,  it  seems  to  me  that  it  is  more 
strictly  professional  for  us  to  prescribe  remedies 
and  combinations  of  drugs  with  which  we  are 
reasonably  familiar,  and  that  we  are  falling  short 
of  our  duty  to  our  patients,  to  say  nothing  of  our 
duty  to  ourselves,  in  prescribing  mixtures,  the 
formula;  and  composition  of  which  we  are  not  ab- 
solutely sure. 

In  addition  to  this,  the  strictly  business  end  of 
the  proposition  is  not  to  be  ignored,  although  this, 
of  course,  is  of  least  importance  as  compared  to 
the  real  objects  of  our  profession.  It  seems  to 
me.  from  a  purely  business  point  of  view,  that  the 
use  of  the  National  Formulary  is  of  value  to  the 
doctor,  as  compared  with  the  indiscriminate  use 
of  medicines  of  a  more  or  less  proprietary  char- 
acter. These  preparations  are  put  upon  the  mar- 
ket under  various  names  by  drug  houses,  and 
when  you  write  for  them  you  must  of  necessity 
mention  the  name  of  the  manufacturer.  This 
may  not  always  be  desirable. 

Beyond  all  this,  and,  as  has  been  already  men- 
tioned, a  matter  of  greater  importance  is  the 
habit  which  patients  get  of  buying  these  medi- 
cines and  taking  them  on  their  own  responsibility, 
and  perhaps  as  a  result  of  your  having  endorsed 
and  prescribed  such  a  medicine  on  a  former  occa- 
sion. This  is  to  be  especially  regretted  because 
of  much  harm  which  may  result  from  the  indis- 
criminate dosing  of  people  with  remedies  often 
not  indicated  or  required,  but  actually  contra-in- 
dicated. 

All  of  this  might  be  avoided  by  the  use  of  the 
National  Formulary.  If  the  members  of  the>  So- 
ciety will  look  carefully  into  the  subject  they  will 
find  in  the  list  some  very  useful  combinations  of 
medicines,  and  will,  I  am  sure,  make  more  fre- 
quent use  of  these  formulae  in  the  future  than 
they  have  in  the  past. 

Paper  :  A  Report  on  Present  Methods  of  Ad- 
ministering General  Anesthetics  in  the  Brooklyn 
Hospitals,  with  Comments.  By  A.  F.  ErdmaNj 
A.B..  M.D. 
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DISCUSSION. 

Dr.  P.  M.  Pilcher:  It  was  during  my  term 
as  Interne  at  the  Methodist  Episcopal  Hospital 
that  nitrous  oxide  was  first  given,  and  it  was 
also  during  that  period  that  bromide  of  ethyl  was 
first  administered.  The  conditions  under  which 
bromide  of  ethyl  was  first  considered  were  these : 
The  patient  was  a  laboring  man,  an  Italian,  and 
although  ether,  chloroform  and  two  or  three  mix- 
tures were  administered,  they  did  not  seem  to 
have  any  effect  upon  him.  I  gave  the  man  15 
ounces  of  ether  and  he  had  had  two  or  three 
ounces  of  chloroform  without  any  effect.  Dr. 
Fowler  gave  me  a  tube  of  bromide  of  ethyl,  and 
told  me  to  give  him  that.  About  six  drachms  were 
given.  The  patient  dropped  as  if  struck  by  a 
hammer.  I  then  continued  with  ether  anesthesia, 
and  for  five  or  six  minutes  he  went  along  all 
right.  Then  his  breathing  became  disturbed.  I 
stopped  giving  him  ether  and  did  not  give  him 
anything  for  seventeen  minutes.  During  that 
time  he  did  not  come  out  of  the  anesthesia,  and  the 
pulse  came  along  all  right.  I  started  ether  again, 
and  continued  without  incident.  That  was  the 
first  time  bromide  of  ethyl  was  given  at  Seney. 

After  that  we  regulated  the  amount,  and  found 
two  drachms  of  the  bromide  thrown  upon  the 
cone  and  put  over  the  face  would  anesthetize  in 
thirty  to  forty-five  seconds.  If  you  asked  the  pa- 
tients what  effect  it  had  on  them,  they  would 
speak  of  sudden  overcoming  of  the  senses  and 
most  pleasant  oblivion.  After  the  bromide  of 
ethyl  has  taken  effect,  ether  is  administered  in 
the  usual  way,  and  the  patient  goes  along  without 
any  disagreeable  effects,  such  as  struggling,  etc. 

The  same  thing  takes  place  with  nitrous  oxide. 
At  first  we  were  not  '  successful  in  giving  it. 
Studying  the  subject,  we  found  it  was  because 
air  was  introduced  with  the  nitrous  oxide.  By 
absolutely  excluding  air  the  patient  went  under 
without  any  trouble  and  stayed  under  until  ether 
narcosis  was  established. 

Spinal  anesthesia  was  also  introduced  at  that 
time,  and  I  recall  when  Dr.  Fowler  gave  his  first 
injection,  hut  there  were  some  unpleasant  after 
effects  which  caused  him  to  give  it  up. 

The  various  local  anesthesias  have  been  tried 
in  the  service  of  Dr.  Pilcher,  instead  of  cocaine 
a  solution  of  eucaine-B  is  used  for  local  anesthe- 
sia— a  solution  1  to  1,000.  The  tissues  may  be 
thoroughly  infiltrated,  and  extensive  operations 
undertaken  painlessly. 

Another  interesting  feature  of  anesthesia  is  the 
fact  that  in  Germany  and  some  other  countries 


ether  is  seldom  used — chloroform  is  used  almost 
exclusively.  In  some  parts  of  the  country,  and 
in  Austria  a  peculiar  combination  of  anesthesia 
is  used,  i.e.,  Schleich's  mixture,  which  is  a  mix- 
ture of  chloroform,  sulphuric  ether,  and  petrolic 
ether  (benzine). 

Chloroform,  if  used  carefully  by  one  who  is 
accustomed  to  its  administration,  is.  in  my  opin- 
ion, reasonably  safe,  but  the  man  to  give  chloro- 
form must  give  it  drop  by  drop  and  watch  the 
patient  every  minute,  and  not  the  operation. 

Dr.  H.  T.  Hotchkiss:  Some  few  years  ago, 
when  I  first  had  the  pleasure  of  reading  a  paper 
on  this  subject,  I  remember  one  of  the  surgeons 
claimed  that  after  fifty  years  of  experience,  there 
were  but  two  anesthetics — ether  and  chloroform 
— and  what  was  true  then  is  true  to-day.  There 
are  really  but  two  agents  for  anesthesia  that  are 
always  efficient  and  effectual. 

Nitrous  oxide  anestnesia,  when  combined  witn 
ether,  is  a  most  efficient  and  excellent  agent.  I 
have  been  in  the  habit  of  using  the  Bennett  in- 
haler, which  I  think  is  the  most  perfect  instru- 
ment for  anesthesia  w  Inch  has  yet  been  produced. 
You  can  start  with  N202  gas,  and  then  turning 
the  thumb  screw  on  the  cone  admit  the  ether 
vapor  along  with  the  gas  at  the  proper  time,  anil 
again  turn  off  the  gas  and  turn  on  the  ether  fumes 
so  that  the  patient  passes  from  one  stage  to  the 
other  without  any  consciousness  whatever  or  ex- 
hibiting the  struggling  effects  of  ether.  In  the 
same  way  you  can  use  chloroform  in  this  Bennett 
inhaler.  You  can  use  any  combination  you  wish, 
hut  the  ether,  starting  first  with  the  N202  gas  is 
the  most  desirable  anesthetic. 

The  class  of  patients  that  N202  does  not  agree 
with  are  those  who  are  very  full-blooded  or  alco- 
holics. They  invariably  struggle  and  make  a 
great  outcry,  which  interferes  with  the  proper 
giving  of  the  anesthetic,  hut  ether  or  chloroform 
will  certainly  control  that  condition. 

Another  thing  which  will  control  this  great 
struggling  on  the  part  of  plethoric  patients  is  the 
fact  that  without  waiting  for  complete  relaxation 
of  the  muscles,  if  the  operator  will  let  out  a  few 
drams  of  blood  he  will  then  produce  a  perfect  re- 
laxation, which  you  can  not  get  from  ether  or 
chloroform,  unaided  by  this  step.  There  are,  of 
course,  a  great  variety  of  patients,  and  the  more 
intelligent  class  are  those  who  submit  to  anes- 
thesia with  greater  grace  than  those  from  along 
shore  and  from  tenement  house  neighborhoods. 
The  psychological  element.  I  imagine,  has  a  good 
deal  to  do  with  that. 

As  to  the  after  effects  of  anesthetics,  as  far  as 
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my  experience  goes  (and  I  think  it  has. been  quite 
considerable),  I  have  never  seen  any  ill  effects 
from   the  administration  of  an  anesthetic. 

A  point  1  would  criticise  on  the  part  of  sur- 
geons to-day  is  the  lack  of  speed  which  character- 
ized the  surgeons  of  the  pre-anesthetic  days.  It 
seems  to  me  that  if  the  surgeons  of  to-dav  op- 
erated with  the  same  rapidity  and  dexterity  that 
must  necessarily  have  been  the  case  in  pre-anes- 
thetic days,  there  would  be  less  ill  effects  of  pro- 
longed anesthesia. 

It  seems  to  me,  too,  that  the  stage  preceding 
putting  the  patient  on  the  table  is  too  long  de- 
layed. The  patient  should  be  so  prepared  and  the 
field  so  prepared  that  almost  simultaneously  with 
placing  the  patient  on  the  table  the  first  incision 
would  be  made. 

Dr.  J.  E.  Blake  :  Dr.  Pilcher  mentions  nar- 
cotizations abroad.  1  may  say  that  I  visited  many 
of  the  well-known  clinics'  abroad  and  was  inter- 
ested in  studying  the  various  methods  employed. 

In  England,  chloroform  is  the  agent  which  is 
customarily  employed.  Regular  anesthetists  ad- 
minister the  drug,  and  accidents  are  infrequent. 

In  Germany,  less  care  is  observed  in  the  use  of 
chloroform  than  we  deem  advisable.  In  the  pri- 
vate clinics  it  is  usually  well  given,  but  in  many 
of  the  larger  institutions  the  contrary  is  the  case. 
Students  often  administer  the  anesthetic  and  the 
amount  given  is  frequently  too  little  or  too  much. 
When  the  patient  is  coming  out  a  large  dose  puts 
him  too  deeply  under,  and  so  is  maintained  the 
normal  average. 

Operations  in  German  hospitals  are  also  fre- 
quently begun  before  the  patient  is  fully  relaxed. 
And  it  is  not  uncommon  to  see  the  first  incision 
made  whilst  the  patient  is  still  struggling  on  the 
table,  and  the  assistant  pouring  chloroform  on  to 
the  mask,  as  we  would  use  ether. 

That  this  disregard  of  what  we  consider  neces- 
sary and  proper  precautions  results  unfortunately 
might  be  expected.  Artificial  respiration  has  fre- 
quently to  be  performed,  and  a  well-known  'as- 
sistant in  Berlin  admitted  to  me  that  accidents 
were  not  infrequent.  In  a  clinic  in  another  Ger- 
man city  I  know  of  two  chloroform  deaths  within 
a  little  more  than  one  year. 

Probably  the  same  differences  might  be  ob- 
served by  comparing  various  well-known  Ameri- 
can institutions,  or  even  the  work  of  different 
men  in  the  same  institution. 

I  believe  that  the  personal  clement  enters  more 
large  ly  into  the  making  of  a  good  anesthetist  than 
has  generally  been  appreciated.    There  are  some 


internes,  who,  after  a  week's  practice  in  the  giv- 
ing of  ether,  are  superior  to  their  predecessors, 
who  may  have  had  months'  experience. 

In  this  age  of  specialization,  the  fact  that  cer- 
tain men  can  do  a  certain  piece  of  work  better 
than  men  in  general,  leads  to  their  employment 
to  do  the  work  in  question.  And  if  we  grant  that 
certain  men  can  and  do  anesthetize  better  than 
others,  the  logic  is  obvious — to  them  should  be 
entrusted  the  work. 

And,  though,  in  many  cases  it  may  be  found 
impracticable  to  have  special  anesthetizers,  that 
is  the  end  for  which  and  to  which  we  should 
strive,  and  in  the  vast  majority  of  cases  our  stri- 
ving will  be  crowned  with  success. 

Dr.  L.  G.  Langstaff  :  I  wsh  to  draw  atten- 
tion to  one  point.  A  great  deal  has  been  said  here 
to-night  about  different  appliances  used  in  anes- 
thesia, and  also  about  anesthetics  themselves,  but 
I  think  every  one  will  agree  with  me  that  very 
much  depends  upon  the  anesthetizer  and  com- 
paratively little  upon  the  form  of  appliance  used. 
It  requires  a  great  deal  of  experience  and  a  great 
many  cases  in  order  to  be  a  successful  anesthetist. 
The  experience  will  succeed  with  any  appliance ;. 
the  inexperienced  may  fail  with  all  of  them. 

Dr.  F.  J.  Shoop  :  Success  depends  largely 
upon  the  anesthetist  and  his  familiarity  with  the 
anesthetic,  and  the  appliance  he  is  accustomed 
to  using. 

There  are  only  two  anesthetics  which  can  be 
relied  upon  for  prolonged  anesthesia,  and  these 
are  ether  and  chloroform.  Chloroform  should 
never  be  given  in  any  appliance  except  some  sim- 
ple one,  like  the  Esmarck  inhaler.  Ether  ap- 
parently is  given  best  in  the  Allis  inhaler,  or  some 
inhaler  pretty  closely  allied  to  it;  and  best  if  the 
gauze  is  not  too  tightly  woven,  the  idea  being  to 
have  a  free  evaporating  surface,  and  to  have  the 
ether  promptly  vaporized.  Better  than  the  drop- 
by-drop  method  is  the  making  of  a  very  small 
pin-hole  in  the  ether  can.  The  warmth  of  the 
hand  holding  the  can  forces  the  ether  out  in  a  fine 
stream,  which  is  almost  a  vapor  itself. 

I  can  realize  the  value  of  beginning  with 
nitrous  oxide  gas  or  bromide  of  ethyl  to  shorten 
the  first  stage  of  anesthesia,  and  believe  some  such 
method  will  be  the  rule  in  all  well  regulated  hos- 
pitals, as  soon  as  its  safety  can  be  demonstrated. 

Dr.  F.  H.  Clark  :  Dr.  Erdman  referred  to 
two  forms  of  anesthesia,  in  which  I  have  had  a 
trifle  of  experience. 

First  and  foremost  ethyl  chloride.  I  have  used 
it  a  number  of  times  in  the  Bushwick  Hospital 
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lately  in  an  inhaler  that  I  think  came  from  France 
— I  do  not  know  the  name  of  it.  It  is  an  inhaler 
with  two  valves,  a  small  bulb  with  a  slight  notch 
in  which  is  placed  a  piece  of  gauze,  and  on  which 
the  fluid  is  sprayed.  I  took  occasion  within  the 
last  month  to  test  it  severely.  I  have  a  case  there 
now  which  has  multiple  abscesses  and  required  a 
very  large  number  of  operations  and  caused  a 
great  deal  of  trouble  with  the  dressings.  It  was 
not  thought  advisable  to  use  chloroform  and  I 
essayed  the  use  of  ethyl  chloride.  I  have  used 
it  fifteen  times  in  this  case,  and  each  time  it  has 
taken  less  than  half  a  drachm  and  less  than  thirty 
seconds  for  complete  anesthesia.  There  has  been 
no  trouble  at  all,  no  unpleasant  symptoms  and  no 
difficulty  in  the  administration  of  the  same.  I 
have  asked  the  boy  the  sensation  he  felt,  and  he 
said  he  did  not  know  anything  about  it — he  sim- 
ply went  out. 

I  have  used  ethyl  chloride  as  preliminary  to 
ether  anesthesia,  but  I  have  never  used  it  with 
chloroform.  I  have  used  it  for  ether  anesthesia, 
and  I  have  found  in  some  cases  it  acts  well  and 
in  some  cases  it  does  not  act  at  all.  I  remember 
one  case  in  which  I  used  it  as  a  preliminary  and 
the  patient  became  cyanotic.  In  other  cases  cy- 
anosis was  not  displayed  at  all. 

With  the  next  anesthetic  my  experience  has  not 
been  very  much,  and  that  is  hypnotism.  I  recall 
some  years  ago  a  case  I  had  in  the  hospital,  a 
young  woman  suffering  from  an  unexplained  and 
indefinable  pain  in  the  side  and  chronic  insomnia. 
The  efforts  of  the  entire  staff  had  been  unsucces- 
ful ;  we  could  not  .control  the  pain  or  get  her  to 
go  to  sleep.  Every  anodyne  was  used  without 
success.  A  gentleman  who  learned  of  the  fact 
came  to  me  and  talked  hypnotism,  and  I  said  here 
is  a  chance.  I  took  him  to  the  hospital  and  ex- 
plained the  case  thoroughly.  He  sat  opposite  the 
girl,  took  her  left  hand  in  his,  ran  his  fingers  down 
her  arm,  and  said.  "(  )ne,  two,  three,''  and  then 
said,  "You  are  going  to  sleep  for  five  to  seven 
hours,  and  when  you  wake  up  the  pain  will  be 
gone,  and  when  you  wake  up  you  will  be  per- 
fectly well."  In  ten  minutes  the  girl  was  fast 
asleep.  The  records  show  she  slept  seven  hours 
and  fifteen  minutes,  and  the  next  day  she  left 
the  hospital  apparently  well  without  the  adminis- 
tration of  any  medicine  whatever. 

I  took  the  gentleman  in  another  room  where  I 
had  a  case  for  a  pcrineorraphy,  and  I  was  afraid 
to  give  her  an  anesthetic.  He  said  he  would  like 
to  get  her  under  control.  I  said,  all  right.  He 
took  her  hand  in  his,  and  said,  "I  am  going  to 


make  this  left  hand  of  yours  absolutely  insensible 
to  pain."  He  drew  his  fingers  across  her  hand 
and  said,  "One,  two,  three."  Then  he  handed  the 
hand  to  me.  I  opened  up  the  fingers  and  ran  a 
needle  through  the  muscles,  and  there  was  no 
evidence  that  anything  was  done  to  it  at  all.  He 
took  her  hand  again  and  said,  "I  am  going  to 
make  this  hand  exquisitely  sensitive."  He  re- 
peated the  same  process  and  the  hand  became  ex- 
cessively sensitive.  He  then  said,  '"What  time  do 
you  wish  to  operate?"  I  said,  "To-morrow  at 
eleven."  He  said,  "To-morrow  at  eleven  you  can 
operate."  We  prepared  and  got  ready  for  the 
operation.  I  was  a  little  bit  skeptical,  but  the  next 
day  at  eleven  I  repaired  the  cervix  without  any 
anesthetic  whatever.  The  hypnotist  was  in  New 
York,  I  was  in  Brooklyn.  That  is  improbable,  I 
know,  and  I  do  not  blame  you  a  bit  for  being  in- 
credulous, but  that  is  a  fact.  The  fact  remains 
that  I  repaired  that  cervix  and  perineum.  The 
woman  was  wide  awake,  and  she  did  not  know 
what  happened  to  her  for  five  hours  afterward. 
The  hypnotist  had  held  her  surgically  anesthetic. 

I  have  seen  one  other  thing  done  in  the  way  of 
hypnotism.  I  have  seen  a  man  stand  up  in  the 
middle  of  a  room,  I  being  on  one  side  with  a 
watch  in  hand  and  finger  on  his  pulse,  and  a  phy- 
sician on  the  other  side  with  his  finger  on  the 
pulse,  and  both  of  us  counting  a  pulse  of  68  and 
respirations  of  22.  I  have  seen  that  pulse  worked 
up  to  160  and  the  respirations  to  44  in  less  than 
two  minutes,  and  I  have  seen  them  brought  down 
again  gradually  to  28  and  to  68  again.  That  I 
have  seen  done  more  than  once — absolutely. 

I  have  seen  the  same. person  at  the  same  time 
hypnotize  a  subject,  and  put  a  large  aspirating 
needle  right  through  the  biceps  without  any  evi- 
dence of  feeling  on  the  part  of  the  patient,  and 
when  the  needle  was  withdrawn  I  have  asked 
the  question,  "Will  that  bleed?"  and  they  said 
"No,"  and  when  the  needle  came  out  it  did  not 
blee-1 

Dr.  Erdmaxx  :  The  subject  of  anesthesia  cer- 
tainly is  one  which  deserves  most  careful  atten- 
tion, and  I  feel  that  those  who  are  interested  in 
the  matter,  as  many  of  the  internes  in  the  hos- 
pitals are,  deserve  hearty  support  in  their  efforts 
to  perfect  themselves  in  this  subject. 

I  wish  that  the  gentlemen  here  who  are  con- 
nected with  hospitals  would  help  to  bring  about 
the  time  that  Dr.  Bogart  spoke  about  five  years 
ago,  I  think,  in  the  discussion  of  Dr.  Hotchkiss' 
paper.  He  said  the  time  has  now  come  to  appoint 
visiting  anesthetists  in  the  hospitals. 
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The  President,  Archibald  Murray,  M.D.,  in 
the  Chair. 


paper:  some  notes  on  urinary  cases,    by  dr. 
z.  taylor  emery. 

(See  paper  in  this  issue,  p.  435-) 
Discussion. 

Dr.  H.  A.  Fairbairn  :  Dr.  Emery  em- 
phasizes the  fact  that  the  examiner  must 
not  rest  his  opinion  of  a  case  on  a  single 
or  double  or  triple  or  quadruple  examination 
of  the  urine.  That  can  not  be  done,  for  even 
where  these  examinations  have  been  made  well, 
there  is  something  else  to  be  done,  arid  that  is  for 
the  general  condition  of  the  patient  to  be  inquired 
into.  Circulatory  disturbances  certainly  produce 
numerous  casts,  and  the  clearing  up  of  these  cir- 
culatory disturbances  causes  the  disappearance  of 
the  casts.  That  is  a  common  observation.  The 
chemical  examination  of  the  urine  will  confirm 
their  significance. 

I  was  in  hopes  that  Dr.  Emery  would  go  some- 
thing into  the  classification  of  diseases  of  the  kid- 
ney, and  give  us  his  opinion  of  the  modern  classi- 
fication as  compared  with  that  which  Delafield 
gives.  For  myself,  I  think  that  Delafield's  classi- 
fication is  not  equalled,  for  he  gives  us  one  that 
combines  both  anatomical  and  clinical  data. 

Dr.  H.  G.  Webster  :  .  About  three  years  ago 
it  was  my  privilege  to  collect,  digest  and  analyze 
the  returns  from  about  3,700  urinalyses  at  the 
Methodist  Episcopal  Hospital  during  the  ten 
years  previous,  and  while  going  over  them  I  was 
impressed  with  the  frequency  with  which  hyaline 
casts  were  the  only  kidney  symptom  in  carcinoma. 
This  was  true  not  only  of  advanced  pelvic  carci- 
noma, but  of  carcinoma  that  was  only  just  recog- 
nizable, and  it  was  my  impression  that  in  about 
one  case  in  every  five  of  carcinoma  abundant 
large  hyaline  casts  were  recognized  early  in  the 
urine.  My  attention  having  been  turned  to  that 
as  a  diagnostic  feature,  I  have  since  had  occasion 
to  notice  their  occurrence  many  times.  It  seems 
to  me  it  is  important  if  used  as  an  auxiliary 
means  of  diagnosis  as  to  the  nature  of  a  growth 
that  does  not  always  present  malignant  symptoms 
to  the  sense  of  touch  and  sight,  if  the  hyaline  cast 
can  be  recognized  in  the  urine  of  a  patient  suf- 
fering with  a  suspicious  condition. 


Dr.  H.  A.  Fairbairn  :  What  do  you  think  that 
comes  from — disturbance  of  the  circulation  or 
toxemia  ? 

Dr.  H.  ( r.  Webster  :  1  think  it  may  come  from 
either  and  probably  from  both.  It  is  natural  to 
suppose,  and  it  undoubtedly  is  the  case,  that  there 
is  a  certain  degree  of  absorption  of  some  toxemic 
principle  from  the  carcinoma,  and  especially  from 
an  abdominal  carcinoma.  These  are  more  fre- 
quent in  abdominal  cases  than  in  other  classes, 
and  as  the  growth  advances,  of  course  one  gets 
the  mechanical  interference  which  produces  dif- 
ference in  blood  pressure  in  the  kidney. 

The  same-  note  has  been  made  by  Fenwick,  a 
recent  writer  on  carcinoma  of  the  stomach,  who 
calls  attention  to  the  frequency  of  renal  symp- 
toms, especially  of  albuminuria,  with  the  pres- 
ence of  casts  in  carcinoma  of  the  stomach.  I  think 
he  claims  it  occurs  in  as  much  as  one  in  three 
cases,  and  he  regards  this  as  a  probable  valuable 
diagnostic  point.  He  also  calls  attention  to  the 
fact  that  a  patient  who  excretes  less  than  200 
grains  of  urea  in  the  twenty-four  hours,  and  who 
is  afflicted  with  a  chronic  gastritis,  is  in  all  prob- 
ability suffering  from  a  carcinomatous  condition 
of  the  stomach. 

REPORT  OF  CASE.      SARCOMA  OF   KIDNEY.      BY  DR. 
WARREN  L.  DUFFIELD. 

Air.  X.,  sixty-two  years,  retired,  was  admitted 
to  service  of  Dr.  Delatour  at  St.  John's  Hospital 
on  September  19,  1902,  with  the  following  his- 
tory: Family  history  negative.  General  appear- 
ance good.  Xo  cachexia.  Several  years  ago  had 
an  attack  of  acute  articular  rheumatism.  Two 
years  ago  had  a  perineal  section  performed  for 
relief  of  obstruction  due  to  enlarged  prostate. 
About  this  time  had  an  attack  of  hematuria.  His 
present  illness  dates  back  about  two  years  when 
he  began  to  have  pain  in  region  of  left  kidney 
and  passed  urine  containing  pus.  For  two  weeks 
prior  to  admission  to  hospital  the  pains,  have  been 
more  severe  than  ever  before,  apparently  true  at- 
tacks of  renal  colic :  he  has  had  a  number  of  chills 
and  a  septic  temperature  ranging  from  990  to 
1020  F..  the  urine  containing  a  small  amount  of 
blood,  a  large  amount  of  pus  and  a  very  large 
number  of  uric  acid  crystals.  An  X-ray  exami- 
nation made  at  this  time  was  negative,  though 
one  plate  showed  a  shadow  which  was  afterwards 
determined  to  be  a  defect  in  the  plate.  A  blood 
examination  made  on  the  fourth  day  was  as  fol- 
lows: Red  cells.  5.270.000;  white  cells.  14,400; 
hemoglobin.  80  per  cent.    Physical  examination 
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revealed  a  slight  enlargement  in  left  kidney,  but 
this  was  determined  with  great  difficulty.  The 
treatment,  which  was  excellent,  consisted  of  rest 
in  bed,  milk  and  vichy  diet  and  sodium  borate 
grs.  v  twice  a  day,  the  urine  being  carefully 
watched  with  following  results :  From  date  of 
admission,  September  19th  to  September  29th,  it 
averaged  940  c.c.  in  the  twenty-four  hours,  the 
sp.  gr.  varied  from  1.012  to  1.020,  and  the 
urea  from  .7  per  cent,  to  1.8  per  cent.  It  al- 
ways contained  a  trace  of  albumin,  large  number 
of  uric  acid  crystals,  occasionally  a  few  blood 
cells,  with  pus,  epithelium  and  debris  constantly 
present  in  varying  amounts.  On  September  30th 
the  quantity  of  urine  dropped  to  750  c.c,  proba- 
bly due  to  free  catharsis  and  lack  of  fluids,  as  it 
was  decided  to  expose  the  kidney  the  following 
day.  October  1st.  This  was  done  through  a  lum- 
bar incision,  the  kidney  being  delivered  with  con- 
siderable difficulty,  due  to  large  size,  high  posi- 
tion under  ribs  and  its  friability.  On  section  the 
entire  organ  was  seen  to  consist  of  a  tumor  mass, 
and  it  was  accordingly  removed  with  as  much  of 
the  ureter  as  could  readily  be  reached.  The  pa- 
tient's condition  contraindicated  a  long  operation. 
Xo  stone  was  found.  The  patient  was  returned 
to  bed  and  made  an  uneventful  recovery.  On  day 
following  operation  the  urine  amounted  to  520 
c.c,  sp.  gr.  1.024  and  contained  blood  and 
pus.  From  this  on  it  averaged  1.116  c.c,  sp. 
gr.  1.017,  and  urea  1.5  per  cent.,  with  diminish- 
ing amount  of  sediment,  an  improvement  over 
condition  prior  to  operation.  From  time  of  oper- 
ation he  has  continued  to  improve  in  health, 
strength  and  weight,  and  is  apparently  in  perfect 
health  (six  months  after  operation  ).  The  patho- 
logical diagnosis  of  kidney  was  fibro-sarcoma. 

Discussion. 

Dr.  A.  Murray:  I  saw  this  urine  before  the 
man  was  taken  to  the  hospital.  It  misled  me  en- 
tirely. There  was  an  enormous  amount  of  urine, 
there  was  some  pus,  blood,  a  history  of  tender- 
ness over  the  kidney.  There  were  strings  of 
blood  passing  down  the  ureter  [  thought,  and  I 
expected  a  stone  would  be  found,  but  it  proved 
to  be  a  sarcoma. 

Dr.  J.  Funs:  Three  weeks  ago  I  saw  a  case 
of  a  lady  fifty-six  years  of  age.  She  had  been 
suffering  for  a  couple  of  months  with  what 
seemed  to  be  a  septic  condition,  evening  exacer- 
bations, chills  and  sweats  and  severe  pain  at  the 
left  side  below  the  free  border  of  the  ribs  about 
the  axillary  space.    A  mass  could  be  felt,  per- 
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fectly  rounded  and  somewhat  movable,  at  that 
place  about  the  size  of  a  large  fist.  I  could  get 
my  hand  above  and  below  the  mass  and  push  it  a 
little  forward.  It  was  very  tender.  A  provisional 
diagnosis  of  abscess  of  the  kidney  was  made  and 
the  kidney  was  supposed  to  be  movable  or  dis- 
placed. The  next  day  an  exploratory  laparotomy 
was  done,  and  after  the  incision  was  made  a  sar- 
coma of  the  kidney  was  found.  The  wound  was 
sewed  up,  and  after  about  a  week  the  kidney  was 
removed,  the  sarcoma  had  broken  down  in  part, 
and  this  was  responsible  for  the  sepsis.  In  this 
particular  case  the  ureter  had  closed  completely. 
There  was  no  pus  found  in  the  urine,  and  if  I  am 
right  only  a  trace  of  albumin. 

Since  then  the  other  kidney  has  been  perform- 
ing its  functions  very  well,  and  she  has  excreted 
1.500  c.c.  of  urine  in  the  last  few  days,  and  is 
apparently  doing  well.  This  is  a  case  where  the 
urine  did  not  show  any  evidence  of  any  breaking 
down  of  the  kidney. 


REPORT   OF   CASE:    LARGE   WHITE  KIDNEY. 

Dr.  John  Harrigan  :  The  subject  from 
whose  remains  this  kidney  was  removed  was  a 
male  twenty-nine  years  of  age,  married,  admitted 
to  St.  Mary's  Hospital  October  8,  1902,  died  three 
days  after  admission.  Patient  was  temperate  in 
his  habits,  did  not  use  alcohol  or  tobacco,  no 
venereal  history.  Had  measles,  scarlet  fever  and 
diphtheria  when  a  child. 

About  one  and  one-half  years  prior  to  admis- 
sion to  the  hospital  he  was  attacked  with  vomit- 
ing, headache,  spots  before  the  eyes,  pain  in  the 
back  and  swelling  of  the  face  and  extremities,, 
which  condition  persisted  for  about  six  months. 
Then  for  a  period  of  about  nine  months  he  en- 
joyed fairly  good  health.  Four  weeks  prior  to 
admission,  after  exposure  to  cold  and  wet,  he  had 
a  recurrence  of  all  his  former  symptoms,  except 
the  vomiting.  He  suffered  from  dyspnea  on  ex- 
ertion. 

Urinalysis:  Light  color,  ammoniacal  odor,  al- 
kaline reaction,  specific  gravity  1.008,  slight 
amount  of  albumin,  heavy  deposit  of  mucus  with 
crystals  of  triple  phosphates. 

Post  mortem  examination:  Lungs,  edematous; 
heart,  left  ventricle  hypertrophied ;  liver,  cir- 
rhotic; right  kidney  enlarged,  capsule  slightly  ad- 
herent, parenchyma  slightly  granular,  cut  surface 
white  in  color  and  hard  to  the  touch.  Left  kidney 
similar.  Microscopic  examination  shows  entire 
absence  of  kidney  structure. 
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REPORT  OF  CASE :    CONTRACTED  KIDNEY. 

Dr.  John  Harrigan  :  The  subject  from  whose 
remains  this  kidney  was  removed  was  a  female, 
age  twenty-seven  years.  She  was  brought  to  the 
hospital  in  the  ambulance  suffering  from  intense 
dyspnea  and  in  a  state  of  coma.  Admitted  Feb- 
ruary 4th,  died  February  9,  1903.  Had  enjoyed 
fairly  good  health  until  about  ten  days  prior  to 
admission,  when  she  complained  of  headache  and 
suffered  from  dyspnea.  On  the  eighth  day  stupor 
set  in,  so  that  she  could  scarcely  be  aroused, 
breathing  became  rapid  and  dyspnea  urgent.  Face 
became  puffed  and  cyanotic. 

Urinalysis :  Scant  in  quantity,  dark  amber  in 
color,  reaction  acid,  specific  gravity,  1.030.  Al- 
bumin 35  per  cent,  by  volume.  Crystals  of  uric 
acid,  leucocytes  and  granular  casts  present. 

Post  mortem  examination  :  Kidney  normal  in 
contour,  capsule  slightly  adherent,  surface  smooth 
with  marked  capillary  congestion,  cortex  mottled, 
white,  red  and  gray. 

report  of  case;  specimen:  foreign  body  re- 
moved from  trachea;  tracheotomy. 

Dr.  J.  A.  Lee  :  This  foreign  body  which  I  re- 
moved from  the  trachea  of  a  child  this  afternoon 
is  not  in  the  line  of  work  we  are  doing  to-night, 
but  I  think  the  presentation  of  the  case  and  the 
history  may  be  of  some  interest. 

As  you  see,  it  is  the  clasp  of  a  watch  chain.  Dr. 
Hynes  referred  the  case  to  me  for  an  X-ray  ex- 
amination. The  child  this  morning  was  playing 
with  that  clasp  of  a  watch  chain,  and  swallowed 
that  part  of  it.  When  Dr.  Hynes  was  called  the 
child  was  giving  evidence  of  pronounced  dyspnea. 
He  used  medicinal  means  to  try  and  dislodge  the 
•clasp  from  the  trachea,  but  they  were  unsuccess- 
ful. He  took  the  child  up  to  the  hospital,  and 
on  X-ray  examination  the  clasp  was  found  to  lie 
within  the  trachea  beneath  the  vocal  cords ;  at 
least  that  was  the  position  we  judged  it  to  be,  be- 
cause on  fluoroscopic  examination  a  foreign  body 
showed  in  that  location. 

We  immediately  performed  a  low  tracheotomy 
on  the  child  under  chloroform  anesthesia,  and 
without  very  much  difficulty  we  were  able  to  pull 
the  clasp  out  of  the  trachea.  The  child  this  even- 
ing seems  to  be  getting  along  all  right.  The  only 
criticism  possibly  that  one  might  make  on  the  op- 
eration was  due  to  the  fact  that  we  put  in  a  tube 
into  the  trachea  afterward.  T  believe  in  cases  of 
this  kind  it  is  customary  to  sometimes  sew  up  the 
trachea  completely  without  putting  in  drainage  or 
a  tracheotomy  tube.    We  were  a  little  bit  afraid 


to  do  that  in  this  case,  and  inserted  the  tube  and 
the  child  seems  to  be  doing  pretty  well. 

REPORT    OF    CASE;    SPECIMEN:     PERFORATION  OF 
GALL-BLADDER  INTO  THE  DUODENUM. 

Dr.  F.  W.  Wunderlich  :  I  have  not  got  the 
full  history  of  this  case,  but  I  present  the  speci- 
men. It  is  a  case  of  perforation  of  the  gall-blad- 
der into  the  duodenum  just  below  the  pyloric 
orifice,  and  the  case  is  interesting  particularly  be- 
cause of  the  absence  of  all  symptoms  that  would 
show  the  development  of  perforation.  When  the 
perforation  took  place,  a  few  days  before  death, 
there  was  collapse,  but  prior  to  that,  for  weeks, 
the  patient  did  not  have  any  noticeable  pain  at  all. 
Although  a  tumor  could  be  felt,  there  was  so  little 
tenderness  on  pressure  that  it  was  impossible  to 
make  a  correct  diagnosis.  The  case  was  seen  by 
Drs.  West  and  Janeway  and  Fuhs,  and  neither 
one  of  us  could  satisfy  ourselves  what  the  cause 
was. 

She  showed  symptoms  of  obstruction  of  the 
pylorus,  because  for  several  weeks  she  kept  vom- 
iting frequently,  but  the  most  distressing  symp- 
tom was  hiccough.  None  of  us  could  satisfy  our- 
selves exactly  that  there  was"  a  complete  obstruc- 
tion. I  think  that  for  quite  a  while  the  pressure 
on  the  duodenum  caused  a  partial  obstruction  and 
was  the  cause  of  the  persistent  vomiting. 

On  post  mortem  it  was  found  that  the  hepatic 
flexure  of  the  colon  was  adherent  to  the  lower 
surface  of  the  liver.  The  liver  was  a  little  bit  ab- 
normal in  size.  When  these  adhesions  were 
brpken  up  a  little  pus  escaped,  but  the  gall-blad- 
der itself  was  adherent  to  the  duodenum,  and  on 
making  incision  into  the  stomach  and  coming 
down  to  the  pyloric  orifice,  it  was  seen  that  the 
lumen  of  the  bowel  was  obstructed  by  the  wall 
that  had  been  perforated  and  was  hanging  down 
and  a  gall-stone  was  leaning  against  it,  and  they 
were  occluding  the  bowels  just  like  a  valve. 

The  interesting  part  is  the  absence  of  pain,  be- 
cause the  patient  at  no  time  complained  of  any 
local  pain  at  the  site  of  the  gall-bladder.  During 
the  last  few  weeks  there  was  no  elevation  of  tem- 
perature and  only  a  short  time  prior  to  death  an 
increase  in  the  pulse.  Up  to  within  four  days  of 
death  the  pulse  remained  below  90,  the  tempera- 
ture normal,  sometimes  subnormal. 

I  would  say  that  I  made  out  a  distinct  tumor  at 
the  site  of  the  gall-bladder,  but  there  was  no  great 
pain  and  no  great  tenderness.  The  patient  would 
not  hear  of  any  operation  under  any  circum- 
stances. 
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Regular  Meeting  of  the  Pediatric  Section,  held 
Friday,  June  12,  Dr.  Frank  W.  Shaw,  chair- 
man. 

SCIENTIFIC  PROGRAM. 

TREATMENT  OF  ACUTE  GASTRO-ENTERITIS,  DR.  GEO. 
F.  LITTLE. 

In  the  series  of  papers  for  presentation  to-night 
the  treatment  of  acute  gastro-enteritis  has  been 
assigned  to  me.  The  design  of  this  meeting 
seems  to  be  that  we  should  sharpen  our  weapons 
and  burnish  our  shields  against  the  foes  that  hot 
weather  brings  to  the  little  ones.  Therefore,  while 
there  seems  to  be  some  argument  regarding  no- 
menclature and  classification,  I  shall  consider  this 
subject  as  synonymous  with  summer  diarrhea. 

Whether  cholera  infantum  is,  or  is  not,  prop- 
erly included  under  this  head  need  not  be  dis- 
cussed, as  its  treatment  will  be  covered  by  an- 
other. 

As  in  many  other  conditions,  an  ounce  of  pro- 
phylaxis, in  this  disease,  is  worth  a  pound  of 
drugs.  We  desire  fresh  air  in  allopathic  quan- 
tities, sunlight,  cleanliness,  good  food  and  proper 
methods  of  feeding;  together  with  attention  to 
minor  derangements  of  the  gastro-intestinal  tract, 
especially  that,  usually  unnecessary,  Satanic  heri- 
tage—constipation. One  of  the  frequent  causes 
of  this  latter  trouble  is  insufficient  fluid.  Infants, 
like  adults,  need  somewhat  less  food  and  more 
water  during  the  heated  term.  Thousands  of  our 
babies,  who  are  at  the  breast  or  upon  bottle  feed- 
ing, receive  no  water  at  all.  These  infants,  could 
they  speak,  would  cry  out  "Water,  water_  every- 
where, but  not  a  drop  to  drink."  This  is  a  field 
for  daily  missionary  work,  impressing  also  upon 
the  mothers  the  necessity  of  boiling  the  water. 

Our  prophylactic  charities — the  seaside  homes, 
fresh  air  funds,  floating  hospitals — the  free  dis- 
tribution of  pure  milk  and  ice — save  hundreds  of 
lives  each  year.  May  such  work  prosper  and  its 
usefulness  extend  !  Libraries  and  college  endow- 
ments are  of  good  effect,  but  let  us  save  the  chil- 
dren first ! 

To  those  who  can  afford  it,  and  all  but  the 
poorest  may,  we  must  speak  of  the  certified  milk, 
so  carefully  watched  over  by  our  Milk  Commis- 
sion. 

Where  prophylaxis  does  not  obtain,  there  treat- 
ment must  often  be  instituted.  Again,  fresh  air — 
in  almost  all  cases  keep  the  little  patients  out  of 
doors  the  better  part  of  the  day  during  an  attack 
— in  the  yard,  on  the  roof,  on  the  fire  escape. 


Shelter  them  well  from  the  sun  and  keep  them 
quiet. 

Help  the  skin  to  eliminate  and  make  the  child 
more  comfortable  by  cool  baths  twice  a  day — 
water  at  90°  F.  cooled  to  8o°  F.  These  may  be 
employed  every  three  hours  if  the  temperature 
be  high. 

At  the  onset  of  the  disease  a  cathartic  is  indi- 
cated— castor  oil,  if  no  vomiting,  calomel  other- 
wise. Of  the  oil  give  a  teaspoonful  to  an  infant 
under  one  year,  two  teaspoonfuls  if  over  that  age ; 
of  the  calomel  give  gr.  1/10  every  half  hour,  six 
or  seven  doses,  followed,  two  hours  later,  by  a 
saline,  if  necessary.  A  repetition  of  this,  during 
the  course  of  the  disease,  may  be  called  for  should 
there  be  signs  of  increasing  intoxication,  the  de- 
velopment of  nervous  symptoms,  marked  rise  of 
temperature,  etc. 

All  nourishment  may  well  be  stopped  for  at 
least  twelve  hours — water  being  given  frequently 
in  small  quantities.  The  concentrated  fluid  foods 
may  then  be  used,  varying  the  diet  with  albumin 
water  and  weak  animal  broths.  This  change  of 
diet  for  even  twenty-four  hours,  together  with  the 
cathartic,  will  often  abort  a  severe  attack,  if  used 
when  the  mildest  symptoms  of  disturbance  of  the 
gastro-intestinal  tract  appear. 

Mechanical  treatment  in  summer  diarrhea  cer- 
tainly deserves  consideration,  prior  to  the  discus- 
sion of  drugs.  In  practically  all  of  the  cases,  I 
believe  that  one  or  more  irrigations  of  the  colon 
are  called  for.  In  the  more  severe  types  this  is 
something  of  a  sine  qua  non,  a  thing  to  be  used 
regularly  and  to  be  depended  upon  for  benefit. 
Such  irrigations  may  be  used  twice  daily  until 
there  is  marked  improvement,  then  once  a  day 
until  danger  is  past. 

The  technique  of  this  procedure  is  doubtless 
familiar  to  those  present,  yet  it  would  seem  that 
this  paper  would  hardly  be  complete  without 
speaking  upon  such  an  important  subject,  for  the 
technique  is  important.  Proper  protection  of  the 
bed,  and  arrangements  for  drainage,  dorsal  or  lat- 
eral position,  hips  elevated  somewhat — these  mat- 
ters, of  course,  pertain  as  in  adults.  A  soft  rub- 
ber catheter — 26  to  30  French — is  attached  to  a 
fountain  syringe,  and,  after  being  lubricated,  is 
gently  inserted.  In  my  first  experience  with  a 
child,  the  catheter  was  inserted  numerous  times, 
but  its  business  end  invariably  popped  out  of  the 
anus  just  when  it  seemed  that  the  instrument  had 
passed  far  enough.  Fass  the  catheter  a  couple  of 
inches  and  then  turn  on  the  water ;  this  will  stiffen 
it  and  open  the  tunnel  ahead.  The  bag  is  tilled 
with  plain  salt  water — a  teaspoonful  to  a  pint — 
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it  is  elevated  not  more  than  three  feet  ab^ve  the 
patient.  The  saline  solution  is  heated  to  ioo°  F. 
— 1070  to  no°  F.  in  collapse.  The  sigmoid  flex- 
ure is  long  in  an  infant  and  makes  a  sharp  angle 
with  the  descending  colon ;  the  tube  should  there- 
fore be  passed  upward  eight  to  twelve  inches.  The 
irrigation  should  be  free — certainly  until  the 
water  returns  clear,  several  quarts  or  a  gallon 
being  used.  In  perhaps  the  usual  method,  the 
catheter  is  kept  in  situ,  and  after  a  quantity  of 
solution  has  been  injected,  it  commences  to  return 
in  spurts  alongside  of  the  tube.  This  forcible  re- 
turn would  indicate  distention  and  I  do  not  be- 
lieve that  the  unnecessary  ballooning  of  an  in- 
flamed gut  is  to  its  advantage.  Figuring  that  the 
colon  of  an  infant  of  six  months  holds  approxi- 
mately a  pint,  at  two  years  two  to  three  pints,  it 
would  seem  better  to  inject  the  estimated  quantity 
and  then  detach  the  catheter  for  some  return  flow, 
repeating  the  process  as  often  as  necessary. 
W  here  vomiting  persists  at  the  beginning  of  the 
disease  the  washing  out  of  the  stomach  is  indi- 
cated— one  washing  often  suffices.  This  procedure 
may  be  carried  out  either  in  the  sitting  or  prone 
position.  The  tongue  should  be  held  down  by  a 
finger,  which  is  kept  in  the  mouth  during  the 
presence  of  the  tube.  A  funnel  and  two  or  three 
feet  of  rubber  tubing,  connected  with  a  soft  rub- 
ber catheter — 21  F.  for  infants  under  six  months, 
25  F.  for  those  older — constitutes  the  necessary 
apparatus.  An  additional  eye  may  be  cut  in  the 
catheter,  care  being  taken  to  leave  no  rough 
edges.  The  patient's  hands  must  be  confined  by 
a  blanket  pinned  closely  to  the  body.  The  cath- 
eter, after  being  moistened,  is  passed  eight  to  ten 
inches  beyond  the  lips.  I  am  accustomed  to  use  a 
one  per  cent,  bicarbonate  of  sodium  solution  for 
washing,  from  two  to  six  ounces  being  used  in 
each  filling  of  the  stomach.  Older  children  do  not 
bear  this  process  well — they  may  be  persuaded  to 
drink  a  quantity  of  saline  solution,  lukewarm. 
This  is  nauseating  and  effects  a  partial  washing. 

With  respect  to  drugs — opium  is  the  most  used 
and  the  most  abused.  It  lays  a  soothing  hand 
•upon  the  right  case  at  the  right  time,  chokes  Dame 
Nature  off  in  her  efforts  to  eliminate,  in  the 
wrong  case,  or  at  the  wrong  time.  It  must  not 
be  given  as  a  part  of  regular  treatment,  but  only 
when  a  distinct  necessity  for  it  arises  as  when  the 
diarrhea  is  excessive  and  not  controlled  by  other 
means.  Especially  when  the  stools  are  large  and 
watery,  or  when  pain  is  excessive,  it  is  required. 
Yet  never  until  the  intestine  is  well  cleansed  by 
frequent  movements  and  by  irrigation.  It  is  con- 
traindidated  when  the  number  of  stools  during 
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the  twenty- four  hours  is  not  large,  and  if  their 
odor  be  very  offensive,  certainly  cleaning  out  is 
necessary,  not  the  checking  of  peristalsis  by 
opium.  Holt  wisely  says  that  it  must  not  be  given 
when  cerebral  symptoms  and  high  temperature 
coexist  with  scanty  discharges. 

In  the  fluid  form  1  prefer  the  camphorated 
tincture — TT|_  vi.  every  two  hours  for  several  doses, 
then  every  four  hours,  for  a  child  a  year  old.  In 
the  solid  form,  Dover's  powder  is  convenient  as 

Hydrarg.  chlor.  mite  gr  i 

Pulv.  Doveri  gr  iij 

Bismuth  Subnit  5i 

M.  et  div.  in  chart  No.  xii 
This  is  used  at  same  intervals  and  age  as  above. 
Morphia  may  be  used  hypodermatically  in  doses 
of  gr.  1/100  at  this  age. 

The  subnitrate  of  bismuth  is  a  drug  that  I  fre- 
quently use  in  these  cases.  Rather  large  doses 
may  be  given — ten  grains  every  two  hours  to  a 
child  of  two  years.  If  the  stools  are  offensive,  a 
grain  of  salol  may  be  added  to  each  dose  of  the 
above.  It  is  to  be  remembered,  of  course,  that 
bismuth  will  change  the  color  of  the  stools  to  a 
gray  or  black. 

The  salicylate  of  sodium  I  do  not  use,  as  it  is 
liable  after  a  time  to  upset  the  stomach — a  con- 
summation not  to  be  desired.  Astringents  and 
mineral  acids  may  be  indicated  late  in  the  disease. 

Stimulants  are  necessary  when  there  is  much 
exhaustion.  The  advisability  of  bringing  whiskey 
or  brandy  in  contact  with  an  already  irritated  01 
inflamed  gastric  mucous  membrane  is  question- 
able. If  the  necessity  be  great  and  the  stomach 
seems  able  to  tolerate  alcohol,  a  fine  cognac  is  pre- 
ferable, but  good  whiskey  is  better  than  doubtful 
brandy.  At  one  year,  twenty  drops  may  be  given 
in  a  tablespoonful  of  water,  every  two  hours. 
Champagne  is  to  be  desired  in  older  children. 

Strychnia  is  of  service  in  doses  of  gr.  1/300, 
every  three  hours,  at  six  months  to  a  year — the 
dose  may  be  temporarily  increased  to  gr.  1  /200. 

Nervous  symptoms,  if  developed,  are  controlled 
by  the  bromides — sodium  bromide  is  perhaps 
best,  gr.  iij-x,  every  two  hours,  well  diluted. 

In  extreme  cases,  where  the  amount  of  fluid 
lost  from  the  body  is  large  and  collapse  immi- 
nent, the  injection  of  normal  saline  solution  into 
cellular  tissue  may  save  the  life — the  usual  quan- 
tity is  eight  ounces.  This  may  be  repeated  in 
twelve  hours  or  less  if  necessary. 

In  convalescence  the  tincture  of  mix  vomica 
acts  well  as  a  tonic — n\  v.  diluted,  to  a  child  of 
two  years. 
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TREATMENT  OF  CHOLERA  INFANTUM. 
BY  DR.  W.  C.  SCHOENI J  AH  N. 

Jn  comparison  with  the  ordinary  types  of  gas- 
trointestinal disease  in  children  true  cholera  in- 
fantum is,  to-day,  rare.  The  term  is  frequently 
wrongly  applied  to  the  severer  cases  of  acute 
gastro-enteric  infection,  and  to  be  sure,  there  is  no 
sharp  clinical  division  between  these  and  true 
cholera  infantum  except  the  rapidly  overwhelm- 
ing toxemia  and  abstraction  of  fluid  in  the  latter 
condition.  This  article  is  restricted  to  the  con- 
sideration of  the  treatment  of  that  type  of  general 
choleriform  diarrhea  which  is  characterized  by 
constant  vomiting,  insatiable  thirst,  high  tempera- 
ture, profuse  serous  stools,  pinched,  sunken  fea- 
tures, sunken  fontanel,  great  restlessness  followed 
by  rapidly  developing  collapse,  cold  extremities, 
dyspnea,  cyanosis,  coma  and  too  often  death.  In 
short,  the  picture  is  much  like  that  of  Asiatic 
cholera  or  ptomaine  poisoning. 

As  a  rule  the  disease  is  secondary  to  acute 
gastro-enteritis  or  supervenes  upon  a  subacute 
condition.  We  have  here  the  first  key-note  in  pro- 
phylaxis in  the  proper  early  management  of  milk 
indigestion,  gastro-enteritis  and  even  the  mildest 
diarrheas  in  children.  Restricting  the  term  to 
cases  of  true  cholera  infantum,  even  the  best  au- 
thorities admit  that  treatment  is  most  unsatisfac- 
tory. Severe  cases  go  on  to  a  fatal  termination 
regardless  of  our  efforts. 

It  is  well  to  remember  that  these  are  essentially 
cases  of  profound  toxic  poisoning,  and  that  we 
are  no  longer  treating  the  intestinal  catarrh  or 
inflammatory  condition  ;  that  the  toxic  materials 
are  overwhelmingly  depressing  to  the  heart  and 
vaso-motor  systems  of  the  intestines  through  the 
nerve  centers ;  that  the  diarrheal  discharges  are 
to  an  extent  the  eliminative  effort  of  nature, 
though  severely  damaging  by  their  drain  upon  the 
resources.    They  are  distinctly  emergency  cases. 

The  main  indications  in  treatment  are:  1st.  The 
emptying  of  the  intestinal  tract.  2nd.  The  com- 
bating of  the  effects  of  the  poison  upon  the  heart 
and  nervous  system.  3d.  The  supplying  of  fluid 
to  the  circulation  to  make  up  the  severe  drain  of 
the  discharges.  4th.  The  reduction  of  tempera- 
ture and  treatment  of  symptoms  as  they  arise.  In 
considering  the  first  indication  we  must  keep  in 
mind  that  there  is  no  time  to  be  lost  waiting  for 
the  action  of  our  favorite  cathartics.  Stomach- 
washing  and  intestinal  irrigation  must  be  our 
mainstays.  At  least  a  gallon  of  salt  solution  or 
plain  boiled  water  should  be  used  in  the  intestinal 
irrigation,  which  may  be  repeated  in  three  or  four 
hours.    If  the  temperature  of  our  patient  is  very 


high  ice-cold  water  may  be  used  for  irrigation,  or 
if  collapse  is  already  threatening  the  water 
should  be  hot,  as  warm  as  1  io°  F.  By  this 
means  we  not  only  remove  the  offending  material 
from  the  bowel  but  aid  in  combating  shock  or 
dangerous  temperature,  as  well  as  stimulating  the 
kidneys  to  an  elimination  of  toxic  substances.  The 
second  indication,  the  neutralizing  of  the  poison- 
ing- of  the  system  is  met  by  the  use  of  stimulants 
such  as  strychnia  and  alcohol,  and,  as  advised  by 
both  Holt  and  Roche,  the  hypodermatic  use  of 
morphine  and  atrophine.  The  effect  should  be 
carefully  noted,  repeated  small  doses  being  thus 
safe  of  administration.  For  a  child  of  one  year 
it  is  advised  to  use  not  more  than  1/100  gr.  of 
morphine  with  1  /800  gr.  of  atropine.  These  are 
carefully  repeated  every  hour  until  arrest  or  dim- 
inution of  the  vomiting  and  purging,  and  im- 
provement in  the  heart's  action  and  nervous 
symptoms  are  secured.  We  are  warned  against 
using  morphine  where  stupor  or  drowsiness  or 
meningeal  symptoms  exist,  or  after  the  purging 
has  ceased.  For  our  third  indication  in  treatment 
there  seems  to  be  but  one  reliable  procedure.  Only 
by  the  subcutaneous  infusion  of  fluids  can  we 
hope  to  restore  the  moisture  which  the  tissues  so 
urgently  need.  The  well  known  solution  of  com- 
mon salt  about  45  gr.  to  the  pint  of  sterile  water 
is  used,  and  at  least  a  half  pint  is  injected  every 
12  hours.  Less  than  this  will  do  no  good,  and 
larger  quantities  can  be  used  without  danger.  The 
bulb  syringe  is  the  most  reliable  instrument  for 
injection,  obviating  the  stoppage  of  flow  some- 
times met  with  in  the  use  of  the  fountain  syringe. 
1  f  the  administration  be  made  slowly,  and  the 
fluid  is  warm,  fairly  large  quantities  may  be  in- 
jected with  safety.  It  is  hardly  necessary  to  ad- 
vise asepsis  or  warn  against  the  entrance  of  air 
into  the  tissues.  High  temperature  is  to  be  con- 
trolled by  the  application  of  ice  to  the  head,  the 
ice  water  injections,  introducing  the  tube  as  high 
as  possible  and  allowing  the  water  to  flow  freely 
in  and  out  :  and  the  graduated  bath,  repeated  as 
often  as  every  hour  if  necessary,  and  continued 
each  time  for  ten  minutes.  The  temperature  of 
the  bath  should  be  100"  F.  to  begin  with,  and 
lowered  by  means  of  ice  to  85  or  even  (So  degrees. 
Friction  should  be  active  and  the  head  kept  cooler 
than  the  body.  Another  method  of  lowering  tem- 
perature which  serves  the  purpose  also  of  a  cir- 
culatory and  respiratory  stimulant  is  friction  over 
the  whole  body  with  a  towel  wrung  out  of  water 
at  the  temperature  of  the  room  and  sprinkled  with 
common  salt.  This  will  be  found  to  be  particu- 
larly soothing  to  the  nervous  system. 
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During  our  active  treatment  nothing  should  be 
administered  by  mouth  except  ice,  and  possibly 
our  alcoholic  stimulants.  In  the  stage  of  collapse 
with  cold  extremities  and  possibly  subnormal  tem- 
perature the  warm  pack  at  ioo°  F.,  or  the  mus- 
tard pack,  or  mustard  paste  covering  the  whole 
body  until  thoroughly  red,  with  hot  water  bags 
and  bold  stimulation,  is  indicated.  The  mustard 
paste  is  made  in  the  strength  of  one  part  pow- 
dered mustard  to  four  or  six  of  flour,  made  into 
a  paste  with  lukewarm  water  and  spread  between 
two  layers  of  muslin.  Its  action  is  usually  se- 
cured in  about  ten  minutes.  It  may  be  used  every 
three  hours. 

Having  weathered  the  first  storm,  the  return 
to  diet  must  be  particularly  gradual,  as  relapse 
is  an  ever  present  possibility.  At  first  articles  re- 
quiring little  or  no  digestion  and  leaving  the 
smallest  residue  should  be  tried.  Liquid  pepto- 
noids  in  very  small  and  dilute  quantities,  whey, 
koumyss  are  suggestions.  Later  one  may  begin 
a  weak  formula  of  modified  milk,  increasing  the 
strength  gradually.  It  may  be  well  to  begin  with 
fully  peptonised  milk. 

Of  medication  there  is  little  to  be  done  by 
mouth.  After  the  first  danger  has  been  passed 
it  is  well  to  give  a  digestive  ferment  to  avoid  in- 
testinal decomposition  of  unpeptonised  material. 
All  the  so-called  intestinal  antiseptics  have  been 
mentioned  as  of  value,  but  drugs  by  mouth  are 
to  be  avoided.  The  various  forms  of  bismuth  give 
the  best  results  according  to  most  authorities,  but 
should  be  given  in  massive  doses  to  get  the  proper 
effect.  Ten  grains  every  two  hours  of  the  sub- 
nitrate,  suspended  in  boiled  water,  is  not  consid- 
ered too  much  for  an  infant.  It  is  wise  to  avoid 
medication  by  mouth,  however,  relying  on  the 
other  measures  outlined  to  meet  the  .indications. 

DISCUSSION. 

Dr.  LT>son  :  The  papers  are  so  complete  that 
they  leave  little  to  be  said.  As  regards  these  diar- 
rheas, I  have  often  given  the  following,  with 
happy  results,  in  the  proper  stage: 


Ac.  sulph.  dil  ni  15 

Spts.  chlorof  oii 

Tr.  opii  camph  giss 

Ol.  cloves   TT\,v 

Syr.  ginger ;  to  3m 


Dose  is  one  drachm.  It  does  good  work.  The 
past  two  years  I  have  also  used  a  starch  lump 
with  bnmdy.  In  the  main,  I  agree  with  the 
papers. 


Dr.  Ager  :  Opium  is  used  too  much  ;  in  fact,  I 
question  whether  it  is  wise  to  use  it  at  all.  For 
irrigation,  I  use  a  glass  tube  of  my  own  inven- 
tion. It  is  slightly  bent  two  inches  from  the  end, 
about  1 50,  three  inches  further  up,  is  another 
bend  in  opposite  direction,  which  gives  it  a  cork- 
screw shape.  When  using  bismuth,  I  use  the 
beta-napthol  entirely,  as  it  is  more  astringent. 

Dr.  Kinne:  All  of  the  measures  of  irrigation 
are  good,  but  what  if  you  are  doing  this  work 
among  ignorant  people  ?  It  is  not  well  carried 
out.  I  find  dilute  hydrochloric  acid  fine,  in  small 
doses.  It  is  often  well  to  let  a  child  drink  a  lot 
and  then  vomit,  for  stomach  washing. 

Dr.  Bartley  :  It  is  the  wise  thing  to  do  to 
withhold  all  milk,  but  where  there  is  no  vomit- 
ing, give  whey  and  barley  water,  equal  parts. 
Gradually  increase  it  with  or  without  a  stimulant. 
It  is  not  wise  to  withhold  all  nourishment.  There 
is  no  need  to  reduce  the  sugar,  the  child  needs  it 
for  heat. 

Dr.  Little  (closing  for  the  writers  of  the 
papers )  :  I  have  nothing  to  add,  except  to  draw 
attention  to  the  criticism  of  opium ;  in  reply  to 
this  I  call  your  notice  to  what  was  said  about  it 
in  my  own  paper.  As  regards  the  glass  tube 
mentioned  personally,  I  would  not  use  it.  Its  use 
must  be  attended  with  danger  to  a  struggling 
infant. 


BROOKLYN  GYNECOLOGICAL  SOCIETY. 


Frederic  J.  Shoop,  Editor. 


Stated  Meeting,  June  5,  /poj. 


HYSTERECTOMY  FOR  GENERAL  FIBROID  CONDITION 
OF  UTERUS — SEVENTEEN    YrEARS  AFTER  GAL- 
VAXO-CAUTERY  AMPUTATION  OF  CERVIX. 

Dr.  J.  W.  Hyde  :  I  exhibit  this  specimen  and 
the  feature  of  interest  in  the  case  is  the  fact  that 
I  removed  the  cervix  at  the  utero- vaginal  junc- 
tion with  the  galvano  cautery,  about  seventeen 
years  ago.  The  uterus  at  that  time  was  very 
large  and  subinvoluted  from  bad  lacerations,  and 
the  cervix  was  a  marked  exhibition  of  ectropium. 

I  cooked  the  cervical  canal  moderately  at  the 
time  of  that  amputation.  No  stenosis  resulted. 
The  uterus  was  reduced  to  a  practically  normal 
size  in  a  reasonable  length  of  time.  Her  serious 
nervous  reflexes  abated.  She  married  later  again 
and  has  been  living  West.  This  patient  has  been 
suffering  for  the  past  five  or  six  years  with  intol- 
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erable  pelvic  pain,  headaches  and  general  nerv- 
ous condition.  They  were  not  due  to  the  ap- 
proaching menopause,  as  the  enlarged  and  very 
hard  uterus  shows  ample  cause  for  her  condition. 
She  has  menstruated  up  to  the  present  time  and 
she  is  53/4  years  old.  The  amount  of  pain  and 
the  general  pelvic  disturbances  were  so  great  that 
she  insisted  on  an  operation  for  relief.  In  this 
patient  I  found  a  condition  of  semi-paralysis  of 
the  bowels  existing,  large  doses  of  medicine  ac- 
companied with  enemas  giving  unsatisfactory  re- 
sults. For  three  weeks  before  she  came  back 
under  my  care  she  had  practically  no  proper 
movement  of  her  bowels,  and  suspicions  were 
entertained  that  the  intestinal  tract  was  obstructed 
by  adhesions,  which  fact,  however,  was  not  dem- 
onstrated by  the  operation,  or  certainly  not  to 
such  an  extent  as  to  satisfactorily  account  for  the 
paralysis  of  the  bowels.  I  opened  the  abdomen 
and  found  very  general  adhesions  around  the 
uterus  and  adnexa,  and  this  exceedingly  hard 
uterus.  It  is  not  quite  so  large  now  as  before  it 
was  placed  in  the  formaline  solution.  The  uterus 
and  tissues  surrounding  cut  as  hard  as  any  fibroid 
I  have  seen.  It  was  practically  impossible  to 
strip  off  the  peritoneum  from  the  space  above  the 
bladder — it  had  to  be  done  by  clipping  it  down, 
and  in  some  parts  you  see  the  muscular  structures 
of  the  uterus  have  been  disturbed  by  that  action. 
I  am  at  a  loss  to  know  whether  this  condition  is 
a  sequence  of  the  galvano-cautery  work  of  seven- 
teen years  ago  or  not. 

ECTOPIC  GESTATION  J   OPERATION  ;  DEATH. 

Dr.  J.  W.  Hyde  :  This  specimen  is  an  ecto- 
pic gestation.  I  present  it  simply  on  account  of 
two  points  of  interest.  This  woman  I  saw  the 
middle  of  last  week.  She  had  been  weakened  by 
very  unusual  pain  ( she  was  a  large,  healthy 
woman )  and  with  great  distress,  about  one  or 
two  o'clock  in  the  morning,  and  she  rapidly  went 
into  a  collapsed  condition.  Her  husband  obtained 
a  physician  as  quickly  as  possible,  who  diagnosed 
the  case  as  ectopic,  but  he  said  he  did  not  believe 
anything  could  be  done  for  the  woman  she  was 
in  such  a  bad  condition  of  shock  and  collapse,  and 
he  devoted  his  time  to  try  to  bring  on  a  reaction. 

I  was  called  in  at  10.30  the  next  morning.  It 
was  a  flat  apartment  and  a  very  bad  place  to  think 
of  any  operation  procedure,  so  she  was  removed 
to  the  hospital,  and  operated  upon  as  soon  as  pos- 
sible. I  found  the  fetus  and  the  tube  readily  as 
soon  as  the  large  blood  clots  were  removed. 

The  feature  of  interest  here  is  the  fact  that  the 
attachment  was  directly  in  the  cornua — rather  an 


unusual  implantation  of  placenta ;  the  finger  could 
be  passed  very  readily  right  into  the  body  of  the 
uterus,  and,  as  you  will  see,  this,  to  all  intents  and 
purposes,  is  a  full  three  months'  pregnancy. 

According  to  Charles  S.  Minot,  Professor  of 
Embryology  at  Harvard,  that  cannot  be  a  three 
months'  fetus,  because,  if  I  understand  him,  he 
says,  that  ecstrophy  of  the  abdominal  viscera  is 
not  present  at  three  months.  That  is  a  condition 
that  exists  prior  to  three  months'  pregnancy. 
But  here  you  have  a  very  beautiful  illustration  of 
ecstrophy  of  the  bladder  and  all  the  abdominal 
viscera. 

The  patient  lived  thirty  hours  after  the  opera- 
tion. There  was  an  intravenous  transfusion  of 
two  quarts  of  normal  saline  into  the  arm  besides 
active  stimulants.  She  rallied  somewhat,  but 
never  completely,  from  the  shock  and  collapse  she 
was  in. 

Dr.  J.  O.  Polak  :  This  uterus  impresses  me 
as  one  the  site  of  an  endarteritis.  There  are  a 
large  number  of  cases  that  all  of  us  have  seen 
that  present  menstrual  vagaries  and  a  great  deal 
of  pain — premenstrual,  comenstrual  and  postmen- 
strual,  referred  to  the  uterus,  and  in  which  there 
is  no  acute  inflammatory  condition  anywhere 
about.  These  uteri  are  frequently  curetted,  and 
nothing  removed  but  the  endometrium  ;  they  con- 
tinue to  bleed  irrespective  of  medication  and 
treatment. 

When  these  uteri  are  removed,  if  you  split 
them,  you  will  find  they  are  similar  to  this.  The 
condition  has  been  described  by  several  men 
within  the  last  few  years,  particularly  by  Finlay, 
of  Chicago,  as  an  endarteritis,  and  the  more  cases 
I  have  that  are  unyielding  to  treatment,  so  far 
as  pain  and  metrorrhagia  are  concerned,  without 
any  gross  pathological  parametric  enlargement, 
the  more  I  come  to  the  conclusion  that  these  cases 
should  be  classed  under  this  pathological  condi- 
tion to  which  he  calls  attention. 

I  have  seen  personally  7  or  8  cases  within  the 
last  year  since  coming  across  Finley's  work  on 
the  subject,  5  of  which  I  had  curetted  without 
any  good,  and  one  had  been  curetted  S  times  be- 
fore I  saw  her.  They  were  under  35  years  of 
age.  There  was  no  evidence  of  diseased  blood 
vessels  in  other  parts  of  the  body.  These  women 
started  with  menorrhagia,  had  antcllcxed  uteri, 
commenced  with  dysmenorrhea  at  the  beginning 
of  their  menstrual  life,  and  were  sterile.  These 
irregular  hemorrhages  were  sometimes  extremely 
profuse.  There  was  nothing  in  the  condition  of 
the  blood  vessels  outside  of  tin-  uterus,  that 
would  suggest  any  changes  in  the  blood  vessels 
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of  that  organ,  so  putting  two  and  two  together, 
it  seems  they  are  a  class  of  cases  that  we  have 
learned  to  consider  as  congenital  anteflexion  with 
arrested  development  and  frequently  complicated, 
as  Dr.  McNaughton  called  attention  to  some  time 
ago,  by  the  development  of  fibroids.  It  is  a  gen- 
eral fibrosis,  extending  to  the  walls  of  the  vessels 
and  causing  endarteritis,  or  an  inflammatory  con- 
dition that  produces  endarteritis.  According  to 
the  microscopic  findings,  it  is  practically  a  tissue 
hyperplasia.  You  get  a  diminution  in  the  amount 
of  muscular  fiber  and  an  increased  amount  of 
stroma  in  the  organ.  Of  the  vessels  themselves 
the  media  is  changed,  but  the  intima  is  not. 

Dr.  W.  B.  Chase:  It  may  be  that  the  adhe- 
sions found  in  this  particular  case  about  the 
uterus  are  in  part  a  result  of  the  thermo-cautery 
at  the  time  of  the  amputation. 

I  should  presume  that  the  theory  suggested  by 
Dr.  Polak,  or  that  of  fibroma,  would  account  for 
the  density  of  hardness  of  the  uterus.  If  it  is 
carcinomatous  it  is  probably  of  recent  origin. 

Regarding  the  other  specimen,  I  should  like  to 
ask  Dr.  Hyde  whether  he  found  this  fetus  free 
within  the  peritoneal  cavity  ?  Whether  rupture 
occurred  directly  through  the  walls  of  the  uterus 
or  Fallopian  tube  into  the  peritoneal  cavity  ?  The 
majority  of  cases  rupture  in  the  proximal  por- 
tion of  the  tube — do  not  break  through  into  the 
peritoneal  cavity,  and  the  peritoneum  acts  as  a 
barrier  to  the  profuse  hemorrhage  likely  to  at- 
tend these  cases.  Here  there  was  a  rupture  of  the 
tube  and  perhaps  a  portion  of  the  uterine  struc- 
ture and  the  fetus  was  extruded  practically  into 
the  peritoneal  cavity. 

Dr.  Frank  Baldwin:  Reasoning  from  anal- 
ogy we  might  expect  this  change  to  take  place  in 
the  uterus  as  it  is  precisely  what  occurs  in  the 
prostate  gland  of  men — first  enlargement,  then 
gradual  contraction  and  hardening  with  marked 
changes  in  the  walls  of  the  vessels. 

Dr.  J.  C.  MacEvitt  :  Judging  from  the  com- 
ments I  have  heard  on  Dr.  Hyde's  specimen,  a 
case  I  saw  but  two  weeks  ago  is  relevant  to  the 
subject.  It  was  one  in  which  Dr.  Byrne  six  years 
ago  did  his  operation  of  high  amputation,  and  it 
gratifies  me  in  a  way  to  say  that  your  premises 
are  correct  in  this  case.  The  uterus  was  greatly 
enlarged,  exceedingly  tense  and  caused  pain  on 
pressure. 

The  case  was  such  that  I  did  not  feel  justified 
in  suggesting  a  hysterectomy.  1  believe  in  all 
these  cases  of  high  amputation  where  there  is  a 
return  of  the  disease,  that  this  condition  of  hard- 
ening or  sclerosis  follows.  This  verifies  the  case 
presented  to-night.     (  )n  gross  appearances  this 


specimen  does  not  present  the  characteristics  of  a 
carcinomatous  uterus.  The  enlargement  follow- 
ing amputation  of  the  cervix  for  cancer  means 
simply  an  extension  of  the  disease  to  that  portion 
of  the  uterus  remaining. 

SPECIMEN   FROM   AN   OVARIAN  DERMOID. 

Dr.  Jewett  presented  a  specimen  from  a  der- 
moid cyst  of  the  ovary  removed  about  three 
weeks  ago.  The  diagnosis  was  easily  made  be- 
fore operation  owing  to  the  presence  of  a  par- 
tially ossified  cartilaginous  plate  which  could  be 
distinctly  felt  underlying  the  cyst  wall.  The 
specimen  consisted  of  a  nearly  straight  piece  of 
bone,  or  partly  ossified  cartilage,  with  the  plate 
referred  to  at  one  end  and  a  few  square  inches  of 
dermal  membrane  at  the  other.  Three  or  four 
teeth  were  embedded  in  the  bony  structure  and 
hair  grew  from  the  dermal  membrane.  A  small 
mass  of  tangled  hair  lay  apparently  free  in  the 
cyst. 

Dr.  Jewett  also  called  attention  to  the  value 
of  metal  clips  or  wound  fasteners  for  closing  the 
skin  incision  in  abdominal  operations.  He  had 
employed  them  for  two  or  three  months  with 
great  satisfaction.  The  wound  was  closed  more 
rapidly,  neatly  and  securely  than  with  adhesive 
straps.  The  incisions  had  almost  invariably 
healed  per  primam  leaving  a  mere  linear  cica- 
trix. 

The  method  he  thought  possessed  many  advan- 
tages over  the  subcuticular  stitch  and  any  other 
of  the  various  methods  he  had  hitherto  employed. 

Dr.  W.  B.  Chase  :  I  remember  a  case  I  had 
two  years  ago,  in  which  I  removed  a  dermoid  of 
the  ovary,  the  size  of  a  large  orange.  I  submit- 
ted it  to  Dr.  DeForest  for  examination,  and  the 
remarkable  fact  was  that  the  dermoid  had  so  dis- 
placed the  ovarian  structure  that  it  was  entirely 
lost — no  trace  of  it  whatever. 

I  might  mention  in  this  connection  another  fea- 
ture of  this  case,  which  was  of  interest.  One  rea- 
son the  woman  was  operated  on  was  (she  was  a 
well  developed  woman )  she  had  been  married  for 
four  years  and  had  never  become  pregnant,  and 
at  each  menstrual  period  the  pain  was  not  only  un- 
bearable, but  the  nervous  tension  was  so  great, 
that  the  woman  herself  believed  she  would  be- 
come insane,  and  it  was  for  that  reason  she  asked 
that  the  operation  be  performed.  1  do  not  recall 
the  condition  of  the  other  ovary,  but  she  did  not 
menstruate  for  a  long  time. 

Dr.  II.  C.  Keenan  :  1  think  that  the  most  in- 
teresting point  about  the  whole  subject  is  that  of 
diagnosis.  In  fully  half  of  the  number  of  speci- 
mens that  I  have  seen  in  the  different  societies, 
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there  has  been  a  mistake  in  diagnosis.  The  tumor 
was  supposed  to  be  a  fibroid,  an  old  pus  tube,  or 
an  ovarian  cyst. 

The  histories  given  in  these  cases  should  be 
very  complete,  not  only  as  to  whether  there  have 
been  peritonitis  and  adhesions,  but  also  as  to  the 
previous  history,  their  situation  and  the  general 
symptoms  to  which  they  give  rise.  A  short  time 
ago  I  saw  a  cyst  which  had  all  the  classical  symp- 
toms of  a  dermoid.  It  was  in  front  of  the  uterus, 
not  of  very  large  size,  exquisitely  tender  and  with 
a  history  of  three  or  four  attacks  of  peritonitis. 
I  made  a  diagnosis  of  dermoid,  but  it  proved  to  be 
an  ovarian  cyst  with  a  twisted  pedicle.  Just  why 
the  patient  should  have  had  three  or  four  attacks 
of  peritonitis  during  a  period  of  eighteen  months 
and  why  suppuration  did  not  take  place  in  the 
cyst,  I  do  not  know. 

I  looked  up  the  subject  shortly  afterward,  and 
was  surprised  to  find  what  glittering  generalities 
most  authors  dwelt  on,  each  repeating  what  the 
previous  one  had  said,  and  devoting  most  of  the 
space  to  describing  the  contents  of  the  sac  instead 
of  elaborating  points  in  the  diagnosis.  I  think 
this  is  an  important  matter,  because  it  is  the  point 
upon  which  so  many  men  trip.  Kelly  states  that 
a  cyst  persistently  remaining  in  front  of  the 
uterus  has  50  per  cent,  of  chances  of  being  a 
dermoid. 

Dr.  J.  C.  MacEvit-t:  Dermoids  may  exist 
without  giving  symptoms  for  a  long  time,  and 
then  when  they  take  on  conditions  of  degeneration 
they  produce  all  kinds  of  symptoms. 

A  remarkable  result  of  rupture  of  a  dermoid 
that  I  saw  not  long  ago  was  this  :  The  patient 
gave  all  the  symptoms  of  intestinal  obstruction 
and  a  constriction  of  the  small  intestine  was 
found.  A  dermoid  cyst  had  undergone  degener- 
ation with  two  or  three  pin-hole  openings,  which 
gave  egress  to  the  contents  of  the  sac;  the  irri- 
tant nature  of  the  fluid  produced  an  intestinal 
peritonitis  and  adhesions  in  the  small  intes- 
tine resulting  in  complete  obstruction.  The 
adhesions  were  broken  up.  the  intestine  released, 
md  the  dermoid  removed,  with  recovery  of  the 
patient.  In  making  your  diagnosis  between  an 
ovarian  cyst  and  a  dermoid  and  an  ovarian  cyst 
with  a  twisted  pedicle,  the  symptoms  are  almost 
alike.  In  the  latter  you  get  the  sudden  pain,  the 
same  as  in  a  dermoid. 

I  remember  the  ease  Dr.  Kecnan  refers  to  very 
well.  We  had  various  opportunities  of  examin- 
ing, and  the  question  came  up  as  to  its  nature — 
a  dermoid,  a  parovarian  cyst,  or  a  cyst  in  the 
broad  ligament.     I  made  a  diagnosis  of  cyst  in 


the  broad  ligament  on  account  of  the  pain,  and  it 
turned  out  to  be  a  parovarian.  At  the  same  time 
I  said,  in  my  opinion,  it  was  either  a  parovarian 
cyst  or  a  dermoid  undergoing  degeneration,  and 
it  would  be  impossible  to  differentiate  between 
the  two,  because  the  symptoms  are  almost  iden- 
tical. 

FIBROID  OF  UTERUS  J  PANHYSTERECTOMY. 

Dr.  O.  A.  Gordon  :  This  specimen  was  re- 
moved from  a  patient  47  years  old.  The  point  of 
special  interest  to  me  is  that  up  to  within  two 
months  of  the  operation  there  were  absolutely  no 
symptoms.  Then  she  began  having  hemorrhages 
and  pressure  symptoms.  The  recovery  was  un- 
eventful in  every  way. 

Discussion. 

Dr.  J.  O.  Polar  :  I  want  to  say  one  word  on 
fibroids.  I  think  with  Dr.  Keenan  we  are  misled 
in  diagnosis  a  great  many  times  by  the  teaching 
of  many  of  the  books,  that  the  clinical  symptoms 
of  fibroids  are  hemorrhage  and  leucorrhea  and 
subsequent  pressure  symptoms  as  the  tumor  in- 
creases, when  as  a  matter  of  fact  there  are  a  large 
number  of  cases  which  give  no  symptoms  what- 
ever. It  depends  almost  entirely  on  the  seat  of 
the  fibroid.  You  can  have  a  fibroid  anywhere  ex- 
cept close  to  the  mucous  membrane  of  the  uterus 
and  get  no  hemorrhage.  The  hemorrhage  comes 
from  the  endometritis  consequent  upon  the 
fibroid,  and  not  from  the  fibroid  at  all ;  and,  con- 
sequently, too  much  stress  has  been  put  on  hemor- 
rhage as  a  symptom  in  the  diagnosis  of  fibroids. 
I  want  to  mention  that  in  order  to  have  it  go  on 
record. 

Dr.  W.  E.  Butler  :  That  is  an  interesting 
point  of  Dr.  Polak's  in  regard  to  the  question  of 
symptoms  from  fibroids. 

I  presented  a  fibroid  specimen  here  last  year 
which  occurred  in  a  woman  65  years  old,  who  had 
absolutely  no  symptoms  from  that  tumor  until  I 
was  called  to  see  her,  and  then  she  had  a  profuse 
hemorrhage  due  to  the  degenerative  condition 
and  rupture  of  one  of  the  smaller  vessels  in  the 
uterus. 

I  saw  a  short  time  ago  a  school  teacher  about 
45  years  old.  She  had  a  tumor  extending  up  to 
the  diaphragm.  It  was  a  tremendously  large  tu- 
mor of  the  uterus  itself,  and  above  that  another 
one.  She  had  absolutely  no  hemorrhage,  pain, 
or  pressure  symptoms,  nor  symptoms  of  any  kind. 
The  only  thing  which  worried  her  was  the  in- 
creasing size.    She  was  unmarried. 
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LARGE  OVARIAN  CYST  :  FLUID  PARTIALLY  WITH- 
DRAWN WHEN  FIRST  TAPPED  )  SAC  COMPLETELY 
EMPTIED  ON   THIRD  TAPPING. 

Dr.  H.  C.  Keenan  :  This  case  occurred  at  St. 
Mary's  Hospital  on  Dr.  MacEvitt's  service,  ana 
we  thought  the  procedure  adopted  was  somewhat 
of  a  new  departure. 

A  woman  over  60  came  into  the  hospital  with  a 
large  ovarian  cyst  filling  up  the  whole  of  the  ab- 
dominal cavity.  She  refused  operation  repeatedly 
after  coming  in,  and  finally  got  in  such  a  condi- 
tion that  she  had  to  sleep  sitting  in'  a  chair  on  ac- 
count of  dyspnea  and  other  pressure  symptoms. 
Finally  she  consented  to  have  something  done.  A 
small  incision  was  made  under  cocaine  in  the  ab- 
dominal wall  right  down  to  the  cyst.  The  cyst 
was  found  adherent  to  the  parietal  peritoneum. 
A  small  incision  was  made  into  the  cyst  and  two 
silk  ligatures  passed  on  either  side  of  the  incision. 
A  certain  quantity  of  the  brownish  fluid  contents 
was  let  out  through  this  incision.  After  half  of 
it  was  out  she  began  to  cough  and  the  silk  liga- 
tures were  tightened  to  prevent  any  more  of  the 
fluid  coming  out.  She  was  sent  back  to  bed  for 
two  days,  and  then  some  more  of  the  fluid  was 
withdrawn,  some  of  it  was  thick  like  blood. 

The  third  time  the  remaining  portion  of  the 
fluid  was  allowed  to  escape,  the  inside  of  the  cyst 
was  washed  out  with  a  salt  solution  and  a  small 
rubber  tube  was  placed  in  the  cyst  so  it  could 
drain. 

The  procedure  relieved  the  patient  entirely  from 
all  the  pressure  symptoms.  The  evening  the 
fluid  was  first  let  out  she  slept,  which  she  had  not 
been  able  to  do  before,  and  since  then  she  has 
been  in  fine  condition.  There  has  been  no  rise 
of  temperature  whatever. 

Discussion. 

Dr.  Polak  :  I  have  met  four  cases  in  the 
course  of  my  experience  where  I  have  been  un- 
able to  remove  the  cyst  that  I  have  drained.  One 
lived  and  three  died  of  sepsis. 

Dr.  Butler  :  On  Dr.  Jewett's  service  at  Long 
island  an  enormous  cyst  was  tapped  through  the 
vagina.  The  patient  developed  some  trouble,  and 
the  next  day  the  abandoned  cavity  was  opened, 
and  the  whole  peritoneal  cavity  was  found  full  of 
septic  material,  and  she  died  of  sepsis. 

Dr.  Ciiask  :  I  have  an  impression  that  a  great 
many  lives  have  been  sacrificed  unwittingly  in 
times  past  by  the  puncture  of  ovarian  cysts  sup- 
posed to  be  cases  of  ascites.    I  saw  it  done  once 


and  the  case  survived,  but  in  other  times  and  in 
other  years,  the  diagnosis  not  being  well  differ- 
entiated between  ascites  and  ovarian  cyst,  I  have 
no  doubt  many  of  them  have  been  drained,  and 
that  accounts  for  the  mortality  which  attended 
paracentesis  for  trouble  in  the  peritoneal  cavity 
years  ago. 

Dr.  ^IacEvitt  :  In  the  case  Dr.  Keenan  re- 
lated the  woman  entered  the  hospital  with  an  im- 
mense ovarian  cyst  causing  compression  of  the 
thoracic  organs.  She  absolutely  refused  an  oper- 
ation. I  told  her  friends  at  the  time  that  I  did 
not  believe  it  could  be  removed  successfully,  but 
that  there  was  a  chance  1  in  100.  She  said  she 
preferred  to  die  rather  than  be  operated  on,  but 
as  the  dyspnea  became  intense  she  asked  that 
some  relief  be  given  to  her. 

We  know  in  the  removal  of  a  cyst  of  such  pro- 
portions that  shock  is  one  of  the  chief  elements 
of  danger.  When  the  pressure  is  removed  from 
the  vessels,  the  patients  practically  bleed  into  their 
own  vessels,  producing  this  condition  of  shock. 

What  was  to  be  done  with  this  state  of  affairs  ? 
In  an  ordinary  puncture  of  a  cyst,  if  there  are  no 
adhesions,  the  cyst  walls  fall  back  into  the  abdom- 
inal cavity,  and  you  will  get  the  condition  that 
Dr.  Polak  has  spoken  of — sepsis  from  a  degenera- 
tion of  the  sac.  My  object  in  resorting  to  this 
procedure  was  to  have  the  sac  walls  nourished 
by.  the  abdominal  peritoneum.  Hence,  under  co- 
caine, I  made  an  incision  into  the  sac,  and  put 
silk  ligatures  on  each  side  of  the  sac  wall  embra- 
cing a  portion  of  the  muscles,  and  not  wishing  to 
empty  the  sac  at  once  let  probably  one-half  of  a 
gallon  of  the  fluid  escape,  and  then  by  tying  a 
slip  knot,  closed  the  opening  temporarily. 

In  a  few  days  again  we  untied  the  threads  and 
permitted  more  fluid  to  escape.  This  we  again 
repeated  and  took  out  all  the  fluid,  which  was  of 
a  grumous  character,  thick  and  jelly-like.  There 
has  been  no  increase  of  temperature  whatsoever. 
After  the  first  operation  she  was  able  to  sleep  for 
the  first  time  in  weeks,  and  her  general  condition 
is  good. 

Now  I  had  this  in  view  :  If  this  patient's  con- 
dition improved  to  any  extent  I  would  be  justified 
in  doing  a  radical  operation  and  removing  that 
cyst  wall,  and  I  hope  that  will  be  the  result. 

The  procedure  is  not  analogous  to  paracentesis. 
It  is  an  entirely  original  method  of  treating  these 
conditions,  and  I  only  hope  her  condition  will  so 
improve,  that  I  will  have  an  opportunity  of  re- 
moving this  sac.  There  are  nodules,  which  sim- 
ply mean  adhesions — probably  the  uterus  and  ad- 
nexa  are  all  involved,  and  I  can  understand  that 
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in  a  case  where  such  adhesions  exists,  this 
procedure  is  one  that  possibly  may  not  result  suc- 
cessfully. 

Dr.  Polak  :  I  do  not  think  there  is  any  doubt 
if  the  drainage  can  be  properly  established  and 
maintained  with  adhesions  to  the  parietal  peri- 
toneum, that  the  Doctor  is  going  to  get  oblitera- 
tion of  the  sac.  We  used  to  do  that  in  old  cases 
that  were  inoperable,  then  draw  off  as  much  fluid 
as  we  could  and  draw  out  as  much  of  the  sac  as 
we  could  and  sew  up,  and  a  large  number  (that 
did  not  die  of  sepsis)  got  well.  I  remember  Dr. 
Skene  doing  a  number  of  these  cases,  but  the  ones 
that  I  had  been  unfortunate  enough  to  see  were 
cases  where  on  getting  into  the  abdominal  cavity 
the  cyst  was  so  densely  adherent,  that  it  meant 
practically  that  the  case  was  inoperable,  so  far 
as  I  was  personally  concerned.  A  case  inoperable 
to  one  man  may  not  be  to  another.  In  this  case 
I  did  not  perform  a  gradual  letting  off  of  the  fluid, 
as  the  Doctor  has  done,  which  is  an  ideal  and 
novel  plan,  for  although  the  sac  wall  was  sewed, 
it  was  so  adherent  to  the  peritoneum  that  it  could 
not  be  separated.  Out  of  four  cases,  three  died 
of  sepsis  varying  in  periods  from  30  to  40  days. 

REPORT  OF  CASE:    TWIST  WITH  ADHESION  OF  UM- 
BILICAL CORD  IN  STILL-BORN  FETUS. 

Dr.  L.  G.  Langstaff  :  Some  time  ago  I  at- 
tended a  young  woman  delivered  of  a  six  months 
dead  fetus.  On  examining  the  fetus,  I  found  that 
about  1 24"  of  the  funis  immediately  adjacent  to 
the  umbilicus  was  very  very  thin,  probably  not 
more  than  one  line  in  diameter.  The  rest  of  the 
cord  was  somewhat  enlarged.  There  was  a  twist 
in  the  cord  at  this  narrow  part  of  about  one  turn 
and  a  half.  Apparently  that  would  seem  to  be 
the  cause  of  the  death  of  the  fetus,  but  on  looking 
up  the  subject  I  find  it  stated  that  such  a  condi- 
tion is  a  result  of  the  death.  This  woman  has 
since  been  delivered  of  a  healthy  child.  What  I 
most  desire  to  know  is  the  cause  of  the  death  of 
the  fetus.    There  had  been  no  hemorrhage. 

two  cases  of  death  of  fetus  in  delayed  SEC- 
OND stage  of  labor;   children  born  with 

CORD  COILED  ABOUT  NECK. 

Dr.  J.  O.  Polak:  I  had  two  obstetric  cases 
last  week  that  went  along  during  the  first  stage 
of  labor  nicely,  but  were  delayed  during  the  sec- 
ond stage.  The  head  advanced  somewhat  during 
the  pains,  but  receded  in  the  intervals.  Both  cases 
a  half  hour  before  the  application  of  the  instru- 


ments had  a  distinct  and  audible  fetal  heart  above 
the  pubis,  distinctly  countable  and  not  over  150. 
Both  cases  were  delivered  still  born.  In  one  case 
there  was  a  short  cord  once  around  the  neck,  and 
in  the  second  case  a  long  cord  twice  around  the 
neck.  These  children  died  in  the  25-minute  pas- 
sage of  the  head  from  the  cervix  out  of  the  vul- 
va, both  were  average  size,  not  over  7^2  lbs. 

Death  due  to  cord  around  the  neck  is  something 
I  do  not  know  how  to  prevent,  and  I  do  not  know 
of  any  positive  way  of  diagnosticating.  I  men- 
tion it  here  in  order  to  get  some  light. 

Discussion. 

Dr.  F.  J.  Shoop  :  I  assisted  a  doctor  in  a  for- 
ceps case  some  weeks  ago.  A  child  was  delivered 
with  three  coils  around  the  neck,  and  lived.  It 
was  a  long  cord.  The  mere  fact  of  the  cord  being 
wound  around  the  neck  will  not  alone  account 
for  the  death  of  the  child.  I  know  of  no  means 
of  determining  the  length  of  the  cord,  after  the 
head  is  engaged,  and  believe  we  will  merely  be 
obliged  to  wait  until  head  emerges  at  vulva  to 
release  coils  of  cord  when  such  cases  occur,  usu- 
ally if  that  is  done  promptly  before  attempt  to 
extract  shoulder  there  is  no  danger  to  child. 

Dr.  F.  Baldwin  :  I  never  supposed  the  cord 
around  the  neck  to  be  a  serious  complication.  I 
have  had  a  good  many  of  them  and  do  not  know 
of  any  I  have  lost.  I  remember  one  case  I  had 
where  the  cord  was  so  short  the  placenta  followed 
directly  after  the  child.    The  child  lived. 

Dr.  Maddren  :  Do  you  not  think  the  cause  of 
death  might  have  been  due  to  other  causes  than 
the  cord — any  convulsive  action  of  the  child 
which  you  noticed  ? 

Dr.  Polak  :  These  two  cases  were  straight, 
simple,  easy,  low  cases  and  with  good  healthy 
children.  The  only  thing  was  that  each  of  them 
was  delivered  in  the  second  stage,  and  instead 
of  the  head  advancing  and  maintaining  its  ad- 
vance in  the  intervals  between  the  pains,  it  would 
recede.  In  both  cases  the  possibility  of  short  cord 
was  suggested  on  account  of  the  recession,  and  in 
one  case  we  got  the  dribbling  of  urine  between 
tin'  pains.  1  do  not  know  what  value  that  cir- 
cumstance has,  but  it  has  been  called  attention 
to  as  one  of  the  diagnostic  points  of  short  cord. 
The  only  thing  I  can  criticize  myself  in  is  the  care 
I  took  to  save  the  pelvic  structures,  and  if  1  had 
ripped  things  apart  I  might  have  saved  both  ba- 
bies. It  is  an  interesting  question  and  one  we 
meet  all  the  time,  and  one  I  do  not  know  how  to 
deal  with  outside  of  destroying  everything  in 
front  of  you. 
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Dr.  R.  H.  Pomeroy  :  I  have  had  very  little  sat- 
isfaction in  diagnosing  the  cord  by  a  finger  along 
the  occiput,  and  yet  theoretically  it  seems  within 
the  range  of  possibility.  If  the  head  is  well  flexed 
it  ought  to  be  possible  thus  to  palpate  the  cord. 
I  know  in  one  case  where  I  lost  the  child  from 
cord  around  the  neck.  I  made  several  efforts  to 
find  a  cord  there,  but  I  certainly  did  not  make  the 
diagnosis,  until  the  head  was  out  of  the  vulva. 

The  distance  the  finger  has  to  traverse  in  reach- 
ing the  cord  on  the  neck  is  certainly  within  the 
range  of  the  ordinary  finger,  but  there  is  a  good 
deal  of  compression  against  the  symphysis,  which 
interferes  with  passing  the  finger  high  up.  In 
some  cases  I  think  it  can  be  diagnosed  before  the 
head  is  on  the  pelvic  floor. 

Dr.  J.  C.  MacEvitt  :  Dr.  Polak's  solution  of 
the  difficulty  is  the  only  possible  one  I  can  see. 
He  objects  to  the  destruction  of  the  soft  parts, 
but  I  think  he  would  have  been  justified,  when 
he  had, a  suspicion  that  the  cord  was  about  the 
neck  and  he  was  able  to  verify  his  diagnosis,  if 
he  had  made  a  clean  cut  of  the  perineum.  This 
I  believe  to  be  the  only  possible  way  of  relieving 
these  conditions. 

REPORT  OF  CASE:     PUERPERAL  TOXEMIA. 

Dr.  J.  O.  Polak  :  Patient  28  years  of  age. 
Previous  histor\  :  Health  always  poor.  Small- 
pox in  childhood  which  left  her  with  an  endo- 
carditis. 

During  her  life  she  had  had  constant  head- 
aches, which  we  found  to  be  due  to  a  chronic 
nephritis.  This  girl  with  this  history,  was  mar- 
ried on  Christmas  Day,  became  pregnant  two  days 
afterward.  After  she  had  been  pregnant  about 
4^2  months,  she  came  to  me  on  May  3rd  with 
marked  dyspnea,  headache,  nausea,  some  swell- 
ing of  the  feet,  intermittent  pulse  and  with  the 
lesions  spoken  of.  I  told  her  she  was  doing  a 
sort  of  risky  thing  to  get  pregnant  under  such 
circumstances.  I  sent  the  patient  home,  had  her 
go  to  bed,  put  her  on  Basham's  Mixture  and  a 
cardiac  tonic,  with  absolute  rest  in  bed.  The 
dyspnea  did  not  improve  under  two  weeks  treat- 
ment and  her  symptoms  progressed. 

(  >n  May  20th  I  sent  her  into  the  hospital  with 
the  idea  of  inducing  labor,  which  was  done  on  the 
23rd  of  May,  at  which  time  the  cervix  was  dilated 
and  a  Yoorhees  bag  introduced  into  the  cervix 
and  the  vagina  packed  with  gauze.  The  pains 
came  on  about  eight  hours  after  the  introduction 
of  the  Yoorhees  bag  and  were  very  severe.  She 


went  along  about  six  hours  with  good,  strong 
labor  pains,  until  the  heart  began  to  show  con- 
siderable signs  of  weakness,  pulse  ran  up  con- 
siderably, and  I  considered  it  was  the  best  thing 
to  deliver  her,  which  we  did  without  difficulty, 
extracting  a  five  months  fetus.  The  placenta 
came  away  promptly,  but  because  of  the  amount 
of  shock  we  immediately  tamponed  the  uterus,  so 
that  she  would  not  lose  any  more  blood,  and  gave 
her  a  hypodermic  injection  of  30  minims  of  Er- 
gotole. 

The  day  of  operation  she  was  passing  24  oz. 
of  urine  of  specific  gravity  1010,  with  a  very  small 
amount  of  urea  elimination.  Sunday  night  her 
temperature  went  to  1040,  and  the  urine  dimin- 
ished next  day  to  5  oz.  She  was  then  given  a 
Kemp  irrigation  and  the  bladder  was  catheterized, 
and  14  oz.  of  urine  was  found  in  the  bladder  of 
low  specific  gravity.  The  Kemp  irrigations  were 
continued  from  time  to  time.  The  kidneys  were 
cupped,  mustard  plasters  and  poultices  applied 
yet  the  temperature  kept  between  103°  and  1040, 
although  the  pulse  kept  constantly  below  100  until 
just  before  she  died.    She  had  no  convulsions. 

The  uterus  was  examined  very  carefully  as  to 
infection.  It  was  practically  empty,  well  con- 
tracted, and  the  parametrium  was  free  from  any 
inflammation.  There  was  no  evidence  of  disten- 
tion and  no  evidence  of  sepsis.  This  case  was 
injected  first  by  the  submammary  method,  and 
later  by  direct  infusion  of  normal  salt  solution. 
We  got  the  amount  of  urine  up  to  40  oz.,  with  a 
specific  gravity  of  1018;  urea  9  gr.  to  the  oz. 

The  microscopic  examination  of  the  urine 
showed  granular  casts  and  epithelial  with  white 
and  red  blood  cells. 

There  is  a  history  of  tuberculosis  in  the  family. 
There  were  no  eye  symptoms  at  any  time  that 
suggested  any  cerebral  inflammation,  and  I  put 
it  down  as  a  case  of  uremia. 

W  hether  the  amount  of  traumatism  caused  by 
the  operation,  or  the  ether  and  oxygen  gas  given 
to  her,  had  caused  the  disturbance  on  top  of  an 
already  disturbed  kidney,  is  a  question  in  my 
mind. 

Dr.  Frank  Baldwin  :  I  have  gotten  the  best 
results  of  late  in  nephritis  by  using  the  tincture 
of  aconite  in  doses  which  I  would  have  consid- 
ered dangerous  a  few  years  ago.  It  increases 
not  only  the  output  of  urine  but  in  a  much  more 
marked  degree  the  percentage  of  urea.  I  have 
two  or  three  patients  who  are  at  the  present  time 
taking  five  drops  of  the  tincture  of  aconite  three 
times  a  day  and  are  attending  to  their  regular 
duties. 
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BROOKLYN  MEDICAL  SOCIETY. 

The  Eighty-fourth  Regular  Monthly  Meeting, 
of  the  Brooklyn  Medical  Society  was  held  June 
19th,  1903,  the  President,  Dr.  A.  T.  Bristow,  in 
the  chair. 

Minutes  of  the  previous  meeting  read  and 
adopted. 

Dr.  Lawrence  Cardonna  admitted  to  mem- 
bership. 

CLINICAL  SECTION. 

Dr.  W.  H.  Rankin,  Chairman.  • 

Dr.  John  H.  Droge  exhibited  a  patient  with  a 
specific  perforation  of  the  soft  palate.  He  also 
showed  several  specimens  of  gall-stones  recently 
removed. 

Dr.  F.  J.  Kirk  exhibited  a  patient  suffering 
from  Charcot's  disease  of  the  left  knee.  Patient 
gave  history  of  specific  infection  two  years  ago. 
Six  years  ago  there  were  possible  evidences  of 
tabes.  Four  years  ago  right  great  toe  was  ampu- 
tated for  necrosis.  Subsequently,  he  developed 
Charcot's  knee. 

Dr.  W.  B.  Brinsmade  exhibited  a  patient  on 
whom  he  had  performed  a  Cesarean  section. 
Patient  24  years  old:  true  conjugate  was  only 
two  and  three-eighths  inches ;  was  pregnant  twice 
before  this  time  at  which  the  operation  was  per- 
formed. On  the  former  occasions  the  fetus  was 
removed  by  the  aid  of  craniotomy  and  forceps. 
Advised  her  to  let  him  know  in  case  she  again 
became  pregnant.  In  June,  1902,  two  weeks  be- 
fore labor,  he  was  called  in  and  decided  on  oper- 
ation, which  was  performed.  At  present  time  both 
mother  and  child  are  doing  excellently.  Saw 
child  last  week  and  it  weighed  17  pounds. 

He  also  reported  case  of  Malignant  Pustule 
(Anthrax).  Patient  a  longshoreman:  32  years 
old ;  abrasion  was  caused  on  neck  by  the  edge  of 
a  hide;  ulcer  formed;  neighboring  skin  became 
infiltrated  and  marked  edema  of  the  neck  and  face 
developed  on  the  right  side;  he  had  chills  and 
temperature  of  104;  edema  extended  to  the  chest 
wall. 

Operative  areas  of  the  size  of  a  dollar  were 
made  and  the  actual  cautery  applied  deeply ;  there 
were  multiple  scarifications  made.  There  was  im- 
mediate local  and  general  improvement. 

Dr.  William  F.  Ca  mi'Hell  in  the  discussion 
commented  on  the  use  of  the  thermocautery  in 
the  treatment  of  malignant  pustule;  he  said  that 


excision  and  the  carbolic  acid  treatment  were 
much  inferior;  he  also  said  that  constitutional 
treatment  must  also  be  combined.  He  mentioned 
injection  of  the  antitoxin  of  Bacillus  pyacyaneus 
in  the  treatment  of  these  cases. 

PROGRAM. 

"The  Treatment  of  Summer  Diarrhea  in  In- 
fants," Dr.  C.  LeG.  Kerr. 

Discussed  by  Dr.  Jacob  Fuhs,  Dr.  J.  C.  Ken- 
nedy, Dr.  Brinsmade. 

Hugh  Edward  Rogers,  M.D., 

Rec.  Sec. 


Convenient  Device. — A  novel  dose-indicator  for 
medicine  bottles  which  has  been  recently  put  on 
the  market  consists  of  a  disc  of  cardboard  on  which 
is  printed  the  hours  of  the  day  in  much  the  same 
manner  as  the  dial  of  a  timepiece,  with  the  hours 
divided  into  quarters.  In  the  upper  part  of  this  de- 
vice there  is  a  loop  designed  to  be  fastened  around 
the  neck  of  the  bottle  and  which  holds  the  dial  sus- 
pended prominently  on  the  side  of  the  bottle.  As 
one  dose  of  medicine  is  disposed  of  the  exact  time 
of  the  next  one  is  indicated  by  moving  a  clip  along 
to  the  proper  point. 

Sterile  Milk  and  Infant  Mortality. — The  summer 
pasteurized  milk  depots  maintained  by  Nathan 
Straus  closed  on  Saturday,  having  dispensed  more 
pasteurized  (sterilized)  milk  than  in  any  previous 
year  since  the  beginning  of  the  work  in  1892.  Much 
of  the  success  of  the  season's  work  was  due  to  the 
earnest  cooperation  of  the  Health  Department.  At 
the  beginning  of  the  summer  season  Dr.  Lederle 
caused  cards  of  instruction  as  to  the  proper  feeding 
of  infants  to  be  displayed  in  every  tenement  in  the 
city.  These  cards  gave  the  location  of  all  the  Straus 
milk  depots,  and  were  in  the  nature  of  an  educa- 
tional propaganda  making  for  good  health  among 
the  tenement  dwellers.  All  the  members  of  the  free 
corps  of  physicians  of  the  Health  Department  car- 
ried gratuitous  coupons  for  pasteurized  milk,  which 
they  distributed  where  needed.  These  depots  will 
remain  open  throughout  the  year:  At  151  Avenue 
C;  45  Monroe  street;  241  East  Fifty-ninth  street, 
and  235  West  Sixtieth  street.  At  these  depots  all 
gratuitous  coupons  will  be  honored.  The  depots  in 
the  playgrounds  of  the  public  schools  were  a  new 
feature  of  the  charity  this  year.  They  were  so 
placed  at  the  request  of  the  Board  of  Education. 
The  comparatively  low  death  rate  prevailing  in  New 
York  among  infants  in  recent  years  has  caused  other 
large  cities  to  look  for  the  cause,  with  the  result  that 
the  present  season  has  also  seen  the  establishment 
of  pasteurized  milk  dispensaries  in  Chicago  and 
Philadelphia,  modeled  after  the  plans  of  Mr.  Straus 
in  New  York.  In  both  these  cities  Mr.  Straus  gave 
the  plant  for  pasteurizing.  With  the  increase  from 
year  to  year  of  the  amount  of  pasteurized  milk  dis- 
pensed, a  marked  and  consistent  decrease  in  the 
death  rate  of  children  under  five  years  of  age  has 
been  noticeable.  In  1891  the  death  rate  for  children 
under  five  years  old  during  June,  July  and  August 
was  126  per  thousand.  In  1897  it  dropped  to  91.3 
per  thousand.    This  year  it  was  only  63.6. 
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CONCERNING  THE  USE  OF  OPIATES  FOR  PAIN. 

One  occasionally  hears  it  said  that  the  present 
generation  bears  pain  with  less  fortitnde  than 
did  its  ancestors.  It  is  often  a  question  of  serious 
moment  whether  the  demand  of  the  average  pa- 
tient for  immediate  relief  of  pain  may  go  un- 
heeded. 

Is  there  an  increasing  tendency  on  the  part  of 
the  laity  to  an  intolerance  of  pain  ?  We  believe 
that  there  is,  and  rightly  so,  since  the  knowledge 
of  anesthesia,  the  means  of  early  diagnosis  and  an 
improved  technique  in  operative  surgery,  together 
with  the  consequent  additional  safety  of  early 
operation,  have  all  taught  the  patient  to  believe 
that  pain  is  of  necessity  no  longer  the  most  promi- 
nent symptom  of  disease. 

To  what  extent  the  demand  of  patients  for  re- 
lief should  be  acceded  to,  is,  however,  a  question 
to  be  decided  by  the  conditions  of  each  case. 

Unless  the  statements  of  many  observers,  that 
addiction  to  drug  habits  is  on  the  increase  would 
go  unheeded,  care  in  the  use  of  opiates  must  be 
employed. 

Pain  is  oftentimes  so  valuable  a  diagnostic 
symptom  that  the  too  ready  use  of  an  opiate  may 
become  a  source  of  immediate  danger  to  the  pa- 
tient. 

The  masking  of  pain  by  drugs  has  more  than 
once  allowed  an  abscess  to  dissect  through  pro- 
tective tissue,  gain  access  to  a  vital  point  un- 
heeded by  the  patient,  and  without  the  immediate 
knowledge  of  the  physician. 

Pain  Is  Nature's  danger  signal.    Its  severity 


may  usually  be  considered  an  index  of  the  de- 
gree of  the  inflammatory  action  giving  rise  to  it. 

A  patient  is  often  unexpectedly  amenable  to  a 
statement  from  the  physician,  that  to  allow  the 
pain  to  be  unallayed  is  necessary  to  a  thorough 
understanding  of  his  condition  and  a  valuable 
guide  to  indicate  the  future  treatment  necessary. 

Ordinarily,  a  patient  may  be  brought  to  see 
that  the  right  thing  is  not  always  the  easiest  of 
accomplishment  by  the  doctor  or  the  patient.  A 
necessary  operation  is  sometimes  delayed  or  un- 
performed by  the  employment  of  soothing  reme- 
dies, but  delay  or  avoidance  in  itself  may  prove 
disastrous. 


ACTIVITY  OF  SUMMER  RELIEF  AND  CHARITABLE 
ORGANIZATIONS. 

The  medical  profession  has,  in  the  creation  of 
a  science  of  the  prevention  of  diseases,  its  greatest 
glory.  The  operations  of  the  science  are  nowhere 
more  in  evidence  than  in  the  organized  prepara- 
tion for,  and  execution  of,  plans  for  the  summer 
relief  of  poor  of  Greater  New  York.  For  this 
object  large  sums  are  annually  expended.  A  list 
of  the  seaside  homes,  floating  hospitals,  "fresh 
air"  excursions,  and  similar  charities  would  fill  a 
page. 

During  the  past  summer  no  department  of 
charitable  work  has  perhaps  proved  of  greater 
value  than  the  corps  of  physicians  appointed  and 
maintained  by  the  Board  of  Health  of  this  city 
for  house  to  house  inspection  of  tenements. 

While  the  good  accomplished  by  these  physi- 
cians varies  to  some  extent  with  the  individuality 
of  the  doctor,  the  work  done  by  them  in  the  ag- 
gregate is  hard  to  overestimate.  It  has  fallen  to 
their  lot  to  advise  ignorant,  but  well-meaning 
mothers  to  detect  the  presence  of  latent  diseases 
in  children  ;  to  distribute  relief  where  needed,  and 
to  accomplish  a  general  betterment  of  the  health 
of  the  tenement  dwellers,  which  is,  in  fact,  a  bet- 
terment of  the  health  of  the  community  as  a 
whole. 

The  physicians  who  have  performed  this  work- 
conscientiously  and  well,  may  not  only  congratu- 
late themselves  on  having  improved  the  general 
health  and  lowered  the  summer  death-rate  of  the 
city,  but  they  themselves  have  been  the  gainers 
far  beyond  the  small  salaries  received,  in  the  ac- 
quisition of  knowledge  of  human  nature  and  in 
experience,  which  need  not  be  other  than  bene- 
ficial to  themselves. 
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MEDICAL  NEWS. 

EDITED  BY  CLARENCE  REGINALD  HYDE,  M.D. 

It  is  earnestly  hoped  that  all  members  of  the 
profession,  possessing  news  concerning  them- 
selves or  their  friends,  which  would  interest 
others,  will  communicate  the  same  to  the  News 
Editor,  before  the  yth  of  each  month.  Items  for 
this  department  should  be  sent  promptly  to 
Clarence  Reginald  Hyde,  M.D.,  126  Joralemon 
Street. 


Dr.  Charles  G.  Molin,  of  180  State  Street, 
spent  July  and  August  traveling  abroad  for  rest 
and  recreation.  London,  Berlin,  Copenhagen  and 
Stockholm  were  visited  by  the  Doctor. 

Dr.  Onslow  A.  Gordon,  of  666  Greene  Avenue, 
spent  a  week  in  camp  at  Rangeley  Lakes,  Maine, 
trout  fishing.  Dr.  Walter  C.  Wood  accompanied 
him.  Dr.  Gordon  later  left  for  Waterford, 
Maine,  with  his  family,  remaining  there  during 
August. 

Dr.  William  C.  Braislin,  of  217  St.  James 
Place,  sailed  August  22  for  England,  where  he 
spent  a  most  enjoyable  six  weeks. 

Dr.  Henry  A.  Fairbairn,  with  his  family,  sum- 
mered at  Quogue,  L.  I.  Dr.  Fairbairn  has  been 
the  recipient  of  many  honors  during  the  year.  The 
Society  of  Science,  Letters,  and  Art  of  London, 
of  which  he  has  been  a  life  fellow  for  several 
years,  presented  him  with  a  handsome  medal  in 
recognition  of  the  excellence  of  his  contributions 
to  general  literature,  and  his  services  rendered 
the  science  of  medicine  during  his  Presidency  of 
the  Kings  County  Medical  Society.  He  was  also 
elected  a  member  of  the  Council  of  the  Long  Is- 
land College  Hospital  and  Secretary  of  that  body. 
The  Brooklyn  and  Bushwick  Central  Hospital 
recently  elected  him  attending  physician.  He  was 
also  made  Consultant  to  the  Long  Island  State 
Hospital,  and  Chairman  of  the  Executive  Com- 
mittee of  the  New  York  State  Medical  Society. 

The  auxiliary  of  the  German  Hospital  Asso- 
ciation recently  elected  new  officers  and  made  ar- 
rangements for  a  dramatic  performance  to  be 
given  in  aid  of  the  institution  early  this  fall. 

Mr.  Balfour,  Premier  of  England,  made  a  re- 
cent appeal  for  the  Cancer  Research  Fund.  Till 
then  only  213  people  in  the  British  Isles  had  re- 
sponded, and  about  one-half  of  the  $500,000  has 
been  subscribed  since  this  appeal.  Mr.  W.  W. 
Astor  gave  $100,000. 


American  Gynecology,  edited  by  Dr.  Charles 
Jewett,  has  transferred  its  publication  office  to 
Baltimore.  This  journal  began  the  September 
issue  under  new  management  and  with  substan- 
tial improvements  in  typography  and  in  its  gen- 
eral appearance. 

It  is  said  that  Mr.  Edison,  of  X-ray  fame,  is  a 
chronic  sufferer  from  the  mysterious  and  baneful 
influence  of  the  rays.  Two  physicians  in  the  ra- 
diograph department  of  the  London  Hospital 
have  also  been  quite  seriously  "burned"  from  di- 
rect application  of  the  rays.  Mr.  Wilson,  one  of 
the  physicians,  so  affected,  has  not  been  able  to 
use  his  hands  for  eighteen  months,  and  they  show 
little  sign  of  improvement.  There  is,  however, 
another  side  to  the  story.  One  of  the  physicians 
in  Guy's  Hospital  states  that  1,200  patients  are 
annually  treated  there  by  X-rays,  and  that  he  has 
not  as  yet  heard  of  a  single  case  where  injury  re- 
sulted from  the  treatment.  Only  recently  the 
editor  of  this  column  was  told  by  a  patient  who 
had  had  some  X-ray  word  done,  that  the  physi- 
cian in  charge  stoutly  affirmed  that  it  was  impos- 
sible to  produce  a  burn  by  the  use  of  the  rays. 
The  experience  of  physicians  here  in  Brooklyn 
working  in  X-rays  would  be  interesting.  The 
editor  would  gladly  publish  any  facts  or  statistics 
regarding  the  liability  to  injury  from  the  use  of 
X-rays. 

A  man  was  arrested  in  Paris  for  smoking  in  an 
omnibus.  His  defence  was  that  he  considered  he 
had  the  right  to  smoke  for  hygienic  purposes, 
and  in  order  to  kill  the  microbes  which  existed 
in  such  formidable  numbers  in  all  omnibuses.  It 
is  somewhat  astonishing  to  relate  that  he  was 
acquitted. 

Owing  to  the  non-publication  of  Medical  News 
in  the  September  issue  the  recent  illness  of  Dr. 
Russell  S.  Fowler  was  not  mentioned  in  this 
journal.  Dr.  Fowler  has  now  fully  recovered 
from  his  appendectomy  and  has  resumed  his  prac- 
tice.  The  Journal  extends  its  felicitations. 

The  many  friends  of  Dr.  Harry  De  Haven 
Cameron  were  shocked  to  learn  of  his  death  from 
pulmonary  tuberculosis.  He  died  in  Pony,  Mon- 
tana, where  he  had  gone  in  search  of  health.  1  >r. 
Cameron  was  thirty-seven  years  of  age  and  a 
native  of  Brooklyn.  He  was  graduated  from  the 
College  of  the  City  of  New  York  in  [886,  and 
from  P.  &  S.  in  1889,  afterwards  serving  as  in- 
terne in  Seney  Hospital.  Dr.  Cameron  was  one 
of  the  organizers  and  charter  members  of  Troop 
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C,  holding  the  rank  of  Assistant  Surgeon,  and 
then  Surgeon. 

Owing  to  the  prevalence  of  labor  troubles, 
work  on  the  new  Long  Island  College  Hospital 
has  been  deferred  until  next  spring. 

Richard  Guenther,  United  States  Consul  Gen- 
eral at  Frankfort,  under  date  of  July  7.  sends  the 
following  report  on  food  adulteration  in  Europe 
to  the  Department  of  State : 

An  article  on  the  adulteration  of  food  products 
is  going  the  rounds  of  the  German  press.  It  is 
stated,  for  instance,  that  an  ordinary  liver  patty 
is  made  into  fine  "Strassburger"  pate  de  foie 
gras  by  means  of  borax  or  salicylic  acid  and  of 
finely  chopped  and  cleverly  distributed  pieces  of 
black  silk,  representing  truffles. 

Cosmos,  a  German  paper,  guarantees  the  fact 
that  under  the  label  of  canned  lobsters  the  soft 
parts  of  the  cuttlefish  and  crabs  are  sold. 

In  Paris  snails  are  of  late  very  popular,  and  the 
adulterators  mix  them  with  lungs  of  cattle  and 
horses.  Even  entirely  artificial  snails  are  manu- 
factured. The  shells,  recoated  with  fat  and  slime, 
are  filled  with  lung  and  then  sold  as  "Burgundy" 
snails. 

Lovers  of  fresh  rooster  combs  are  imposed 
upon  by  a  substitute  cut  out  of  hogs'  intestines. 
Chopped  artificial  truffles  are  made  of  black  rub- 
ber, silk,  or  softened  leather,  and  even  whole 
truffles  are  made  out  of  roasted  potatoes,  which 
are  given  a  peculiar  flavor  by  adding  ether.  They 
are  said  to  sell  well. 

Fish  spoiled  in  spite  of  ice  and  borax  is  treated 
with  salts  of  zinc,  aluminum,  and  other  metals. 
Rubbing  the  fish  with  vaseline  to  give  it  a  fresh 
look,  and  covering  the  gills  with  fresh  blood  or 
eosin — a  coal-tar  color — is  resorted  to.  The  lat- 
ter  is  also  used  to  intensify  the  red  color  of  infe- 
rior crabs. 

Imparting  a  greenish  color  to  oysters  is  an 
other  adulteration.  An  oyster  requires  about 
one  month  in  the  beds  to  acquire  the  greenish 
color.  As  this  is  too  long  a  time,  the  dealers  help 
them  along  with  an  artificial  color. 

The  chemists  in  the  Paris  municipal  labora- 
tories have  shown  that  tomato  jelly  is  adulterated 
with  turnips,  and  powdered  pepper  contains  a 
large  mixture  of  powdered  hardtack. 

Dr.  James  P.  Warbasse  won  the  "Governor's 
Clip,"  for  highest  score  in  the  recent  New  York- 
State  rifle  match  at  Creedmoor.    Dr.  Warbasse  is 


to  be  especially  congratulated  on  his  win  in  view 
of  the  many  contestants  who  appeared  to  com- 
pete for  the  same  trophy.  His  score  was  93  out 
of  a  possible  100. 

Dr.  James  M.  Cleveland,  of  252  Rodney  Street, 
has  recently  returned  from  a  trip  through  Cali- 
fornia and  the  Yellowstone. 

Dr.  Schapps,  formerly  of  Brooklyn,  has  re- 
moved from  Pony,  Montana,  to  Butte. 

Dr.  J.  H.  Sterling  announces  his  removal  to  45 
Hanson  Place. 

Dr.  Warbasse,  of  the  13th  Regiment;  Dr.  Mc- 
Cumber,  of  the  14th;  Dr.  De  Forest,  of  the  13th, 
and  Dr.  Napier,  of  the  23rd,  all  were  members  of 
their  respective  regimental  teams,  which  con- 
tested at  Creedmoor  in  the  recent  State  matches. 

The  State  Commission  in  Lunacy  has  ap- 
pointed Dr.  William  L.  Russell  of  the  Willard 
State  Hospital,  as  medical  inspector  of  institu- 
tions for  the  insane.  This  position  was  created 
by  the  last  Legislature.  The  salary  is  $3,500,  with 
necessary  travelling  expenses. 


BOOK  REVIEW. 

The  Care  of  the  Baby.  A  Manual  for  Mothers  and 
Nurses,  Containing  Practical  Directions  for  the  Man- 
agement of  Infancy  and  Childhood  in  Health  and 
Disease.  By  J.  P.  Crozer  Griffith,  M.D.  Phil.,  N.  Y. 
&  Lond.,  W.  B.  Saunders  &  Co.,  1903.  436  pp.,  4  pi. 
8vo.    Price:    Cloth,  $1.50. 

This  manual,  as  well  as  its  author,  is  well  known 
and  needs  no  introduction.  It  is  one  of  the  best  guides 
for  the  young  mother  or  nurse.  Indeed,  the  average 
physician  can  read  it  with  much  profit.  It  is  very  read- 
able, giving  sound  advice,  scientifically  correct,  and 
covers  about  everything  the  mother  should  know  on  the 
subject,  and  much  she  cannot  use.  However,  its  popu- 
larity is  evidenced  by  the  fact  that  three  editions  have 
been  called  for  in  a  few  years.  It  is  attractive  in  style 
and  make-up,  and  well  deserves  its  popularity. 

E.  H.  Bartley. 


GENERAL  NOTES. 

Cholera  in  Syria. — Cholera  is  reported  to  be  rag- 
ing fiercely  at  Birejik,  Syria.  Bircjik  is  a  town  of 
ten  thousand  inhabitants  on  the  left  bank  of  the 
Euphrates,  at  the  head  of  navigation. 

Trichinosis  in  Germany. — Last  week  we  noted  the 
occurrence  of  two  hundred  cases  of  trichinosis  at 
Homburg.  Forty  cases  are  now  reported  at  Ncu- 
stadt,  near  Coburg.  Some  of  them  have  proven  of 
a  severe  and  dangerous  type. 

Appointment  of  Dr.  Hutchings. — The  State  Com- 
mission in  Lunacy  has  appointed  Dr.  Richard  H. 
Hutchings  medical  superintendent  of  the  St.  Law- 
rence State  Hospital  at  Ogdensburg,  N.  Y.,  in  suc- 
cession to  Dr.  William  Mabon,  who  recently  ac- 
cepted the  post  of  general  superintendent  of  the  New 
York  City  hospitals. 
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THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  NEW 
YORK. 

By  A.  T.  Bristow,  M.D.,  President  of  the 
Society  of  the  State  of  Xevv  York. 

Presented  at  the  dinner  following  the  meeting 
of  the  Associated  Physicians  of  Long  Island,  at 
Garden  City,  October  17,  1903. 

Mr,  President  and  Members  of  the  Associated 
Physicians  of  Long  Island: 
1  respond  to  this  toast  for  that  ancient  So- 
ciety whose  beginnings  date  backward  to  the 
early  days  of  our  commonwealth,  but  not  alone 
for  that  Society,  within  whose  walls  dwelt  peace, 
whose  members  now  wait  in  silence  for  the  great 
awakening.  I  respond  in  the  name  of  the  So- 
ciety of  1882,  rent  in  twain  by  differences  then 
unreconcilable,  but  not  alone  in  the  name  of  that 
sorrowful  assembly,  in  which  old  friends  parted, 
nor  remembering  the  sad  years  which  have  now 
become  a  part  of  the  past.  I  respond  in  the  name 
of  the  Society  of  1903,  with  differences  in  process 
of  adjustment,  though  still  unadjusted,  above 
whose  horizon  gleam  the  dawnings  of  an  un- 
clouded sun,  but  not  alone  in  that  name.  I  re- 
spond to  this  toast  in  the  name  of  the  Medical 
Society  of  the  State  of  New  York  of  the  year 
1904,  within  whose  halls  I  see  reassembling  a 
profession  at  last  united  after  a  quarter  of  a  cen- 
tury of  strife,  a  Society  dedicated  to  peace,  to 
friendship,  to  science,  to  the  public  service.  Vivat 
et  floreat. 

Count  it  not  loss  that  a  quarrel  of  twenty 
odd  years  has  taken  two  years  to  compose.  We 
have  wanted  peace,  longed  for  peace,  prayed  for 
peace  these  many  years,  but  no  peace  can  be  per- 
manent that  is  forced.  Peace  by  compulsion 
means  strife  in  the  end.  Peace  must  be  the  spon- 
taneous wish  of  all  hearts  and  until  this  was  a 
possibility  it  was  not  in  the  power  of  conference 
committees,  nor  anxious  officials,  nor  members  to 
bring  about  that  peace  which  must  reign  in  all 
hearts  and  which,  thank  God,  to-night  we  cele- 
brate. At  last,  after  long  years,  the  black  clouds 
of  misunderstanding  are  breaking  away;  the 
stormy  winds  of  dissension  have  blown  them- 
selves to  a  calm  and  as  we  look  forth  upon  the 
waters  we  behold  the  dove  of  peace  winging  her 
way  hitherward,  bearing  the  olive  branch  these 
many  centuries,  the  symbol  of  peace. 
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Before  us  lies  a  period  of  reconstruction,  not, 
I  hope,  long.  Some  adjustments  and  readjust- 
ments will  no  doubt  be  necessary.  If,  however, 
we  make  up  our  minds  to  accommodate  ourselves 
to  changed  and  changing  relations,  if  we  think 
the  best  thing  of  each  other,  rather  than  the 
worst,  the  period  of  reconstruction  will  be  short. 
Medical  feuds  arise  from  two  causes :  first,  the 
asperities  produced  by  the  fierce  competition  of 
our  modern  life;  second,  from  misunderstandings 
and  uncharitable  judgments.  The  first  condition 
we  cannot  eliminate,  the  last  we  can  and  should. 

When  we  meet  in  January,  as  a  united  pro- 
fession, let  us  lay  aside  all  past  sorrow  and  un- 
charitableness  and  shake  hands  all  around.  This 
is  a  peace  with  honor,  and  involves  sacrifice 
neither  of  principle  nor  dignity  for  either  society 
and  it  is  permanent. 


THE     TWENTIETH     CENTURY     PRACTICE  OF 
MEDICINE. 


BY  JOHN  R.  STIVERS,  M.D., 

Visiting  Physician  to  the  Kings  County   Hospital  ;   Instructor  in 
Physical  Diagnosis  at  the  Long  Island  College  Hospital. 


Read  at  the  annual  scientific  meeting  of  the  alumni  Association 
of  the  Long  Island  College  Hospital,  May  16,  1903. 


Two  thousand  years  ago  the  leading  commer- 
cial and  educational  centers  of  the  world  had 
within  their  borders  many  men  of  distinguished 
ability.  Their  statesmen,  orators  and  generals 
have  become  renowned  in  history.  Not  so  with 
their  physicians.  They  knew  little  of  the  real 
science  of  medicine.  For  the  most  part  they  be- 
longed to  the  class  known  as  magicians  and  com- 
bined the  mysteries  of  the  occult  craft  along  with 
the  healing  art.  Through  centuries  of  time  pro- 
fessional knowledge  and  skill  have  developed  until 
now  in  the  beginning  of  this  twentieth  century 
the  world  is  to  be  congratulated  at  the  high  state 
of  advancement  which  medical  science  has  at- 
tained. For  this  we  are  indebted  to  the  untiring 
efforts  of  a  large  army  of  medical  men,  for,  with 
the  Hippocratic  oath  as  an  inspiration  and  the 
saving  of  human  life  as  an  incentive  to  greater 
efforts,  physicians  of  the  past  and  present  have 
accomplished  results  of  which  we  may  well  be 
proud. 


Brooklyn-New  York,  November,  1903. 
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Of  all  those  who  labor,  perhaps  none  have 
harder  work  nor  more  trying  hours  of  toil  than 
the  busy  physician.  But  in  spite  of  the  laborious 
nature  of  our  work,  ambitious  students  of  medi- 
cine are  at  all  times  seeking  to  discover  facts 
which  shall  contribute  to  the  general  excellence  of 
medical  science. 

This  standard  of  excellence  is  not  the  result  of 
mere  accident  but  has  been  evolved  by  centuries 
of  thoughtful  endeavor.  Physicians  as  a  rule  are 
of  studious  habits  but  of  necessity  they  have  little 
time  to  spend  in  their  laboratories  in  original 
work  and  research,  however,  it  can  be  said  to  the 
great  credit  of  our  profession  that  any  medical 
or  scientific  fact  that  any  medical  man  ever  has 
discovered  has  been  given  to  the  world  generously 
and  without  restriction  that  the  world  might  profit 
by  it. 

Let  us  consider  for  a  moment  some  of  the 
causes  which  have  been  instrumental  in  bringing 
about  improved  conditions.  Medical  students 
of  the  present  day  have  greater  opportunities  for 
acquiring  a  preliminary  education,  thereby  laying 
the  foundation  for  a  medical  education,  than  the 
medical  student  of  fifty  years  ago.  Many  of  the 
physicians  of  the  older  generations  had  to  be  con- 
tent with  acquiring  such  knowledge  as  they  could 
in  the  district  school,  perhaps  supplementing  this 
with  a  course  or  two  in  an  academy  in  some  near- 
by town.  Their  medical  education  was  begun 
and  finished  under  the  tutorship  of  a  country 
physician,  or  if  they  were  fortunate  enough  to 
go  to  a  medical  school,  their  instruction  consisted 
in  one  or  two  courses  of  didactic  lectures  deliv- 
ered during  the  winter  months.  For  the  past  fifty 
years  there  has  been  a  progressive  change  for  the 
better  until  now  the  requirements  are  such  that 
it  is  a  matter  of  some  difficulty  to  get  into  a  medi- 
cal school,  and  it  is  much  more  difficult  to  get 
through.  The  medical  school  of  to-day  demands 
a  good,  sound  elementary  education  before  it  will 
admit  a  student  to  its  doors.  It  can  make  this  de- 
mand without  fear  of  being  charged  with  dis- 
crimination or  without  causing  hardship  to  any. 
for  with  the  improved  system  of  public  schools 
throughout  the  country  a  good  education  may  be 
obtained  by  any  ambitious  seeker  after  knowledge 
no  matter  to  what  station  in  life  he  may  belong. 

The  standard  of  the  preliminary  education  hav- 
ing been  raised  to  a  higher  plane  the  medical  in- 
struction is  far  more  comprehensive  and  of  a 
different  character  from  that  given  in  the  medical 
schools  only  a  few  years  ago.  In  many  of  the 
best  colleges,  didactic  lectures  are  being  almost 
entirely  done  away  with,  the  more  practical  meth- 


od of  teaching  by  clinical  lectures,  actual  bedside 
instruction  and  quizzes  having  been  found  to  be 
more  efficient  from  every  standpoint.  Labora- 
tory instruction  is  an  important  part  in  the  college 
course,  students  being  taught  histology,  pathol- 
ogy, bacteriology,  the  chemical  and  microscopical 
examination  of  the  contents  of  the  stomach  and 
bowel,  the  examination  of  the  fluids  of  the  body, 
both  secretions  and  excretions,  including  the 
pathology  of  the  blood,  also  the  use  of  the  X-ray 
for  purposes  of  diagnosis  and  the  application  of 
electricity  for  the  cure  of  disease. 

But  after  all  the  finished  education  which  the 
colleges  bestow  upon  their  graduates  is  in  reality 
only  preparatory  for  the  more  serious  work  in 
which  we  are  to  engage.  We  can  all  remember 
the  satisfaction  we  felt  on  the  day  we  re- 
ceived our  medical  diplomas  and  how  competent 
and  well  prepared  we  were  in  our  own  estimation 
to  treat  the  various  diseases  as  we  hoped  to  find 
them.  After  a  few  months  in  actual  practice,  we 
began  to  realize  how  little  we  really  knew.  We 
were  lacking  in  the  skill  required  to  apply  our 
theoretical  knowledge  to  diagnose  disease,  nor 
could  we  intelligently  prescribe  drugs  for  the 
treatment  of  cases.  In  every  way  our  technique 
was  at  fault. 

The  best  educator  is  experience,  and  that  ex- 
perience is  considered  most  valuable  which  is  ob- 
tained under  competent  supervision  in  some 
hospital.  The  late  Dr.  John  A.  Arnold,  who  was 
Superintendent  of  the  Kings  County  Hospital,  at 
which  institution  I  had  the  honor  to  serve  as  an 
interne,  frequently  used  to  say  to  us  that  a  year's 
service  in  a  good  hospital  was  worth  Sio,ooo  to 
any  young  doctor  who  expected  to  practice  medi- 
cine. Dr.  Arnold,  who  was  known  personally  to 
many  of  you,  was  a  physician  of  the  old  school, 
and  a  broad-minded  man  and  was  not  given  to 
making  extravagant  statements.  We  did  feel, 
however,  during  those  days,  that  his  enthusiasm 
prompted  him  to  overestimate  the  value  of  the 
experience  to  be  obtained.  But  after  a  few  years 
spent  in  the  private  practice  of  medicine  those 
who  have  had  the  benefit  of  a  hospital  course 
thoroughly  endorse  his  statement  and  the  opinion 
prevails  that  the  value  of  hospital  training  cannot 
be  estimated  in  dollars  and  cents.  It  is  a  matter 
of  regret,  however,  that  many  young  physicians 
duriif£  their  stay  in  the  hospital  fail  to  appreciate 
the  opportunities  there  offered  them,  and  leave 
the  institution  but  little  wiser  than  when  they  en- 
ter. The  modern  hospital  is  an  institution  of  learn- 
ing in  itself,  and  fortunate  indeed  should  the 
young  physician  consider  himself  who  receives  an 
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appointment  on  its  staff.  It  is  here  that  he  has  op- 
portunities to  put  into  practice  the  principles  that 
he  has  had  drilled  into  him  in  the  class-room  dur- 
ing his  four  years  in  college.  He  is  forced  to 
cultivate  habits  of  careful  observation.  His  ser- 
vice on  the  ambulance  teaches  him  self  confidence 
and  impresses  upon  him  the  necessity  of  prompt- 
ness in  diagnosis  and  accuracy  in  treatment.  In 
writing  the  history  of  a  patient  on  his  first  admis- 
sion to  the  hospital  the  junior  physician  or  junior 
surgeon  upon  whom  this  duty  usually  devolves, 
forms  systematic  habits  which  are  lasting  in  their 
influence  and  enable  him  to  arrive  at  logical  con- 
clusions. A  complete  examination  of  the  patient 
should  include  the  family  history,  the  previous 
personal  history,  the  history  of  the  present  illness, 
a  thorough  examination  of  the  entire  body  by  in- 
spection, palpation,  percussion  and  auscultation, 
and  to  make  an  exact  diagnosis,  the  urine,  sputum 
and  blood  should  be  examined  microscopically. 
All  this  the  interne  must  be  competent  to  do.  In 
the  hospital  ward  the  interne  treats  the  patients 
under  the  direction  of  the  visiting  physician  or 
surgeon  having  the  advantage  of  the  knowledge 
and  judgment  of  those  who  are  or  should  be  ex- 
perts in  their  particular  lines. 

In  the  practice  of  our  profession  to-day,  pre- 
ventive medicine  is  claiming  a  good  share  of 
attention.  Preventive  medicine  or  prophylaxis 
against  disease  presupposes  a  knowledge  of  the 
causation  of  disease,  or  etiology.  Etiology  is  the 
basis  upon  which  preventive  medicine  depends 
for  its  success.  It  embraces  a  study  of  morbific 
agents,  the  manner  of  their  diffusion  and  the  dif- 
ferent ways  by  which  they  invade  and  modify  the 
living  organism  and  also  a  study  of  those  modes 
of  life  that  are  prejudicial  to  the  integrity  of  the 
body.  If  we  have  an  exact  knowledge  of  the 
origin  of  a  disease  we  may  devise  measures  for 
its  prevention.  I  believe  it  is  even  more  impor- 
tant that  we  have  a  thorough  understanding  of 
the  nature  of  immunity  and  prevention,  than  that 
we  try  to  invent  or  discover  new  serums  for  the 
cure  of  disease.  The  records  of  the  city  of  Hav- 
ana since  1901  may  be  pointed  to  as  convincing 
evidence  of  the  effect  of  prevention.  In  that  city 
yellow  fever  had  been  epidemic  for  a  long  period 
of  years,  causing  annually  many  deaths,  until  it 
became  known  in  1901  that  the  disease  was  propa- 
gated by  mosquitoes.  Since  that  discovery  a  suc- 
cessful war  has  been  waged  against  that  disease- 
bearing  insect  with  the  result  that  yellow  fever 
has  been  almost  completely  stamped  out. 

Vaccination  offers  another  strong  proof  of  the 
value  of  the  principle  of  preventive  medicine.  Ed- 


ward jenner,  whose  name  is  held  in  high  venera- 
tion among  the  lay  people  as  well  as  among  the 
profession,  bequeathed  to  mankind  a  priceless  gift 
in  his  discovery  of  the  vaccine  virus.  We  know 
the  ravages  which  small-pox  formerly  made  and 
we  know  that  now  there  is  no  real  fear  of  an  epi- 
demic because  in  civilized  communities  the  human 
race  is  reasonably  safe  against  such  an  outbreak 
on  account  of  the  almost  universal  practice  of  vac- 
cination. The  words  of  praise  which  Thomas 
Jefferson  bestowed  upon  Edward  Jenner  stand  as 
an  enduring  monument  to  that  great  benefactor 
of  the  human  race.  He  said,  "You  have  erased 
from  the  calendar  of  human  afflictions  one 
of  its  greatest  evils.  Future  generations  will 
know  by  history  alone  that  the  loathsome  small- 
pox has  existed,  and  by  you  has  been  extirpated." 
It  is  not  necessary  to  multiply  illustrations  in 
order  to  show  that  many  of  the  severe  diseases 
may  be  prevented.  As  in  the  cases  of  yellow 
fever  and  small-pox,  so  also  are  diphtheria,  ty- 
phoid fever  and  tuberculosis  being  diminished  in 
frequency  by  increased  knowledge  and  a  more 
rigid  enforcement  of  the  laws  of  prevention.  We 
have  not  merely  the  statement  of  facts,  that  these 
and  other  diseases  are  decreasing,  but  we  have 
clinical  data  to  prove  the  truth  of  those  state- 
ments. 

In  the  year  1882  Prof.  Koch,  of  Berlin,  immor- 
talized himself  by  his  discovery  that  the  disease 
known  as  consumption  was  caused  by  a  specific 
germ  or  parasite,  the  tubercle  bacillus.  His  dis- 
covery showed  that  the  disease  made  its  appear- 
ance in  almost  every  organ  of  the  body,  and  that 
no  matter  where  it  was  located  it  was  always  due 
to  the  same  cause.  Prior  to  that  discovery  one- 
sixth  of  all  deaths  had  been  caused  by  tubercu- 
losis in  some  form.  Acting  on  the  information 
imparted  by  Prof.  Koch,  practitioners  not  having 
any  positive  remedy  for  the  cure  of  the  disease, 
have  been  endeavoring  to  protect  their  patients 
against  the  attacks  of  the  bacilli,  and  that  they 
have  in  a  measure  succeeded  is  proven  by  the  fact 
that  since  1882  the  mortality  from  this  disease 
has  been  steadily  growing  less,  and  in  a  ratio 
never  before  equaled. 

It  may  be  of  interest  to  state  that  in  the  city  of 
New  York  in  1880  the  death-rate  from  pulmonary 
tuberculosis  alone  was  4.05  per  r,ooo,  or  nearly 
15  per  cent,  of  the  entire  death-rate.  Iti  1900  the 
death-rate  from  the  same  disease  in  the  boroughs 
of  Manhattan  and  The  Bronx,  which  comprise 
the  former  city  of  New  York,  had  been  reduced  to 
2.5  per  1. 000,  or  12  per  cent,  of  the  whole  death- 
rate. 
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In  the  city  of  Brooklyn  in  1880  the  death-rate 
from  the  same  disease  was  3.05  per  1,000,  or  more 
than  13  per  cent,  of  the  whole  death-rate.  In 
1900  the  death-rate  in  the  same  territory  from  the 
same  cause  was  2.05  per  1,000,  or  about  10  per 
cent,  of  the  entire  death-rate,  showing  a  reduction 
from  13  per  cent,  to  10  per  cent. 

In  the  city  of  Philadelphia  the  reduction  of  the 
death-rate  from  tuberculosis  is  still  larger.  In 
that  city  in  1880  pulmonary  tuberculosis  caused 
3.2  deaths  per  1,000  population,  or  15  per  cent, 
of  all  deaths,  while  in  1900  it  had  been  reduced 
from  15  to  10  per  cent. 

While  these  figures  should  be  highly  encourag- 
ing to  the  medical  profession  they  may  be  some- 
what misleading  for  the  reason  that  two  decades 
ago  the  health  boards  of  the  cities  mentioned  were 
not  so  stringent  in  having  all  cases  of  tuberculosis 
reported  and  many  cases  no  doubt  escaped  notice, 
so  that  the  published  records  do  not  express  the 
whole  truth.  The  figures  would  be  still  more  en- 
couraging had  the  cases  been  as  fully  reported  in 
1880  as  in  1900. 

It  would  seem  from  the  experiments  and  dis- 
coveries of  Koch,  Pasteur,  Eberth,  Behring, 
Klebs-Loeffler  and  others  that  the  germ  theory 
of  disease  is  established  beyond  doubt  and  that 
to  prevent  disease  we  must  turn  our  attention  to- 
ward the  destruction  of  those  pathogenic  organ- 
isms which  produce  them.  Nature  herself  offers 
us  the  greatest  assistance  in  this  direction.  We 
are  aware  that  microbes  abound  in  the  body,  be- 
ing swallowed  with  our  food  and  drink,  inhaled 
with  the  air  we  breathe  and  gaining  entrance 
through  abrasions  in  the  mucous  membrane.  The 
number  of  microbes  to  which  the  body  is  subjec- 
ted varies  with  the  environment.  Under  ordin- 
ary conditions  the  natural  defences  of  the  body 
afford  sufficient  protection  against  these  bacteria, 
but  they  cannot  withstand  the  attacks  if  the  mi- 
crobes be  greatly  increased  in  virulence  or  in 
number.  Among  the  natural  defences  may  be 
mentioned  the  epithelium,  which  limits  or  pre- 
vents the  entrance  of  bacteria,  certain  tissue  cells 
which  counteract  or  neutralize  the  toxic  effect  of 
the  microbes,  phagocytes  which  destroy  them, 
and  certain  fluids  of  the  body  which  contain  prin- 
ciples unfavorable  to  their  growth. 

When  the  micro-organisms  enter  the  body  they 
are  carried  by  the  lymphatics  to  the  lymphatic 
glands.  Here  they  may  be  destroyed  by  the  cells 
in  the  glands  or  they  may  pass  through  the  glands 
into  the  blood.  Tn  the  blood  the  organisms  may 
be  destroyed  by  the  plasma,  by  the  phagocytic 
action  of  the  leucocytes  or  by  the  bacteriolytic  ac- 


tion of  the  red  and  white  blood  cells.  Should 
they  successfully  resist  all  these  agents  they  will 
come  in  contact  with  certain  bactericidal  cells  in 
various  organs  of  the  body,  particularly  in  the 
liver.  If  bacteria  be  introduced  into  the  portal 
vein  many  of  the  pathogenic  organisms  will  be 
killed  by  the  hepatic  cells,  so  that  after  circulating 
through  the  liver  the  blood  will  contain  no  bac- 
teria or  the  bacteria  will  be  much  reduced  in  dis- 
ease-producing power.  The  streptococcus  and 
the  anthrax  bacillus  are  both  destroyed  by  the 
germicidal  action  of  the  hepatic  cells.  It  is  be- 
lieved that  a  certain  number  of  bacteria  are  taken 
up  by  leucocytes  from  the  alimentary  canal 
and  carried  into  the  lymph  glands  or  to  the  portal 
circulation.  Here  they  are  destroyed  by  the  leu- 
cocytes or  by  the  endothelial  cells.  But  should 
any  of  these  bacteria  enter  the  blood  through  the 
thoracic  duct  or  the  liver  they  may  then  be  de- 
stroyed by  the  kidneys  and  perhaps  other  organs. 
There  may  exist,  therefore,  a  condition  of  microb- 
ism or  latent  infection  and  if  there  be  an  excess 
of  bacteria  in  the  intestines,  this  latent  infection 
may  be  increased  into  a  condition  of  inflammation 
involving  the  lymph  glands,  liver  and  kidneys. 
In  this  way  it  is  believed  certain  cases  of  cirrhosis 
of  the  liver  may  be  accounted  for.  From  the 
foregoing  statements  we  may  conclude  that  the 
practice  of  preventive  medicine  is  simply  carrying 
out  in  detail  the  principles  which  we  learn  from 
a  minute  study  of  the  workings  of  the  organs  of 
the  body. 

Modern  methods  of  diagnosis  and  practice 
could  never  have  reached  their  present  status  but 
for  the  aid  of  the  microscope,  the  physician's  most 
powerful  ally  and  the  highest  tribunal  to  which 
many  doubtful  cases  can  be  referred.  The  micro- 
scope is  to  the  diagnostician  what  the  compass  is 
to  the  navigator.  By  its  aid  we  may  determine 
facts  in  regard  to  obscure  cases,  which  will  lead  to 
a  positive  diagnosis,  without  which  facts  the  solu- 
tion would  always  be  in  doubt.  In  fact  clinical 
microscopy  has  progressed  to  such  importance 
that  no  physician  can  now  practice  medicine  in  a 
manner  to  be  tolerated  in  a  civilized  community 
without  constant  recourse  to  it. 

Among  all  the  advances  in  modern  medicine 
which  have  come  from  the  application  of  labora- 
tory methods  to  the  diagnosis,  prognosis  and 
treatment  of  disease,  none  have  gained  better 
headway  than  the  careful  and  systematic  exami- 
nation of  the  blood.  So  much  work  has  been 
done  on  this  subject  that  medical  literature  men- 
tions a  new  sub-division  in  medicine  known  as 
hematology.    The  functions  of  the  blood  repre- 
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sent  the  functions  of  its  component  parts,  thus 
it  serves  to  carry  oxygen  from  the  lungs  to  the 
tissues,  and  to  carry  carbon  dioxide  and  other 
products  of  metabolism  to  the  lungs  and  excre- 
tory organs ;  to  carry  nourishment  to  the  tissues ; 
to  act  as  a  medium  for  the  transmission  of  the 
internal  secretion  of  various  glands ;  to  aid  in 
equalizing  the  temperature  of  the  body ;  to  supply 
the  agents  to  destroy  or  remove  invading  bacteria 
and  to  furnish  substances  out  of  which  pigments 
and  many  of  the  various  secretions  of  the  body 
are  formed. 

The  functions  of  the  blood,  then,  being  varied 
in  character,  the  study  of  its  constituents  serves 
as  an  index  to  the  condition  of  many  of  the  organs 
oi  the  body  and  enlightens  us  as  to  the  needs 
for  treatment. 

The  study  of  the  prevention  and  cure  of  disease 
by  the  injection  of  serums  has  been  elaborated, 
until  now  serum-therapy  has  an  established  value 
among  our  therapeutic  agents.  Diphtheria  has 
been  robbed  of  its  terrors  and  tetanus,  hydropho- 
bia, small-pox  and  typhoid  fever  are  successfully 
treated  by  this  measure. 

Finally,  with  the  advanced  requirements  of 
education,  the  improved  opportunities  for  acquir- 
ing hospital  training  and  experience,  physicians 
are  enabled  to  and  do  render  to  their  patients  bet- 
ter service  than  ever  before.  It  is  to  be  regretted, 
however,  that  their  remuneration  is  not  commen- 
surate with  the  skill  employed.  It  is  to  be  hoped 
that  this  will  right  itself  in  the  near  future. 

A  factor  which  is  worthy  of  mention  as  being 
among  the  important  advances  of  recent  years  in 
the  practice  of  medicine  is  the  employment  of 
trained  nurses.  The  efforts  of  the  physician  are 
supplemented  in  a  practical  way  by  the  skill  of 
the  trained  nurse,  who  can  often  relieve  the  phy- 
sician of  much  anxiety  concerning  the  condition 
of  his  patient  between  visits.  To  mv  mind  too 
much  credit  cannot  be  given  to  that  most  noble 
and  self-sacrificing  of  all  professions,  the  profes- 
sion of  nursing. 

Improved  pharmaceuticals  make  it  possible  for 
the  physician  to  carry  out  the  principles  of  the 
therapeutist  and  cure  quickly,  safely  and  pleas- 
antly. Instead  of  the  nauseating  mixtures  and 
crude  drugs  formerly  used,  the  more  elegant  prep- 
arations are  now  at  our  disposal  and  meet  with 
much  favor  both  from  the  physician  and  patient. 

While  physicians  may  at  times  be  chagrined 
at  the  apparent  popular  support  given  to  quacks 
and  irregular  practitioners  of  medicine,  let  us  re- 
member that  such  fads  as  osteopathy  and  Chris- 
tian Science  are  here  to-day  but  gone  to-morrow, 


while  the  science  of  medicine,  with  Hippocrates 
as  its  founder,  will  live  on  with  increasing  glory- 
through  future  generations. 

Dr.  Glentworth  R.  Butler  :  The  finished 
and  interesting  survey  of  modern  medical  prog- 
ress which  Dr.  Stivers  has  given  belongs  to  a  class 
of  papers  to  which  it  is  always  pleasurable  to 
listen.  It  is  distinctly  more  agreeable  to  hear 
praises  of  one's  profession  than  to  twist  under 
criticism,  even  though  deserved.  In  this  case, 
however,  the  writer  of  the  paper  has  not  overesti- 
mated in  the  least  the  tremendous  advances  which 
have  been  made  within  a  few  decades,  all  of  which 
redound  to  the  glory  and  honor  of  medicine.  The 
achievements  of  surgery  are  indeed  wonderful ; 
no  less  so  are  those  of  therapeutics  and  prophy- 
laxis in  their  broadest  meaning.  Antitoxin  in  diph- 
theria, thyroid  extract  in  myxedema,  quinine  in 
malaria,  and  mercury  in  syphilis  are  indeed  spe- 
cifics. The  practical  stamping  out  of  small-pox, 
the  making  habitable  of  waste  places  by  protec- 
tion from  the  malaria  and  yellow-fever-bearing 
mosquitoes,  the  restriction  of  epidemics  of 
cholera,  yellow  fever  and  bubonic  plague,  and  the 
reduction  of  the  mortality  from  tuberculosis  bear 
eloquent  testimony  to  the  accomplishments  of 
preventive  medicine.  In  keeping  with  all  this  is 
the  great  improvement  in  medical  education.  The 
requirements  for  entrance  have  changed  greatly 
for  the  better,  and  the  trend  of  events,  as  indi- 
cated and  urged  by  Dr.  Stivers,  is  toward  more 
clinical  instruction,  with  less  time  wasted  in  the 
old  didactic  lecture.  The  latter  is  by  no  means  to 
be  displaced ;  it  has  in  modified  shape  an  impor- 
tant function  to  perform.  But  I  believe  that  after 
a  thorough  text-book  drill  in  the  theory  much 
more  time  will  be  devoted  to  the  actual  study  of 
the  concrete  case. 

The  three  crowning  achievements  of  modern 
medicine,  which  have  saved  an  incalculable 
amount  of  human  suffering  and  disaster  are  an- 
esthesia, asepsis  and,  with  all  that  it  includes, 
sanitation. 

Dr.  H.  A.  Faircairn  :  The  distinguishing  fea- 
ture of  the  practice  of  medicine  of  this  century 
is  that  it  rests  upon  practical  research  and  inves- 
tigation instead  of  mere  speculation  which  char- 
acterized procedure  of  former  days. 

Perfected  methods,  the  steady  advance  of  the 
allied  sciences  and  the  more  thorough  training  of 
the  workers  have  led  up  to  this  result.  It  is  ac- 
knowledged that  the  well-equipped  medical  man 
of  the  day  has  gone  through  a  more  severe  course 
of  mental  training  than  the  representative  of 
either  of  the  other  two  professions.     That  is  an 
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account  very  different  from  the  satirical  shafts 
which  Dickens  continually  levelled  at  our  ranks. 

It  is  not  strange  under  the  circumstances,  that 
a  great  change  has  taken  place  in  the  methods  of 
instruction.  The  professor  to-day  faces  benches 
filled  with  men  well  trained  mentally,  thanks  to 
the  work  of  the  secondary  schools  and  colleges. 
He  has  a  very  different  task  from  that  which  his 
predecessors  were  busied  with.  For  instance, 
with  this  material  it  is  entirely  possible  for  him, 
in  some  of  the  branches,  to  draw  out  of  the  pupil 
by  proper  reasoning  the  natural  history  of  many 
diseases.  Given  an  organ,  the  anatomy  and  physio- 
logic function  and,  its  chemistry  being  known, 
it  is  quite  possible  to  correctly  predict  on  such 
data  the  results  of  its  invasion  by  a  morbific  agent 
the  nature  of  which  is  known.  The  didactic  lec- 
ture of  former  days,  the  recounting  of  dry  detail, 
is  being  replaced  in  modern  times  by  the  Socratic 
method  of  teaching.  In  the  midst  of  these  rapid 
and  radical  changes  it  seems  astonishing  that  the 
old  nomenclature  of  disease  remains  with  us.  It 
cannot  remain  long.  The  orator  of  the  evening  has 
drawn  a  pleasing  picture  which  cannot  be  exhibi- 
ted too  often.  He  stands  in  fine  contrast  with 
the  carping  critic  and  calamity  crier  who  appears 
on  the  platform  of  the  various  professions  with 
that  perennial  cry  about  over-crowded  ranks,  who 
would  apparently  close  the  doors  of  learning  with 
such  a  slam  that  they  would  be  in  danger  of 
swinging  around  with  such  force  as  to  jar  his 
own  beloved  frame. 

You  have  his  imitators  in  those  who  bemoan 
the  too  rapid  increase  of  the  human  race,  who 
chill  the  young  men  in  all  walks  with  their  cry  of 
"not  enough  to  go  around."  In  spite  of  them 
the  race  increases  and  increases  rapidly  and  pros- 
pers and  grows  more  mighty  and  enjoys  life.  It 
disobeys  the  laws  of  nature  and  will  continue  to 
do  so,  or,  in  other  words,  suffers  the  consequence 
— sickness.  It  requires  the  aid  of  the  medical 
profession  to  relieve  this  and  it  prefers  the  practi- 
cal man  who  can  produce  results.  He  will  be  in 
good  demand  always  and  modern  medicine  is 
coming  to  his  aid  more  and  more  daily. 


Theisen  (The  Laryngoscope,  August,  1903)  does  not 
believe  there  is  much  doubt  that  lipomata  are  akvays 
congenital.  The  only  way  the  occurrence  of  these. tu- 
mors can  be  explained,  is  by  the  embryonal  theory. 
They  undoubtedly  owe  their  origin  to  some  congenital 
aberration,  i.e.,  misplaced  fat  cells.  As  the  tonsil  con- 
tains no  fat,  some  misplaced  fat  cells  must  be  present 
in  embryonic  life,  and  later  owing  perhaps  to  lowered 
powers  of  resistance  of  the  neighboring  cells,  the  fat 
cells  show  a  tendency  to  predominate  and  form  a 
growth, 


CONCERNING  FISTULA  IN  ANO. 


BY  WALTER  C.   WOOD,  M.D. 


Read  bt-fore  the  Brooklyn  Surgical  Society,  June  4,  1903. 


Ix  these  days  when  surgical  papers  are,  in 
great  part,  concerned  with  the  major  problems  in 
Abdominal  Surgery,  one  is  inclined  to  apologize 
for  calling  your  attention  to  this  minor  subject. 
Yet  my  observation  forces  me  to  believe  that 
many  surgical  errors  are  committed  and  many 
professional  reputations  injured  by  failure  to  cure 
this  simple  affection.  Kelsey  says  that  50  per 
cent,  of  all  operations  for  fistula,  even  in  hospitals, 
are  failures  either  from  fault  in  the  operation 
itself  or  from  lack  of  care  in  the  after  treatment. 
It  is  a  fact  that  most  of  the  patients  on  whom  I 
have  operated  for  fistula  in  ano  have  been  pre- 
viously subjected  to  operation,  one  or  more  times, 
for  the  same  condition.  These  patients  seem  to 
be  especially  grateful  when  cured  and  especially 
bitter  when  not  relieved. 

Since  the  time  when  Louis  XIV,  the  French 
king,  rewarded  Monsieur  Felix  and  his  numerous 
assistants  with  over  seventy-three  thousand  dol- 
lars and  many  honors  besides,  for  the  cure  of  his 
fistula,  the  charlatans  and  quacks  have  reaped 
rich  financial  harvests  from  these  sufferers,  many 
of  whom  have  been  previously  under  the  care  of 
our  profession.  Some  fistula?  any  one  can  cure. 
The  common  director  plunged  boldly  in,  the  com- 
mon bistoury  pulled  boldly  through  a  mass  of 
tissue,  the  chasm  plugged  with  gauze ;  such 
methods  will  cure  some  fistula?.  Others  require 
a  nice  adaptation  of  means  that  tax  the  judgment 
of  the  surgeon,  his  patience,  and  his  skill.  The 
simple  type  is  illustrated  by  the  fact  that  a  sur- 
geon, prominent  in  New  York  fifteen  years  ago, 
cured  his  own  fistula  with  a  director,  a  bistoury 
and  a  looking  glass  ;  the  complex  type  by  a  case  in 
a  motorman  who,  required  to  work  for  the  daily 
bread  of  his  family  notwithstanding  a  fistula  pre- 
senting seven  external  openings,  was  completely 
and  permanently  cured  by  three  months  of  careful 
office  treatment  after  four  hospital  operations  had 
failed. 

There  are  certain  sources  of  error  that  I  should 
like  to  bring  to  your  attention  : 

One  common  error  is  a  failure  to  appreciate  the 
exact  pathology  of  the  individual  case. 

With  the  exception  of  the  very  few  cases  that 
are  secondary  to  strictures  and  malignant  dis- 
ease, a  fistula  is  invariably  preceded  by  an  ab- 
scess formation.    Fven  those  verv  rare  cases 
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when  the  primary  factor  is  an  injury,  an  abscess 
is  the  second  step  in  the  process.  Now,  it  is  a 
mistake  to  assume  that  all,  or  even  the  majority 
of  the  abscesses  that  result  in  fistula  are  located 
in  the  ischio-rectal  fossa.  The  origin  of  the  ab- 
scess is  important  as  determining  the  location  of 
the  fistula,  and  especially  its  internal  opening. 
Rectal  abscesses  are  well  divided  according  to 
their  location,  as  follows  :  The  superficial  ones, 
three  in  number ;  tegumentary,  sub-tegumentary 
and  ischio-rectal,  and  the  deep  one  above  the 
levator  ani. 

The  tegumentary  abscesses  are  direct  infection 
of  hair  follicles  due  to  irritation  or  uncleanliness. 
These  do  not  result  in  fistula  and  need  not  con- 
cern us  here. 

The  sub-tegumentary  inflammations  are,  on  the 
contrary,  of  extreme  importance,  for  circum- 
scribed inflammations  of  the  sub-cutaneous  and 
submucous  tissues  are  common  and  result  in  a 
special  type  of  fistula.  They  are  essentially  lym- 
phatic infections  with  a  small  primary  source 
within  the  anal  canal.  Some  develop  slowly  and 
insidiously,  ordinarily  applying  for  treatment  only 
after  the  discharge  of  thin  watery  pus,  while 
others  are  more  acute  in  origin  and  definite  in 
symptoms.  These  cases  of  sub-tegumentary  ab- 
scess, of  either  type,  open  externally  or  just 
above  the  muco-cutaneous  junction  and  net  into 
the  rectum  proper.  A  fistula  arising  from  the 
slower  type  is  apt  to  pass  up  beneath  the  mucous 
membrane  of  the  rectum  beyond  the  internal 
opening,  which  is  usually  small.  Many  of  these 
cases  go  uncured  because  this  small  pouch  is  not 
recognized.  These  cases  seldom  go  in  a  straight 
line  and  are  not  easily  followed  with  an  ordinary 
probe,  yet  they  have  but  few  branches.  When 
these  fistula?  occur  in  patients  with  a  sphincter 
that  is  not  in  a  state  of  tonic  contraction,  their 
direction  can  be  easily  recognized  and  followed 
to  their  full  extent  by  the  finger  palpating  the 
indurated  cord  which  denotes  the  course.  The 
probes  usually  used  are  far  too  large.  The  fili- 
form bougie  made  for  urethral  use  is  an  excellent 
means  for  determining  the  internal  opening,  if  one 
exists.  I  wish  to  take  exception  to  the  statement 
made  and  emphasized  by  the  well-known  rectal 
surgeon,  Mathews,  that  it  is  of  little  importance 
to  determine  exactly  the  internal  opening  of  these 
or  any  fistula?.  When  I  find  the  internal  opening  I 
cure  these  fistula? ;  when  I  do  not  find  it,  some- 
times I  cure  them,  sometimes  T  fail.  It  is  not 
enough  to  force  a  probe  through  the  mucous 
membrane  when  it  comes  near  the  rectum.  A  sub- 
mucous tract,  or  what  constitutes  practically  a 


blind  internal  fistula,  is  left,  and  re-infects  the  old 
tract. 

In  certain  tubercular  patients,  when  anesthesia 
and  confinement  to  bed  are  undesirable  and  when 
the  sphincter  is  relaxed  (as  is  usually  the  case  in 
such  patients),  cure  can  be  obtained  by  office 
treatment.  Under  cocaine,  injected  in  the  skin 
and  into  the  fistula,  the  external  opening  is  en- 
larged along  the  line  of  the  fistula  for  about  an 
inch.  Then  on  other  occasions,  by  the  use  of 
cocaine  and  peroxide  of  hydrogen,  the  tract  can 
be  followed  up  to  its  termination.  It  is  well  to 
make  a  back  cut  on  the  upper  surface  of  the 
fistula,  perhaps  a  quarter  of  an  inch  in  depth. 
This  permits  healthy  granulation  to  spring  up. 
The  use  of  chloride  of  zinc,  5  per  cent.,  or  tine, 
of  iodin  twice  a  week,  and  the  daily  use  of  iodo- 
form suppositories  and  internal  tonics  are  very 
necessary  to  ensure  healthy  healing. 

If,  however,  an  operation  is  done  under  anes- 
thesia, as  is  much  more  desirable,  when  not  dis- 
tinctly contra-indicated,  a  more  certain  and  rapid 
cure  can  be  obtained  by  dissecting  out  the  fistula? 
than  by  incising  it.  I  refer  now  to  the  sub-tegu- 
mentary fistulse  alone.  After  locating  the  inter- 
nal opening  by  palpating  the  course  of  the  fistula 
and  the  use  of  a  minute  probe,  a  piece  of  silk  is 
threaded  through  the  fistula  and  a  large  rectal 
speculum  inserted.  The  tract  is  then  dissected 
out,  leaving  it  threaded  on  the  silk.  It  is  done  in 
this  way :  An  incision  is  made  down  to,  but  not 
into  the  fistula,  carrying  it  around  both  the  inter- 
nal and  external  openings.  As  the  indurated 
mass  is  dissected  out,  from  time^to  time,  a  little 
peroxide  of  hydogen  is  injected  into  the  fistula. 
As  long  as  no  leak  occurs  from  the  walls  of  the 
fistula,  one  is  certain  that  no  branch  has  been  cut 
across  nor  the  tract  entered.  If  any  leak  occurs, 
the  exact  location  of  the  defect  is  easily  recog- 
nized and  more  tissue  removed  or  the  branch 
followed  up.  I  do  not  now  believe  in  or  practice 
the  suturing  of  these  cases.  It  militates  against 
the  certainty  of  a  cure  and  is  unnecessary  either 
to  avoid  incontinence  or  to  hasten  repair.  These 
sub-tegumentary  fistula?  will  heal  permanently 
in  a  month  or  less,  without  suture,  when  dissected 
out  in  this  way. 

Concerning  the  operative  treatment  of  those 
fistula?  that  arise  from  true  ischio-rectal  ab- 
scesses, I  have  little  to  add  to  the  well-known 
principles. 

I  would  like  to  emphasize  the  value  of  the  little 
procedure  known  as  Salmon's  back  cut.  It  is  on 
the  same  theory  that  we  incise  the  edge  of  a 
chronic  ulcer  to  pe  rmit  healthy  granulations  to 
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arise  through  the  indurated  tissue.  It  hastens 
the  healing  process. 

While  in  the  sub-tegunientary  fistulae  I  am 
strongly  in  favor  of  excision  instead  of  incision, 
in  these  deeper  cases  it  seems  to  me  probable  that 
the  older  method  of  incision  is  preferable.  -  These 
fistula;  are  more  branched  than  the  superficial 
type,  and  to  excise  all  the  ramifications  of  a  com- 
plicated case  requires  much  time  and  is  a  for- 
midable procedure.  It  is  only  the  simpler  fistula 
of  this  deeper  type  that  do  better  with  excision 
than  with  incision.  In  doing  the  ordinary  opera- 
tion, unless  it  is  very  evident  that  the  tract  is 
straight,  it  is  surely  better  to  cut  from  above 
downward,  making  certain  that  the  exact  and 
entire  course  of  the  fistula  is  laid  open,  rather 
than  by  the  quicker  method  of  the  older  authori- 
ties. 

The  question  of  incontinence  of  feces  after 
operation  is  one  that  distresses  the  patient  and 
needs  to  be  continually  borne  in  mind  by  the 
surgeon. 

If  both  sphincters  are  cut  once  across  at  right 
angles  to  their  fibres,  it  is  safe,  but  the  exact 
direction  of  those  fibres  must  be  considered,  for 
the  anal  sphincters  are  not  circular  but  elliptical 
in  shape.  It  is  therefore  necessary  sometimes  to 
make  the  incision  from  the  external  opening 
parallel  to  the  fibres  until  such  a  point  is  reached 
that  a  line  from  it  to  the  internal  opening  will 
cross  the  sphincter  fibres  at  a  right  angle.  W  hen 
occasion  demands  it,  there  is  safety  in  cutting  the 
external  sphincter  more  than  once,  provided  the 
internal  one  does  not  share  in  the  double  injury. 

Fistula  work,  perhaps  more  than  any  other 
class  of  surgery,  depends  for  its  success  upon 
intelligent  after  treatment.  There  are  many 
reasons  why  abscesses  and  fistulae  heal  slowly  or 
not  at  all.  These  must  be  appreciated  if  the  after 
treatment  is  to  be  intelligently  carried  on.  Ab- 
sence of  rest  due  to  action  of  the  sphincters  to 
coughing  and  exertion ;  a  sluggish  venous  circu- 
lation from  portal  congestion,  acting  as  do  vari- 
cose veins  on  the  healing  of  leg  ulcers ;  poor 
drainage  from  too  early  union  of  skin  surface ; 
direct  entrance  of  gas  and  feces  from  the  rectum 
through  an  opening  that  has  not  been  found,  or 
to  the  indirect  injection  by  which  the  abscess 
originated,  namely  the  lymphatic  channels,  and 
lastly,  to  a  less  extent  than  usually  supposed, 
local  tuberculosis — these  are  the  causes  that  must 
be  overcome  if  healing  is  to  be  accomplished. 

Operate  ever  so  well  for  the  fistula  and  leave 
the  after  care  to  one  who  is  content  with  super- 
ficial applications  and  does  not  appreciate  the  pit- 


falls to  be  avoided,  but  expect  a  large  percentage 
of  failures.  At  least  twice  a  week  the  bottom  of 
the  wound  must  be  examined  under  a  good  light, 
any  pockets  be  broken  up  with  the  finger  and 
exuberant  granulations  cut  down  with  iodine, 
chloride  of  zinc  or  other  caustics.  In  my  expe- 
rience, after  the  first  week,  these  cases  do  better 
with  fresh  air  and  moderate  exercise  than  when 
confined  to  bed.  Sitting,  however,  is  detrimental 
and  must  be  limited  as  much  as  possible. 

Concerning  the  question  of  tuberculosis  and 
fistula,  1  am  more  hopeful  than  many.  This  sub- 
ject must  be  considered  from  two  points  of  view, 
first :  Simple  fistula;  in  tubercular  patients,  and 
second,  true  tubercular  fistulae.  There  is  much 
old  authority  for  the  position  held  quite  gener- 
ally that,  in  the  presence  of  phthisis,  a  fistula  will 
not  heal  after  operation,  but  will  even  break  down 
to  a  greater  extent  and  the  patient  be  injured  by 
any  surgical  interference.  Those  who  do  not  ac- 
cept this  view  and  operate  in  the  presence  of 
phthisis,  acknowledge  that  these  cases  are  not 
easy  to  heal  on  account  of  cough  which  does  not 
permit  the  parts  to  remain  at  rest,  and  on  account 
of  the  lower  vitality  of  the  patients.  At  the 
Loomis  Sanitarium,  up  to  April,  1901,  595  cases 
of  phthisis  had  been  admitted  among  whom  were 
nine  cases  of  fistula.  All  of  these  had  been 
treated  by  operation,  which  consisted  of  incision, 
curetting  and  an  after  dressing  of  10-per-cent. 
icthyol  gauze.  One  case  was  too  recent  to  be 
considered,  the  other  eight  had  all  healed 
promptly  with  general  benefit  to  the  patient.  The 
statement  follows  that  even  the  lung  lesion  was  in 
even-  case  improved  and  the  practice  ot  operating 
for  fistula  in  the  presence  of  phthisis  is  strongly 
recommended. 

Phthisis  is  a  less  frequent  accompaniment  of 
fistula  than  is  often  supposed.  Out  of  139  cases 
of  fistula  at  Mt.  Sinai  Hospital  in  four  years.  13 
cases  had  phthisis,  or  less  than  10  per  cent.  Col- 
lected statistics  of  1.632  cases  of  fistula  show  234 
patients  having  phthisis,  or  about  14  per  cent. 

These  facts  make  it  wise  to  give  particular  St- 
tention  to  the  lungs  in  all  cases  of  fistula,  but  are 
far  from  condemning  a  patient  to  an  ultimate 
death  from  tuberculosis  because  he  has  a  fistula. 

Because  a  patient  has  both  phthisis  and  fistula, 
it  by  no  means  follows  that  the  fistula  is  a  locat 
tubercular  lesion.  The  true  tubercular  fistula 
is  not  a  common  lesion  and  shows  many  points  of 
difference  from  a  simple  one. 

The  openings  are  larger  and  apt  to  be  angular 
rather  than  round,  while  the  edges  are  bluish  and 
depressed  with  undermined  skin.    The  discharge 
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is  more  profuse  and  watery  and  irritates  the  skin. 
The  introduction  of  a  probe  is  painless  and  the 
history  of  the  preceding  abscess  is  insidious.  The 
anus  is  patulous  and  the  sphincter  without  tone. 
Microscopic  examinations  of  the  granulations 
shows  the  bacilli,  but  it  is  not  easy  to  find  them  in 
the  discharges.  I  think  it  also  probable  that  the 
ischio-rectal  abscess  is  far  less  apt  to  be  a  tuber- 
cular lesion  than  is  the  sub-tegumentary,  therefore 
it  follows  that  the  superficial  fistula  is  more  often 
tubercular  than  is  the  deeper  one. 

In  the  presence  of  true  tubercular  fistula  we  are 
confronted  with  two  questions :  First,  shall  we 
advise  operation  ?  Second,  if  so,  what  kind  of 
operation  ? 

In  answer  to  the  first  question,  it  seems  to  me 
that  the  general  surgical  principles  hold  rather 
than  any  special  rule  for  fistula.  If  the  patient's 
general  condition  warrants  any  operation  of  like 
severity  I  would  not  hesitate  to  operate  for  fis- 
tula any  more  than  I  would  for  hemorrhoids,  for 
example.  The  negative  side  of  the  question  1 
would  reach  by  the  same  reasoning. 

Concerning  the  type  of  operation  I  would  sug- 
gest three  things  : 

Local  anesthesia  is  especially  desirable. 

Any  fistula  that  can  be  excised  without  too  for- 
midable a  procedure  had  best  be  so  treated. 

If  incision  seems  best,  it  is  wise  to  do  it  with 
the  cautery  instead  of  with  a  knife,  and  thus  de- 
stroy the  organism  and  avoid  infection  of  fresh 
cut  surfaces. 

Discussion. 

Dr.  J.  P.  Warbasse  thought  that  we  should 
divide  these  fistuke  into  two  other  classes,  viz. : 
the  chronic  fistula  that  is  surrounded  by  fibrous 
scar  tissue,  and  the  more  acute  fistula  associated 
with  some  degree  of  surrounding  cellulitis.  These 
represent  two  very  different  conditions,  and  con- 
ditions demanding  two  different  treatments. 

In  the  cases  associated  with  cellulitis,  he  be- 
lieved we  get  the  best  results  by  simple  incision 
and  curetting  out  necrotic  material  and  packing 
with  gauze. 

In  the  old  cases  of  chronic  fistulas  with  a  good 
deal  of  fibrous  tissue,  in  his.  experience  he  had 
found  that  a  dissecting  out  of  this  scar  tissue 
completely  and  thoroughly  and  suturing  the 
wound  from  the  bottom  carefully,  has  given  most 
satisfactory  results  and  has  shortened  the  period 
of  confinement  very  considerably. 

It  has  been  his  practice  in  these  cases  to  dilate 
the  anal  sphincter  until  it  was  thoroughly  para- 
lyzed (not  a  moderate  dilatation  but  an  extreme 
dilatation),  until  he  was  satisfied  that  the  mus- 


cular fibres  were  thoroughly  paralyzed,  and  would 
remain  so  for  at  least  twenty- four  or  forty- 
eight  hours,  insuring  rest  to  the  parts.  Then  after 
dissecting  out  the  fibrous  tissue  a  deep  suture  of 
chromic  gut  was  applied,  and  the  wound  treated 
cleanly.  This  method  has,  with  very  rare  excep- 
tions, given  a  prompt  primary  healing. 

His  experience  with  the  probe  in  tracing  out 
the  course  of  the  fistulous  tracts  had  led  him  to 
believe  that  there  are  still  better  methods  than  the 
probe.  It  is  a  difficult  thing,  even  with  as  fine  a 
probe  as  the  filiform  bougie  to  find  the  different 
ramifications  of  a  fistula,  and,  as  Dr.  Wood  has 
said,  a  larger  probe  fails  to  enter  these  small 
canals. 

The  speaker  had  found  that  the  injection  of  a 
strong  solution  of  methylene  blue  into  a  fistula  so 
thoroughly  maps  out  the  whole  tract  that  when 
it  is  incised  and  laid  open  the  eye  easily  follows 
the  blue  pigment,  and  we  can  trace  out  every  bit 
of  the  fistulous  pocketing  that  exists,  and  in  that 
way  we  may  proceed  and  dissect  out  all  fibrous 
tissue  to  which  we  are  guided  by  the  blue  stain. 

In  the  superficial  fistulas  which  Dr.  Wood  has 
designated  as  sub-tegumentary,  he  believed  we 
may  operate  successfully  under  local  anesthesia, 
and  even  without  paralyzing  the  sphincter;  after 
dissecting  out  the  fistulous  tract,  close  the  wound 
from  one  end  to  the  other,  and  expect  to  get 
prompt  healing.  He  had  used  this  method 
enough  to  be  quite  satisfied  that  that  course  will 
give,  as  a  general  rule,  the  most  satisfactory  re- 
sults both  to  the  surgeon  and  the  patient. 

Dr.  L.  W.  Pearson  said  that  there  is  a  class  of 
fistulas  long  neglected  that  sometimes  burrows  all 
about  in  the  buttocks  and  in  the  tissues  adjacent 
to  the  rectum,  in  which  he  had  had  very  excellent 
results  in  incising  them  and  dissecting  out  the 
fibrous  tissue  and  suturing  them.  In- two  cases 
the  fistulas  extended  up  into  the  rectum  and  bur- 
rowed outside  all  over  the  buttocks.  An  incision 
was  made  into  the  rectum— that  portion  was  kept 
open,  but  all  of  that  part  that  extended  about  on 
the  buttocks  was  sutured,  the  portion  into  the  rec- 
tum left  open  and  packed  with  gauze.  That  por- 
tion which  was  sutured  healed  very  readily,  and 
he  thought  that  any  one  who  will  suture  the  parts 
that  are  open  away  from  the  rectum  will  not  be 
sorry  for  it. 

Dr.  W.  C.  Wood  had  nothing  to  add,  except 
one  word  in  regard  to  chronicity.  In  a  recent 
work  on  Diseases  of  the  Rectum,  by  Tuttle,  which 
is  a  remarkably  scholarly  work,  he  declares  that 
the  essential  feature  of  a  fistula  is  that  it  is 
chronic,  and  so  classifies  all  other  types  of  open- 
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ings  into  the  rectum  as  sinuses,  not  as  rectal  fis- 
tula?, but  as  sinuses  complicating  a  septic  process. 
Therefore,  the  speaker  had  not  made  reference 
especially  in  regard  to  the  more  acute  conditions, 
which  require  simple  drainage. 

Concerning  the  plan  of  suturing,  he  had  not 
had  as  good  results  along  that  line  as  he  would 
like.  He  could  not  get  as  a  routine  measure,  a 
fistula  to  heal  up  by  suturing  it.  If  he  wanted  to 
cure  a  case  positively  he  did  not  suture  it.  He 
has  not  had  the  satisfactory  results  the  two  pre- 
vious speakers  had  reported.  He  had  tried  and 
been  disappointed. 

In  reference  to  these  sub-tegumentary  fistula?, 
they  are  more  common  than  supposed.  The  rea- 
son they  do  not  heal  is  they  are  cut  too  deep  for 
the  trouble.  He  had  recently  had  four  private 
patients  who  had  been  operated  on  trom  one  to 
four  times  each,  and  they  were  easy  cases  of  fis- 
tula if  the  exact  type  had  been  recognized  at  the 
beginning.  They  were  sub-tegumentary  and  never 
entered  into  the  ischio-rectal  fossa. 


HEAD  INJURIES:    THEIR  DIAGNOSES. 


BY  ALEXANDER  RAE,  A.B.,  M.D., 

Lecturer  in  Surgery  and  Assistant  Visiting  Surgeon,  Long  Island 
College  Hospital. 

No  more  important  class  of  injuries  comes  to 
the  notice  of  the  surgeon  than  those  affecting  the 
head.  Patients  suffering  from  some  injury  to 
either  the  soft  tissues  covering  the  head,  the 
bones  of  the  skull,  the  contents  of  the  cranium, 
or  from  various  combinations  of  these  several  con- 
ditions are  constantly  presenting  themselves. 

The  nature  of  the  contents  of  the  cranial  cav- 
ity, upon  the  integrity  of  which  depends  the  wel- 
fare of  the  individual,  renders  the  occurrence 
there  of  pathological  conditions  of  most  serious 
import.  The  possibility  of  serious  damage  to  cra- 
nial contents,  primarily,  from  the  violence  causing 
the  injury,  and  the  great  danger  of  complications 
springing  up  secondarily,  either  of  which  might 
prove  fatal,  often  makes  it  impossible  to  predict 
with  certainty  the  final  outcome  of  injuries  to  the 
head. 

The  almost  certain  fatal  termination  of  any 
infective  process  in  the  cranial  contents  gives  to 
all  measures  to  prevent  or  limit  the  same,  title  to 
first  consideration.  Hence  it  is,  that  in  all  open 
injuries  to  the  head,  aseptic  or  antiseptic,  meas- 
ures should  precede  even  an  attempt  at  accurate 
diagnosis:  for  of  what  avail  the  accurate  diagno- 

*Read  before  the  Brooklyn  Surgical  Society,  May  7.  1903. 


sis,  obtained  under  conditions  which  allow  of.  or 
set  up  fatal  pathological  conditions.  In  recent 
years  the  intelligent  use  of  germicidal  solutions 
at  the  right  time  has  often  turned  the  scale 
against  fatal  infection  and  the  beneficent  influence 
of  the  principles  of  asepsis  and  antisepsis  becomes 
especially  prominent  in  the  early  care  of  injuries 
to  the  contents  of  the  cranial,  as  of  the  thoracic 
and  abdominal  cavities.  Most  serious  injuries  to 
the  head,  comprising  loss  of  a  considerable 
amount  of  tissue,  scalp,  bone  and  brain,  have  been 
completely  recovered  from,  where  infection  did 
not  supervene.  The  frequent  failure  of  an  at- 
tempt to  obtain  and  maintain  asepsis  in  certain 
head  injuries,  as  in  fractures  of  the  base,  where 
the  intrinsic  conditions  are  such  as  to  render  fu- 
tile the  endeavor  to  prevent  the  entrance  of  micro- 
organisms, should  not  in  the  least  diminish  the 
effort  to  maintain  all  wounds  about  the  head  in 
an  aseptic  condition. 

In  the  absence  of  active  hemorrhage  or  evi- 
dently fatal  shock,  the  fact  of  the  injury  being  of 
the  open  variety,  is  of  the  first  importance,  for  the 
reason  that  even  slight  open  injuries  furnish  op- 
portunity for  infection  which  may  quickly  change 
an  otherwise  simple  condition  into  one  full  of 
peril  to  life. 

If  the  injury  is  an  open  one,  the  wound  will  be 
incised,  punctured,  lacerated,  etc.,  depending  on 
the  instrument  causing  the  same.  The  character 
and  extent  of  the  injury  are  determined  by  in- 
spection, and  the  use  of  the  sterile  finger  or  probe 
only  after  the  injured  and  adjacent  area  has  been 
thoroughly  protected.  Here  the  variety  and  ex- 
tent of  the  wound  of  the  soft  parts — the  presence 
or  absence  of  bone  lesions,  injury  to  meninges  or 
brain  substance  are  to  be  kept  in  mind.  If  the 
wound  in  the  soft  tissues  does  not  gape,  it  is  lim- 
ited to  the  skin;  if  it  gapes  widely,  the  subjacent 
aponeurosis  has  been  cut  through ;  in  the  latter 
instance  the  periosteum  may  be  separated,  in 
which  case  bare  bone  will  be  quickly  recognized ; 
fractures  with  or  without  depression  are  usually 
readily  diagnosed  in  open  injuries.  Valuable  in- 
formation may  be  gained  by  noting  the  absence  of 
pulsation  in  an  exposed  area  of  uninjured  dura. 
Xormal  pulsation  being  absent,  search  carefully 
with  bent  probe  under  the  edge  of  the  bony  defect 
for  a  fragment  of  bone  or  other  foreign  body  be- 
tween dura  and  skull.  Such  material  thus  placed 
causes  anemia  of  the  dura  sufficient  to  interfere 
with  pulsation ;  contusion  to  the  brain  or  a  sub- 
dural hematoma  at  the  seat  of  the  injury  are  like- 
wise sufficient  to  destroy  pulsation.  Pulsation 
being  absent,  either  of  these  conditions  may  be 
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present.  In  many  cases,  with  depressed  bone 
present,  the  necessity  for  thorough  asepsis  and 
the  advantages  of  an  anesthetic  may  bring  it 
about  that  the  examination  will  be  part  of  the 
treatment  when  depressed  bone  will  be  elevated, 
fragments  removed,  rough  edges  smoothed  and 
fissures  carefully  cleansed. 

If  the  injury  to  the  head  be  a  closed  one,  con- 
tusions to  the  soft  tissues,  hematoma,  fracture,  in- 
jury to  brain  or  meninges  with  perhaps  cerebral 
or  meningeal  hemorrhage  are  possible  conditions. 
In  the  local  examination  of  closed  injuries  inspec- 
tion generally  reveals  a  swelling,  usually  a  hema- 
toma.    Does   the   swelling  bulge  prominently? 
Is  it  circumscribed,  tense  and  somewhat  movable  ? 
Then  it  is  superficial,  that  is,  between  the  skin  and 
the  aponeurosis  of  the  occipito-frontalis  muscle. 
Is  the  tumor  flattened,  spread  out,  of  low  tension 
and  immovable  ?  Then  it  is  beneath  the  aponeuro- 
sis, possibly  partly  beneath  the  periosteum.  A 
sterile  needle  pushed  into  the  tumor  and  reaching 
bare  bone  at  once  defines  the  tumor  as  sub-perios- 
teal.     These  conditions  are  readily  understood 
when  the  anatomical  facts  are  recalled.    The  skin 
and  the  aponeurosis  of  the  occipito-frontalis  mus- 
cle are  closely  attached  to  each  other ;  any  collec- 
tion of  blood  does  not  therefore  easily  separate 
these  structures,  but  makes  room   for  itself  by 
bulging  outward  the  yielding  skin.    On  the  other 
hand,  the  aponeurosis   and   the  periosteum  are 
joined  by  loose  connective  tissue  so  that  they  are 
easily  separated  by  escaping  blood ;  the  aponeuro- 
sis, however,  is  strong,  tense  and  unyielding  hence 
the  hematoma  is  spread  out  thinly  beneath  it. 

The  border  of  a  flattened  hematoma  of  the 
scalp  often  presents  a  ridge  of  infiltrated  tissue 
of  firmer  consistency  than  the  rest  of  the  tumor. 
The  examining  finger  passing  over  this  dense  bor- 
der into  the  softer  portion  of  the  tumor  gives  the 
sensation  accompanying  a  depressed  fracture. 
Any  uncertainty  may  be  eliminated  by  pressing 
firmly  on  the  ridge  with  the  finger ;  in  places,  the 
ridge  can  be  entirely  pressed  out  and  the  smooth, 
bony  surface  felt,  with  its  continuity  unbroken. 
In  closed  injuries  the  pressure  of  a  fracture  may 
be  overlooked  until  symptoms  of  cerebral  irrita- 
tion from  fracture  of  the  inner  table  appear. 

The  one  consideration  in  head  injuries  which 
outweighs  all  others  is  the  fact  as  to  whether  or 
not  the  brain  and  its  membranes  have  been  in- 
jured. In  open  injuries  much  information  may 
be  obtained  from  the  local  examination.  Tn  closed 
injuries  the  presence  of  certain  functional  disturb- 
ances often  furnishes  reliable  evidence  on  this 
point. 


Whether  the  injury  be  open  or  closed,  the  oc- 
currence of  unconsciousness  on  the  part  of  the 
patient,  after  receiving  the  injury,  indicates  that 
either  concussion  of  the  brain  or  compression  of 
the  brain  complicate  the  situation.  Concussion 
and  compression  are  peculiar  conditions  which 
involve  the  whole  brain ;  what  are  designated  as 
diffuse  lesions.    Of  these  concussion  is  much  the 
more  frequent,  all  but  the  slightest  injuries  to  the 
head  being  accompanied  by  some  degree  of  con- 
cussion of  the  brain.    In  concussion  there  occurs 
a  shaking  up  of  the  entire  substance  of  the  organ 
— a  rapid  molecular  displacement   of   the  total 
brain  substance.    The  violence  causing  the  injury 
stimulates  all  the  centers  to  the  point  of  exhaus- 
tion and  paralysis  of  all  the  centers  for  a  variable 
length  of  time  follows.    Hyperemia  of  the  pia 
and  arachnoid  of  the  brain  and  cord,  hyperemia 
of  the  brain  substance  and  of  the  upper  part  of  the 
medulla  are  often  the  only  pathological  changes. 
Concussion  severe  enough  to  cause  death  occurs, 
and  no  lesion,  gross  or  microscopic  is  found  at 
autopsy.    In  some  cases,  however,  lacerations  of 
brain   substance   involving   extensive   or  small 
areas,  and  accompanied  by  capillary  hemorrhages 
and  hemorrhage  into  the  membranes  have  been 
demonstrated.   These  are  not  cases  of  simple  con- 
cussion.  Concussion  has  been  designated  cerebral 
shock.    It  would  seem,  however,  to  be  more  than 
this.    In  ordinary  shock  all  the  changes  can  be 
accounted  for  by  the  reflex  paralysis  of  the  vaso- 
motor center  in  the  medulla.  Admitting  that  this 
condition  exists  in  concussion,  it  does  not  explain 
the  fact  that  in  concussion,  all  the  centers  are  af- 
fected, the  inhibition  of  all  being  for  a  longer  or 
shorter  interval,  complete.    Many  degrees  of  un- 
consciousness are  met  with  :  in  the  slight  or  minor 
forms  the  inhibition  is  evidenced  by  a  stunned  or 
dazed  condition  of  momentary  or  very  brief  dura- 
tion, which  can  often,  from  a  clinical  standpoint 
be  disregarded.  However  brief  the  inhibition  of 
cerebral  function  is  complete  and  is  distinctive  of 
concussion,  and  must  be  present  if  a  diagnosis  of 
concussion  is  to  be  made. 

The  symptom  of  vomiting  may  or  may  not  be 
present  ;  when  present  it  may  occur  immediately 
or  be  delayed  until  the  return  of  consciousness. 
The  slowing  of  the  pulse-rate  is  an  important  ob- 
jective, differential  symptom.  Severe  degrees  of 
concussion  are  serious  conditions:  the  return  to 
consciousness,  the  rehabilitation  of  the  pulse-rate 
and  restoration  to  normal  function  on  the  part  of 
the  cerebral  centers  often  being  delayed  for  hours, 
the  slowed  pulse  remaining  for  some  davs.  Tn 
referring  to  compression  of  the  brain,  attention  is 
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directed  only  to  the  acute  form,  following  injury 
to  the  head.  Only  some  sudden  increase  of  pres- 
sure causes  characteristic  symptoms  of  compres- 
ion.  The  cubic  capacity  of  any  cranial  cavity  can- 
not be  increased;  it  can  be  diminished  only  by 
some  change  in  the  contour  of  the  bones  of  the 
skull,  as  seen  in  depressed  fracture.  Any  factor 
added  to  the  normal  contents  of  the  cranial  cavity 
relatively  diminishes  the  cubic  capacity.  Either  of 
these  conditions  will  bring  about  compression. 
The  only  compensation  for  diminished  intracra- 
nial space  is  found  in  the  transferring  of  an  in- 
creased portion  of  cerebro-spinal  fluid  out  of  the 
cranial  cavity  into  the  sac  formed  by  the  mem- 
branes of  the  cord — which  sac  is  to  a  certain  ex- 
tent distensible. 

Depressed  bone,  of  great  importance,  because 
of  its  local  pressure  effects,  is  less  so  as  a  causal 
factor  in  compression — a  diffuse  condition — than 
is  hemorrhage  from  torn  meninges  or  from  a  rup- 
tured intracranial  vessel.  Escaping  blood  forms 
a  clot  which  makes  pressure  over  the  area  on 
which  it  rests,  and  a  flattening  or  actual  depres- 
sion of  brain  substance  results.  The  pressure  is 
at  first  local,  but  is  transmitted  partly  by  the  brain 
substance,  partly  through  increased  tension  of  the 
cerebro-spinal  fluid  to  all  parts  of  the  brain,  and 
compression  of  the  organ  results.  The  theory  of 
compression  is  still  under  discussion.  The  ac- 
cepted explanation  of  the  condition  allows  of  de- 
ductions, which  though  often  proved  at  autopsy 
to  be  only  partly  correct,  furnish  the  only  work- 
ing basis  for  diagnosis. 

Is  compression  present  ?  Seldom  does  this  con- 
dition exist  alone.  The  clinical  picture  usually 
furnishes  signs  of  concussion,  as  well  as  of  some 
local  lesion.  The  primary  symptoms  of  compres- 
sion are:  First,  those  due  to  irritation,  and  sec- 
ond, those  belonging  to  the  period  of  depression. 
In  compression  coming  on  quickly  after  injury, 
the  period  of  irritation  is  so  brief  that  practically 
the  signs  of  depression  are  those  which  alone  are 
exhibited.  Often  after  head  injuries  the  condition 
of  unconsciousness  is  present.  (1)  The  violence 
disturbs  the  relation  of  the  brain  cells  to  one 
another;  the  circulation  is  instantly  altered;  the 
supply  of  oxygen  or  other  pabulum  is  dimin- 
ished ;  cell  nutrition  is  quickly  modified ;  function 
is  immediately  lowered.  (2)  The  highly  organ- 
ized brain  cells  exhibit  quickly  the  effect  of  any 
loss  of  nutrition.  The  condition  being  diffuse, 
involving  all  of  the  brain,  the  interference  with 
function  is  total  and  all  the  cerebral  centers  being 
inhibited,  unconsciousness  supervenes.  If  uncon- 
sciousness is  quickly  recovered  from  it  was  due 


to  concussion,  a  transient  condition.  If  the  un- 
consciousness continues  the  continued  loss  of 
function  is  due  to  added  factors :  First,  the 
restoration  of  the  circulation,  therefore  of  the  nu- 
trition, is  prevented  by  pressure,  or,  second,  the 
integrity  of  the  brain  cells  has  been  affected  when 
their  circulation  and  nutrition  was  directly 
altered. 

The  pressure  may  be  from  depressed  bone,  with 
or  without  a  blood  clot  at  the  seat  of  injury  :  from 
a  large  clot  in  the  substance  of  the  brain ;  from 
numerous  small  hemorrhages  into  brain  tissue,  or 
into  the  meninges.  Contusion  and  laceration  of 
portions  of  brain  tissue,  cortex  or  deeper  portions 
affect  directly  the  integrity  of  brain  cells.  Pres- 
sure, at  first  local,  soon  becomes  general,  and  com- 
pression causing  and  maintaining  unconscious- 
ness is  present. 

Does  the  unconsciousness  disappear  and  in  a 
few  hours  recur,  the  signs  manifesting  themselves 
gradually?  Due  primarily  to  concussion  from  the 
violence  causing  the  injury,  this  recurrent  form  of 
unconsciousness  is  almost  surely  due  to  hemor- 
rhage from  an  intracranial  vessel,  and  is  typical 
of  hemorrhage  from  the  middle  meningeal  artery. 
Resting  in  its  groove  on  the  inner  surface  of  the 
temporal  bone  the  vessel  is  ruptured  by  violence 
to  the  head,  with  or  without  injury  to  the  cranial 
bones.  Before  the  escaping  blood  can  produce 
pressure  effects  it  must  dissect  free  the  dura  from 
the  bone  and  by  causing  it  to  bulge,  make  increas- 
ing pressure,  which  being  transmitted,  soon 
causes  compression.  The  process  of  separating 
dura  from  bone  requires  time,  hence  the  interval 
between  the  receipt  of  the  injury  and  the  exhibi- 
tion of  signs  of  compression. 

Often,  on  the  return  of  consciousness,  symp- 
toms of  local  injury  are  revealed,  manifested  by 
disturbed  function  of  spinal  or  cranial  nerves,  or 
of  both.  Usually  this  loss  of  function  shows  itself 
in  some  form  of  paralysis.  Knowledge  of  the 
fact  that  cerebral  functions  are  localized  in  cir- 
cumscribed, discrete  portions  of  the  brain  and  ac- 
quaintance with  the  location  of  at  least  some  of 
these  centers,  makes  possible,  in  many  cases,  a 
correct  interpretation  of  this  loss  of  function. 

In  open  injuries  (the  patient  being  conscious), 
when  the  known  location  of  particular  centers 
coincides  with  the  injured  area  and  corresponds 
with  the  loss  of  function  exhibited,  the  diagnosis 
is  easily  made.  In  closed  injuries,  without  local 
external  signs,  the  history  of  violence  to  the  skull 
over  some  limited  area,  together  with  the  loss  of 
function  present,  furnishes  reliable  testimony  as 
to  the  centers  involved.    Tn  anv  case,  as  far  as 
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knowledge  of  localization  exists,  the  loss  of  func- 
tion points  to  the  seat  of  injury.  The  disturbance 
of  function  is  usually  some  form  of  paralysis,  a 
monoplegia,  a  hemiplegia,  or  it  may  be  mani- 
fested in  loss  of  power  in  some  cranial  nerve, 
when  sight,  hearing,  the  sense  of  smell,  etc.,  will 
be  absent.  Or  some  combination  of  these  two 
classes  of  symptoms  will  point  correctly  to  the 
seat  of  the  lesion. 

It  should  ever  be  borne  in  mind,  however,  that 
in  a  considerable  proportion  of  brain  injuries  no 
local  symptoms  are  present.  Two  reasons  account 
for  this  fact. 

Uninjured  portions  of  brain  tissue  quickly  take 
up  and  carry  on  the  function  of  adjacent  injured 
areas,  so  that  no  loss  of  power  is  exhibited.  What 
is  named  the  principle  of  substitution  is  very  per- 
fectly developed  in  cerebral  tissue.  Then,  too, 
much  of  the  brain  tissue  has  but  slight  physiologic 
importance;  therefore,  considerable  injury  may 
be  done  in  certain  areas  without  causing  symp- 
toms. Hence,  much  damage  to  brain  tissue  may 
exist  and  no  local  symptoms  be  present. 

Injury  to  the  frontal  lobes,  except  the  third 
frontal  convolution  may  occur  without  motor  or 
sensory  symptoms. 

Paralysis,  however,  is  not  the  only  evidence  of 
a  local  lesion.  Injury  to  one  center  may  cause 
irritation  in  an  adjoining  center,  manifested  by 
twitchings  or  spasms  of  other  muscles  or  groups 
of  muscles.  This  irritation,  if  continued,  will,  by 
over-stimulation  soon  exhaust  the  irritated  cen- 
ter and  further  paralysis  will  occur.  Symptoms 
of  irritation  may  be  present  during  the  period  of, 
and  be  caused  by  the  reaction  from  injury,  or  a 
secondary  inflammation  may  cause  loss  of  func- 
tion in  one  center  and  irritation  in  an  adjoining 
center.  Usually,  however,  the  symptoms  of  irri- 
tation are  not  available  until  after  some  hours — or 
days. 

Fractures  of  the  base  of  the  skull  often  present 
signs  which  leave  no  room  for  doubt  as  to  the 
diagnosis.  Escape  of  brain  substance  from  ear 
or  nose  means  fracture  through  the  base  of  the 
skull  with  laceration  of  brain  substance.  Dis- 
charge of  cerebro-spinal  fluid  means  just  as  un- 
mistakably, fracture  of  the  base  with  rupture  of 
the  membrane.  Cerebro-spinal  fluid,  making  its 
exit  from  the  eaf,  with  or  without  a  rupture  of  the 
membrana  tympani  from  the  nose  or  from  the 
Eustachian  tube  render  possible  a  differentia! 
diagnosis  as  to  the  location  of  the  line  of  fracture. 

Hemorrhage  from  the  ear,  nose  or  pharynx, 
unless  it  continues  for  some  time,  should  be  inter- 


preted with  caution,  although  the  probability  of 
fracture  is  great. 

The  added  testimony  of  paralysis  of  a  cranial 
nerve  increases  this  probability,  and  may  be  of 
practical  importance  in  locating  the  fracture.  In 
a  few  cases,  for  instance,  in  which  the  more 
prominent  symptoms  disappear  after  a  few  days, 
examination  of  the  pharynx  should  always  be 
made  in  order  to  determine  any  loss  of  function 
in  the  large  superficial  petrosal  nerve.  Deviation 
of  the  uvula,  flattening  of  the  soft  palate,  indicate 
injury  to  this  nerve,  which  means  a  fracture  in 
the  pyramid  of  the  petrous  portion  of  the  tem- 
poral bone.  Such  care  in  examination  will  guard 
against  a  too  favorable  prognosis  inspired  by  the 
subsidence  of  other  symptoms. 

Loss  of  function  in  one  or  more  nerves  at  the 
base  of  the  skull  may,  indeed,  occur  without  a 
fracture.  Compression  of  a  nerve  in  the  bony 
canal  through  which  it  makes  exit  from  the  skull 
by  extravasated  blood,  or  by  inflammatory  exu- 
date, may  cause  such  disability.  If  the  ex- 
travasation be  small,  absorption  and  restoration 
of  function  will  follow ;  if  it  be  large,  atrophy  of 
the  nerve  from  compression  may  result  in  per- 
manent loss  of  function ;  if  the  nerve  in  its  course 
be  torn  or  lacerated,  the  loss  of  function  will  prob- 
ably be  permanent.  In  these  cases  an  immediate 
diagnosis  as  to  whether  the  lesion  be  at  the  origin 
or  in  the  course  of  the  nerve  would  be  difficult. 
Paralysis  of  a  single  cranial  nerve  coming  in 
promptly  after  severe  injury  to  the  head,  is,  how- 
ever, strong  testimony  in  favor  of  fracture. 

Failure  to  correctly  interpret  loss  of  function  in 
the  distribution  of  a  cranial  nerve  will  be  fre- 
quent, unless  due  consideration  is  given  to  the 
possibility  of  the  injury,  being  in  the  course  of, 
as  well  as  at  the  origin  of  the  nerve. 

If  the  lesion  is  at  the  origin  the  paralysis  will 
be  on  the  opposite  side  of  the  body ;  if  the  lesion 
is  in  the  course  of  the  nerve  the  paralysis  will  be 
on  the  same  side  of  the  body.  Certain  regional 
symptoms  being  present,  it  will  be  seen  that  it  may 
be  impossible  to  make  a  differential  diagnosis  or 
prognosis  which  the  subsequent  history  or  an 
autopsy  will  bear  out.  Detailed  knowledge  of  the 
paths  of  the  cranial  nerves  in  the  base  of  the 
skull  may  be  of  assistance  in  reaching  a  correct 
diagnosis.  Originating  in  centers  known  to  be 
separated  by  a  considerable  interval,  some  of  the 
cranial  nerves  follow  paths  through  the  base  of 
the  skull  which  approach  each  other  so  closely 
that  two  nerves  arc  injured  simultaneously.  The 
function  of  each  is  altered  or  dest roved. 
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The  distance  separating  their  centers  is  known 
to  be  such  as  to  make  a  simultaneous  injury  to 
both  unlikely,  if  not  impossible.  Knowledge  of 
the  location  of  the  point  at  which  their  paths  in 
the  base  of  the  skull  are  in  close  proximity  ren- 
ders possible  a  judgment  as  to  whether  the  injury 
be  at  the  center  or  in  the  course  of  the  nerve  and 
assists  in  correctly  locating  the  lesion. 

To  follow  in  detail  the  numerous  lines  of  in- 
terest closely  allied  to  this  topic  would  consume 
far  more  time  than  your  patience  would  afford. 
Let  a  brief  summary  suffice  for  this  reading.  In- 
jury to  vital  centers  alone  excepted,  on  the  pres- 
ence or  absence  of  infection  more  than  on  any 
other  factor,  depends  the  outcome  in  injuries  to 
the  head.  The  extentand  character  of  injuries  to 
the  soft  tissues  of  the  head  are  usually  readily 
diagnosed.  Subject  to  inspection  and  to  further 
examination  by  keeping  in  mind  the  arrangement 
of  these  structures,  the  location  of  accumulations 
of  blood  or  serum  can  be  determined  and  their 
significance  better  appreciated. 

In  injury  to  the  bones  of  the  cranium  change 
of  contour  can  be  determined  and  its  importance 
weighed,  consideration  being  given  to  the  extent 
of  the  area  injured  and  to  any  inward  displace- 
ment. The  possibility  of  fracture  of  either  or 
both  tables  without  change  of  contour  should  not 
be  forgotten.  In  open  injuries  diagnosis  should 
be  readily  made.  Closed  injuries  may  have  to  be 
converted  into  open  ones  before  the  exact  condi- 
tions can  be  determined. 

Escape  of  cerebral  tissue  or  of  cerebro-spinal 
fluid,  mean  unmistakably,  fracture  of  the  base. 
Hemorrhage  from  ear  or  nose  should  be  inter- 
preted with  care,  although  the  probability  of  frac- 
ture is  great. 

Injury  to  the  brain  itself  is  evidenced  bv  the 
exhibition  of  functional  disturbances  which  mark 
the  lesion  as  diffuse  or  local.  Diffuse  lesions  are 
concussion  and  compression.  The  former  marked 
by  a  brief  period  of  unconsciousness:  the  latter 
by  a  recurrent  or  continuous  period  of  insensibil- 
ity. On  the  return  of  consciousness  loss  of  func- 
tion or  symptoms  of  irritation  limited  to  one 
group  of  muscles  signifies  a  local  lesion,  and  as 
far  as  knowledge  of  localization  exists,  points  to 
the  seat  of  the  lesion.  If  depressed  bone,  causing 
pressure,  is  the  cause  of  the  loss  of  function  the 
function  will  be  restored  on  elevating  the  de- 
pressed bone.  If  this  does  not  restore  the  func- 
tion the  fact  of  contusion  to  the  brain  is  empha- 
sized. It  may  be  remembered  that  considerable 
damage  to  brain  tissue  can  exist  without  any  oc- 
currence of  local  symptoms. 
(Discussion  on  p.  507.) 
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When  I  was  a  third  year  student  of  medicine 
I  heard  of  the  use  of  carbolic  acid  injections  for 
hemorrhoids,  but  only  in  terms  of  condemnation. 
I  was  told  that  while  many  cures  had  been 
claimed,  this  method  of  treatment  was  entirely 
irregular  and  the  reports  of  cures  unreliable.  It 
was  said  that  theoretically  there  was  great  dan- 
ger in  such  injections.  One  of  the  chief  dangers 
was  embolism,  although  no  death  from  this  com- 
plication had  been  reported.  But  so  much  evi- 
dence in  favor  of  the  method  accumulated  it  was 
finally  decided  to  try  it  in  a  selected  case  at  one 
of  the  Xew  York  hospitals.  On  trying  it  the 
very  complication  occurred  that  had  been  feared 
and  the  patient  died  of  abscess  of  the  liver  due  to 
portal  embolism. 

On  hearing  all  this  my  confidence  in  the  profes- 
sion was  greatly  increased  and  I  became  enthusi- 
astic. I  was  aware  of  the  fact  that  hemorrhoids 
were  often  associated  with  liver  disorders  as  an 
effect,  but  I  did  not  then  know  thai  suppurative 
pylephlebitis  and  multiple  abscess  of  the  liver  had 
even  resulted  from  the  ligation  of  hemorrhoids 
and  other  traumatisms  of  the  rectum. 

I  supposed  this  was  a  unique  instance  wherein 
the  time-honored  custom  of  a  disordered  liver 
causing  hemorrhoidal  disease  had  been  exactly  re- 
versed by  the  carbolic  acid  injections.  This  evi- 
dence of  ability  to  foretell  results  so  accurately 
seemed  to  indicate  that,  after  all,  medicine  had 
become  one  of  the  exact  sciences.  I  considered 
that  this  correct  prediction  of  the  precise  effect 
likely  to  be  caused  by  an  untried  experiment, 
ranked  with  that  celebrated  astronomical  achieve- 
ment of  Leverrier  and  Adams,  who  calculated 
the  position  of  Neptune  before  that  planet  was 
known  to  exist.  I  determined  never  to  meddle 
with  injecting  hemorrhoids.  In  the  American 
Journal  of  the  Medical  Sciences  for  July.  1885.  I 
read  a  convincing  article  by  Dr.  Charles  B.  Kel- 
sey.  recommending  the  injection  treatment  and 
reporting  200  cases  cured  without  embolism  and 
without  serious  complication  of  any  kind.  This 
article  referred  also  to  the  successful  use  of  car- 
bolic acid  injections  by  an  irregular  practitioner, 
who  was  Dr.  Kelsey's  neighbor.  The  injections 
used  by  Dr.  Kelsey  were  of  a  strength  varying 


November,  1903 

from  10  to  50  per  cent.,  the  amount  of  the  injec- 
tion and  the  strength  to  be  governed  by  the  condi- 
tion found  and  the  effect  desired.  He  claimed 
in  this  article  to  be  able  to  produce  a  slough  or 
not,  at  will — a  claim  which  was  soon  disputed. 
In  bad  cases  he  intentionally  produced  large 
sloughs,  resulting  in  the  entire  obliteration  of  the 
mass,  the  base  of  which  healed  by  granulation. 

After  having  abandoned  operations  in  cases  of 
every  variety,  and  every  degree  of  severity,  and 
after  having  pushed  the  injections  in  a  way  to 
bring  out  all  their  possibilities  for  both  good  and 
evil,  he  has  since  repudiated  them  altogether  as 
uncertain  and  dangerous.  But  the  faith  of  some 
of  the  disciples  has  outlived  that  of  the  founder, 
although  there  has  been  a  tendency  of  late  to 
use  either  weaker  solutions  or  smaller  doses  of 
strong  ones. 

A  10-per-cent.  mixture  of  carbolic  acid  in  equal 
parts  of  Pond's  extract  of  Hamamelis  and  water 
is  a  formula  which  has  been  used  extensively.  I 
have  never  tried  it.  In  1888  I  saw  in  the  columns 
of  a  medical  journal  the  following  prescription  for 
injecting  piles  :  Rub  together  1  drachm  of  salicylic 
acid  and  1J/2  dachms  of  glycerin,  add  2  drachms 
of  carbolic  acid.  To  this  add  1  drachm  of  borax 
and  \  l/2  drachms  of  glycerin.  Let  stand  until  clear, 
and  inject  3  to  5  drops  into  small  piles  and  5  to  8 
into  large  ones.  The  writer  advised  repeating 
every  ten  days,  said  he  had  used  it  a  long  time, 
had  found  it  entirely  safe,  that  it  never  gave  rise 
to  inflammation  or  suppuration  and  that  it  caused 
the  piles  to  become  smaller  and  disappear. 

This  is  the  formula  I  have  invariablv  used  for 
injections,  although  I  have  not  depended  on  in- 
jections exclusively,  in  the  treatment  of  hemor- 
rhoids. 

Shortly  after  reading  this  formula  a  gentle- 
man, who  had  taken  a  cottage  near  my  office, 
and  who  was  undergoing,  or  perhaps  I  should 
say  was  indulging,  in  treatment  by  an  irregular 
practitioner,  presumed  to  be  the  one  before  re- 
ferred to,  came  to  me  and  told  me  he  would  like 
to  avoid  the  inconvenience  of  going  to  New  York 
every  week,  and  asked  me  if  1  could  not  treat  him 
for  hemorrhoids  by  the  injection  method.  Hav- 
ing read  Dr.  Kelsey's  and  the  other  article  men- 
tioned, and  being  influenced  by  the  patient's  sat- 
isfaction with  the  injections,  I  decided  to  under- 
take the  case.  For  I  reasoned  that  when  an  in- 
telligent person,  suffering  from  disease  which 
was  not  dangerous  to  life,  had  been  honestlv  told 
the  advantages  and  drawbacks  of  the  means  of 
relief  available,  if  he  elected  to  be  relieved  eventu- 
ally by  treatment  rather  than  to  be  cured  at  once 
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by  radical  interference,  there  was  no  good  rea- 
son why  he  should  be  denied  the  privilege.  It 
was  evident  that  for  this  man  the  injection  treat- 
ment had  a  peculiar  charm.  For  on  asking  him 
if  he  had  found  the  treatment  painful  he  replied, 
"On  the  contrary,  it  was  agreeable  rather  than 
otherwise."  This  indicated  a  perfection  of  skill 
which  must  be  very  difficult  to  attain  and  of 
which  its  possessor  will  probably  continue  to  en- 
joy a  monopoly.  The  patient's  experience  with 
me  was  quite  different.  He  had  an  irritable 
sphincter.  The  hemorrhoids  did  not  protrude 
and  could  not  be  easily  brought  down.  The 
speculum  hurt  him  and  my  rather  thorough  pre- 
liminary examination  gave  him  so  much  more 
pain  than  the  other  doctor  did  in  his  treatment 
that  he  not  unnaturally  decided  that  the  irregular 
man  knew  his  business  best.  He  returned  to  his 
first  doctor,  who,  as  I  afterward  learned,  cured 
him  completely,  and  I  hope  agreeably.  This  ex- 
perience was  discouraging  and  humiliating,  but 
I  saw  where  at  least  a  part  of  the  trouble  was 
and  immediately  took  measures  to  improve  my 
armamentarium.  Some  time  afterward  I  saw  a 
patient  at  a  clinic  submit  to  the  insertion  of  first 
a  small  and  then  a  medium  and  finally  the  largest 
size  proctoscope,  the  first  two  without  a  murmur 
and  the  last  with  suppressed  groans,  while  the 
class  applauded  his  fortitude.  The  patient  per- 
mitted one  member  of  the  class  after  another  to 
examine  him  without  any  signs  of  rebellion,  and 
I  wondered  how  many  private  patients,  examined 
in  this  way.  would  return  to  their  tormentor  for 
treatment. 

The  speculum  that  I  now  use  and  find  very 
convenient  is  a  light  aluminum  bivalve  with  slides 
in  each  side,  known  as  O'Xeil's  speculum.  This 
speculum  requires  very  little  expansion  to  be- 
come self-retaining  and  by  opening  the  slides  the 
hemorrhoids  can  be  easily  brought  into  view. 
There  is  very  little  tendency  for  a  hemorrhoid  to 
catch  in  the  opening  left  on  withdrawing  the 
slide,  a  fault  I  have  found  in  some  other  specula, 
causing  the  patient  to  ^ut'i<:r  more  from  attempts 
to  disengage  the  pile  or  to  withdraw  the  speculum 
than  he  suffers  from  the  introduction  or  the  treat- 
ment. r 

I  got  along  much  better  than  at  first  with  the 
next  case  I  had. 

Cask  I.— Mr.  \\\.  aged  40.  well-driver,  had 
suffered  with  hemorrhoids  for  several  \ ears.  He 
did  a  great  deal  of  hard  work,  both  at  home  and 
in  neighboring  villages.  He  always  carried  a 
bulb  syringe  with  him  and  when  he  had  to  relieve 
his  bowels  he  used  an  injection,  after  which  he 
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would  lie  down  for  one  or  two  hours.  His  con- 
dition finally  became  so  serious  that  he  was 
obliged  to  give  up  work,  and  he  was  confined  to ' 
the  house  when  I  saw  him.  Examination  showed 
several  large  hemorrhoids  and  a  large  mass  on 
the  right  side  was  easily  protruded.  The  case 
seemed  too  severe  to  think  of  curing  with  injec- 
tions. An  operation  was  clearly  indicated  and 
advised.  On  discussing  the  matter  it  was  decided 
to  try  the  carbolic  acid.  Injections  of  the  solution 
I  have  mentioned  were  given  at  intervals  of  a 
week.  At  the  end  of  a  month  he  was  much  im- 
proved and  resumed  his  work.  Treatment  was 
continued  for  another  month.  At  the  end  of  this 
time  he  was  by  no  means  cured,  from  my  point  of 
view.  But  he  was  very  much  better  than  he  had 
been  in  a  long  time.  About  a  year  after  he  came 
to  my  office  for  another  injection,  saying  that  he 
was  having  some  trouble  again.  This  time  I 
found  it  convenient  to  use  a  speculum  to  reach 
the  part.  Since  then  I  have  seen  him  many  times, 
but  have  never  treated  him.  He  always  refers  to 
the  great  benefit  he  received  from  the  injections. 
He  was  a  very  loquacious  individual  and  had  been 
inclined  to  boast  of  his  suffering  to  every  one 
who  would  listen.  The  vanity  he  had  manifested 
about  his  disease  was  only  exceeded  by  his  elation 
at  what  he  considered  his  remarkable  cure.  The 
gratuitous  advertising  he  gave  me  was  quite  un- 
solicited and,  therefore,  entirely  ethical,  but  it 
certainly  was  very  effective,  for  I  soon  found  my- 
self with  quite  a  large  hemorrhoidal  clientele. 
Most  of  the  cases  I  have  treated  in  this  way  have 
been  of  moderate  severity  and  the  results  have 
been  very  satisfactory.  It  not  infrequently  hap- 
pens that  patients  express  great  relief  from  the 
injections  before  the  condition,  on  examination, 
appears  to  be  much  improved.  This  has  one  dis- 
advantage compared  to  operations,  where  all  that 
is  necessary  can  be  done  at  once,  for  occasionally 
patients,  for  one  reason  or  another,  abandon  the 
treatment  when  the  symptoms  are  relieved  and 
before  they  are  entirely  well. 

The  following  case  shows  the  benefit  that  may 
be  gained  in  still  less  favorable  conditions : 

Case  II. — Mrs.  R.,  aged  60,  sallow,  anemic, 
suffering  with  chronic  nephritis,  edema  of  ankles 
and  face,  subject  to  attacks  of  fa&al  erysipelas. 
Has  suffered  with  hemorrhoids  and  prolapse  of 
rectum  for  twenty  years.  During  past  five  years 
lias  had  several  alarming  hemorrhages  from  the 
rectum.  Various  insufficient  measures  have  been 
tried  to  support  the  prolapse.  At  the  time  of  be- 
ginning treatment  she  could  not  stand  up.  or 
walk  across  the  floor,  without  holding  up  the 


parts  with  the  hand.  Sphincter  and  all  the  neigh- 
boring tissues  relaxed.  It  was  evident  that  an  ex- 
tensive operation  would  be  required  to  cure  the 
case,  but  her  general  condition  was  such  that  it 
was  not  to  be  advised.  Treatment  was  begun 
without  a  promise  of  cure,  but  she  was  told  it 
would  benefit  her.  The  mucous  membrane  cov- 
ering the  irregular  mass  was  in  some  places  thick- 
ened, while  other  places  were  excoriated  and  bled 
at  the  slightest  touch.  The  bleeding  points  were 
touched  with  nitric  acid  and  on  several  occasions 
with  the  thermocautery.  The  first  injection 
caused  troublesome  bleeding  at  the  needle  punct- 
ure. Subsequent  injections  were  given  in  sounder 
tissue  near  the  base  of  the  swelling  and  an  at- 
tempt made  to  cause  a  contraction  of  the  deeper 
parts.  After  fifteen  injections  the  treatment  was 
discontinued.  This  patient  had  some  pain  after 
the  injections,  but  as  she  was  very  nervous  and 
timid,  and  had  a  great  deal  of  pain  anyway  it  was 
difficult  to  estimate  just  how  much  pain  the  in- 
jections caused.  After  three  of  the  injections 
there  was  slight  strangury,  an  effect  I  had  not 
seen  in  any  other  case.  The  prolapse  still  oc- 
curred when  the  bowels  moved,  but  not  at  other 
times.  She  was  able  not  only  to  go  about  the 
house  and  do  light  housework  but  to  walk  a  con- 
siderable distance  comfortably.  As  the  hemor- 
rhages had  been  controlled  and  the  urgent  symp- 
toms relieved  it  was  not  thought  best  to  advise 
further  local  treatment  for  this  patient,  whose 
general  condition  was  such  that  any  kind  of  in- 
terference was  badly  borne  and  gave  rise  to  some 
anxiety.  While  it  is  true  that  the  result  left 
much  to  be  desired  and  was  not  comparable  in 
thoroughness  to  what  might  have  been  attained 
by  operation,  or  even  by  more  vigorous  or  more 
persistent  use  of  injections,  still  it  added  very 
much  to  the  comfort  and  safety  of  the  patient  and 
made  what  had  become  the  most  serious  of  her 
ailments  one  of  comparatively  little  importance. 
But  the  injection  method  is  not  to  be  looked  upon 
merely  as  a  weak  alternative  to  be  used  only 
where  operation  is  contraindicated  or  refused. 
The  cases  in  which  the  treatment  is  very  satis- 
factory are  those  in  which  there  is  not  extensive 
rectal  disease,  but  where  single  well  defined  piles 
exist  which  refuse  to  yield  to  such  palliative 
measures  as  ointment  suppositories  and  regula- 
tion of  the  bowels,  and  yet  are  not  serious  enough 
to  require  a  surgical  operation. 

Case  III. — Mrs.  R.,  aged  40,  said  that  for  about 
two  years  she  had  had  a  little  trouble  in  the  rec- 
tum. "Something  came  down"  when  the  bowels 
moved.    Lately  she  had  been  much  worse  and 
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this  swelling  now  seemed  to  come  down  in  front 
of  the  movement  and  to  interfere  with  defecation. 
Examination  revealed  a  hemorrhoid,  a  little  larger 
than  a  hazel  nut,  with  a  large  base  on  the  anterior 
wall  of  the  rectum  just  inside  the  sphincter.  It 
could  be  brought  into  view  by  passing  a  finger 
into  the  vagina  and  depressing  it.  When  thus 
depressed  it  appeared  much  larger  than  it  had  on 
touching  it.  An  injection  was  given  and  it  was 
replaced.  She  returned  in  a  week  saying  that 
the  injection  had  given  but  trifling  inconvenience 
and  that  she  was  better.  This  time  it  was  more 
difficult  to  bring  it  down  and  a  speculum  was  used 
and  another  injection  made.  She  returned  in  ten 
days  and  said  she  had  had  no  further  trouble. 
A  third  injection  was  given  and  she  was  told  that 
if  she  had  no  more  symptoms  she  need  not  re- 
turn. She  returned,  however,  in  two  weeks,  to  be 
sure  she  was  all  right.  There  was  not  enough 
of  the  swelling  left  to  indicate  any  further  treat- 
ment and  she  was  discharged. 

Case  IV. — Mr.  J.,  aged  seventy-nine.  Three 
years  before  had  had  an  operation  for  enlarged 
prostate.  He  is  dependent  now  on  catheter,  to 
empty  bladder.  Had  occasionally  suffered  with 
hemorrhoids  for  years.  For  past  year  had  had 
some  pain  on  defecation  and  a  movement  is  al- 
ways followed  by  slight  but  persistent  bleeding. 
Has  tried  a  great  variety  of  ointments  and  sup- 
positories. On  one  side  of  the  anus  there  is  a  tag 
over  the  site  of  an  external  hemorrhoid,  which  oc- 
casionally becomes  inflamed  and  painful.  In- 
ternally a  small  hemorrhoid  attached  by  a  long, 
narrow  base,  that  extends  one  inch  up  the  rectum. 
On  the  lower  part  of  this  hemorrhoid  a  small 
wart-like  growth  that  does  not  bleed.  Several 
other  points  bleed  easily.  Patient  is  very  timid 
about  treatment.  Eight  small  injections  were 
given,  and  the  patient  was  entirely  cured.  In  this 
case  not  the  slightest  pain  was  experienced.  The 
patient  was  too  deaf  to  converse  during  the  treat- 
ment and  invariably  asked  afterward  if  I  had 
made  the  injection.  It  was  proposed  to  snip  off 
the  external  tag  under  cocaine  after  the  internal 
trouble  was  cured,  but  he  said  that  he  could  not 
bear  the  thought  of  even  a  "snipping  operation," 
and  as  the  external  hemorrhoid  seldom  troubled 
him  he  decided  to  let  it  alone.  He  would  will- 
ingly have  let  me  inject  it,  if  I  had  so  advised, 
but  injections  are  not  the  treatment  for  external 
hemorrhoids. 

I  have  attempted  in  this  paper  to  give  my  own 
experience  without  theorizing  or  quoting  author- 
ities, and  the  cases  I  have  selected  will  serve  to 


show  what  may  be  expected  from  the  cautious  use 
of  small  injections. 

I  do  not  know  that  there  is  any  special  advan- 
tage in  the  combination  I  have  used.  I  can  sim- 
ply state  that  I  have  used  it  for  fifteen  years  in 
most  of  the  cases  that  have  occurred  in  my  prac- 
tice, and  that  I  have  never  seen  any  bad  results 
from  it.  I  never  use  more  than  two  minims  at 
any  one  point,  but  often  inject  it  in  several  places 
at  one  visit.  I  have  never  seen  any  sloughing 
and  very  rarely  any  painful  inflammation.  The 
reaction  is  generally  limited  to  a  small  area  about 
the  puncture,  and  is  shown  by  increased  redness 
at  that  point.  But  occasionally  there  will  be  dull 
aching,  lasting  a  day  or  two.  I  always  tell  pa- 
tients that  this  may  happen,  but  it  is  quite  ex- 
ceptional. 

In  regard  to  patients'  objections  to  operation 
for  piles,  it  must  be  admitted  that  they  are  not 
altogether  groundless.  The  having  an  anesthetic 
administered,  its  often  unpleasant  after  effects,  its 
occasional  dangers,  the  discomfort,  and  even  pain, 
of  convalescence,  which  are  sometimes  very  great, 
and  the  detention  in  bed  are  perfectly  valid  objec- 
tions, and  many  sufferers  go  through  life  unre- 
lieved rather  than  submit  to  the  knife,  who  would 
be  quite  willing  to  permit  a  procedure  which  is 
only  technically  surgical  and  which,  while  the  pro- 
fession opposes  it  as  unsurgical,  the  laity  favors 
as  non-surgical.  Of  course  no  conscientious  phy- 
sician, for  the  sake  of  conforming  to  his  patient's 
wishes,  will  do  anything  that  experience  con- 
demns, but  I  believe  the  chief  danger  of  the  treat- 
ment lies  in  attempts  to  make  the  injections  com- 
pete with  operative  surgery  in  range  of  applica- 
tion and  in  promptness  of  results. 

To  the  surgeon  who  does  in  a  half  hour  or  less 
what  by  injections  will  require  weeks  and  perhaps 
months  to  accomplish,  and  who  very  properly  rea- 
sons that  the  objections  to  operations,  important 
as  they  are,  are  of  little  consequence  compared 
to  the  certain  benefit  that  will  result,  this  method 
will  seem  intolerably  slow  and  unsatisfactory.  ( )ne 
is  almost  open  to  a  charge  of  heresy  who  advo- 
cates slower  and  less  certain  means  for  the  cure 
of  diseases,  which  it  is  known  can  be  quickly  and 
completely  cured  by  the  precise  operations  of 
surgery.  But  patients  have  to  be  consulted 
about  what  they  will  permit,  as  well  as  ad- 
vised, and  there  can  be  no  question  but  that  all 
cases  of  hemorrhoids  can  be  benefited,  and 
many  cases  can  be  completely  and  comparative- 
ly painlessly  cured,  without  the  so  much  dreaded 
operations. 
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A  CASE  OF  MULTIPLE  LIPOMA. 


BY  .C.  F.  BARBER,  M.D., 
Surgeon  Kings  County  Hospital,  Etc. 

Lipoma,  per  se,  is  not  of  sufficient  interest  to 
the  surgeon  to  cause  him  either  anxiety  so  far  as 
results  are  concerned  or  a  second  thought  as  to  di- 
agnosis. 

It  is,  in  fact,  a  common  form  of  benign  tumor 
of  a  fatty  composition,  occurring  within  many  of 
the  organs  of  the  body  but  found,  most  frequently, 
encapsulated  just  beneath  the  skin.  In  size  it 
varies  from  an  almost  imperceptible  growth  to  a 
tumor  reaching  one  hundred  pounds  in  weight. 

It  usually  occurs  singly,  now  and  then  in 
groups,  but  rarely  in  great  numbers.  It  is,  there- 
fore, owing  to  the  preponderance  in  numbers  of 
this  form  of  neoplasm  in  this  individual  case 
that  I  present  it  for  record. 

G.  A. ;  a  well  nourished  man  of  about  fifty-five 
years  presented  himself  for  examination  some  10 
years  ago  with  a  number  of  fatty  tumors  upon  his 
arm  and  lower  extremities.  I  then  advised  their 
removal  but  for  some  reason  of  his  own  the  matter 
was  dropped  until  this  July  when  he  called  again 
for  advice.  This  visit  was  occasioned  by  the  pain 
produced  by  the  pressure  of  the  tumors  upon  the 
nerves  of  the  arm ;  one  of  the  lipomata  having 
assumed  a  sufficient  size  to  encroach  upon  the 
nerves  at  the  wrist.  His  hideous  appearance  when 
undressed  caused  him  no  little  annoyance.  How 
much  he  had  changed  since  my  first  visit  I  am 
unable  to  record  but  at  this  examination  I  was 
amazed  to  find  the  number  of  growths  that  could 
crowd  themselves  upon  the  extremities.  Both 
arms  and  forearms  to  wrists  were  so  nodulated  by 
small  and  large  lipoma  that  the  interspaces  where 
the  normal  contour  of  the  arm  was  preserved 
seemed  like  atrophied  areas.  His  lower  extremi- 
ties from  waist  to  knees  were  in  the  same  con- 
dition. 

I  have  frequently  seen  these  growths  upon  the 
back,  shoulders  or  buttocks,  but  in  this  case  none 
existed  in  any  of  these  localities. 

To  sterilize  him  for  operation  practically  meant 
a  general  bath  in  green  soap  and  antiseptics. 

Under  general  anesthesia  about  80  (counted 
82)  fatty  tumors  were  removed.  Forty-seven  in- 
cisions were  necessary  for  their  removal.  The  tu- 
mors varied  in  size  from  a  cherry  to  a  swelling 
six  inches  in  diameter.  The  one  requiring  the 
greatest  care  for  its  removal  was  located  in  the 
right  groin,  lying  partly  upon  the  femoral  vein 


and  artery,  its  lobes  reaching  under  the  vessels. 
The  time  required  for  the  removal  was  two  and 
one-half  hours.  I  am  pleased  to  add,  although 
the  incisions  were  numerous,  not  a  drop  of  pus 
was  found  at  a  dressing  and  primary  union  re- 
warded our  labors.  Had  I  not  had  the  able  as- 
sistance of  Drs.  Maddren  and  Woolsey  in  closing 
the  wounds  I  should  not  have  been  able  to  have 
finished  the  operation  within  four  hours. 

The  patient  was  out  of  bed  in  five  days  and  at- 
tending to  business  in  ten  days.  Strange  as  it  may 
seem  little  or  no  inconvenience  was  experienced 
by  the  patient  although  it  seemed  as  though  every 
move  drew  upon  some  of  the  incisions. 

Suture  materials  of  all  kinds  were  used,  silk, 
catgut,  silk  wormgut ;  as  we  exhausted  the  supply 
of  one,  the  remaining  kinds  would  have  to  be 
brought  into  service.  The  result  is  satisfactory 
proof  of  the  sterilized  condition  of  the  materials. 

The  case  is  rather  unique,  and  it  is  for  that 
reason  that  I  inflict  it  upon  the  readers  of  the 
Journal. 


THE    MEDICAL   SOCIETY   OF    THE    COUNTY  OF 
KINGS. 


Stated  Meeting,  September  15,  1903. 


The  President,  Charles  N.  Cox,  M.D.,  in  the 
Chair. 


There  were  about  80  members  present. 
The  meeting  was  called  to  order,  and  the  min- 
utes of  the  previous  meeting  read  and  approved. 

ELECTION  OF  MEMBERS. 

The  following,  having  been  duly  proposed  and 
accepted,  were  declared,  by  the  President,  elected 
to  active  membership : 

V.  S.  Pier,  P.  &  S.,  1900. 

E.  G.  Van  Orsdell,  Albany  Med.  Coll.,  1902. 

The  President  announced  the  deaths  of  the  fol- 
lowing members  since  the  last  meeting: 

Thomas  Moore  Rochester,  University  Buffalo, 
Medical  Dept.,  1878;  died  July  12,  1903;  mem- 
ber, 1878  to  1902.  . 

George  Chappell  Crawford.  L.  T.  C.  IT.,  1894; 
died  July  13,  1903. 

Henry  De  Haven  Cameron,  P.  &  S.,  1880,;  died 
September  4,  1903. 

The  I 'resident  mentioned  that  he  was  in  receipt 
of  advice  from  the  Treasurer,  that  there  were 
about  300  members  in  arrears  for  dues  for  1903, 
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and  requested  that  the  delinquents  settle  their  in- 
debtedness as  soon  as  possible. 

•  SCIENTIFIC  PROGRAM. 

1.  Paper:  The  Medical  Treatment  of  Chole- 
lithiasis and  its  Limitations.    By  Dr.  J.  Funs. 

2.  Paper:  Treatment  of  Uterine  Carcinoma  by 
Combined  Use  of  Finsen  Light  and  Roentgen 
Ray.    By  Dr.  George  G.  Hopkins. 

Adjourned. 

Wm.  S.  Hubbard, 
Secretary. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  KINGS. 
SECTION  ON  PEDIATRICS. 


Regular  meeting,  September  n,  1903,  Wm.  A. 
Northridge,  M.D.,  Chairman;  C.  Le  Grand 
Kerr,  Editor. 


REPORT  OF  SOME  CASES  OF  DIPHTHERIA. 
BY  ALFRED  E.  SHIPLEY,  M.D. 

The  use  of  antitoxin  in  diphtheria  is  so  gen- 
eral, and  its  value  so  well  recognized,  that  the 
only  apology  for  reading  this  paper  is  to  present 
to  you  a  number  of  cases,  all  of  which  occurred 
at  the  same  place,  under  the  same  conditions,  and 
allowing  some  observations  to  be  made  which  may 
be  of  interest  to  note. 

HISTORY. 

The  report  embraces  33  cases  which  occurred 
at  the  Eastern  District  Industrial  School  of  this 
city.  The  disease  began  during  the  service  of 
the  writer  in  July  of  this  year,  16  cases  develop- 
ing during  that  month,  14  other  children  came 
under  the  observation  of  Dr.  Walter  H.  Ross 
during  August,  and  three  cases  in  September 
under  Dr.  Charles  E.  Scofield.  I  am  indebted 
to  Dr.  Ross  and  Dr.  Scofield  for  information 
enabling  me  to  make  a  complete  report. 

The  institution  has  about  350  children  under 
its  care,  but  the  disease  started  and  was  practically 
confined  to  one  ward  of  the  school  containing 
about  65  children. 

The  first  three  cases  were  observed  on  July 
20th,  and,  for  the  following  nine  days,  one  or 
two  new  ones  appeared  each  day.  Then  no  new 
cases  appearing  for  three  or  four  days,  it  was 
thought  possible  that  the  spread  of  the  disease 
was  under  control,  but  during  the  first  week  in 
August,  a  child  was  sent  over  to  the  hospital  near- 
ly every  day  suffering  from  the  infection.  About 


August  10th,  Dr.  Ross,  who  was  then  on  service, 
decided  to  immunize  the  rest  of  the  children  in 
the  ward  from  which  the  trouble  originated.  A 
dose  of  300  to  500  units  of  antitoxin  was  there- 
fore given  to  each  of  40  to  50  children.  The  day 
following  immunization,  one  case  was  observed 
with  one  small  patch  to  whom  he  gave  an  addi- 
tional 500  units  with  prompt  recovery.  One  child 
showed  evidence  of  trouble  12  to  14  days  after 
having  been  immunized,  to  whom  then  was  given 
the  full  dose.  A  quiet  interval  of  12  days  was 
succeeded  by  three  new  cases  occurring  three  to 
five  days  apart,  and  coming  from  wards  in  which 
the  inmates  had  not  been  immunized.  Thirty  of 
the  children  have  been  returned  to  the  institution 
fully  recovered,  and  the  last  three  cases  are  still 
in  the  hospital  awaiting  the  termination  of  the 
period  of  quarantine. 

OBSERVATIONS. 

Value  of  Antitoxin. — Experience  has  shown  to 
us  that  the  greatest  efficiency  from  antitoxin  is 
to  be  obtained  when  used  early  in  the  disease, 
and  that  the  good  results  derived  from  its  use  de- 
crease in  proportion  to  the  length  of  time  that  has 
elapsed  since  the  beginning  of  the  infection.  Anti- 
toxin injected  after  the  fourth  or  fifth  day  cannot 
be  relied  upon  to  give  the  almost  uniformly  good 
results  which  obtain  from  an  earlier  use  All  of 
the  children  in  this  institution  were  under  careful 
observation  after  the  first  case,  any  child  showing 
the  slightest  suspicious  symptom  being  referred 
immediately  to  the  physician  then  on  duty,  and 
several  times  a  routine  examination  of  the  throats 
of  all  the  children  was  made.  Practically  all  of 
the  cases  were  seen  on  the  first  day  of  the  disease, 
or  at  the  latest  within  48  hours  of  the  invasion. 

Dosage. — The  first  four  or  five  cases  each  re- 
ceived 3,000  units  of  the  serum.  Afterward  the 
dose  was  reduced  to  2,000  units,  and  in  August  a 
few  of  the  cases  received  but  1,500  units.  In  one 
child,  to  whom  was  given  the  last  mentioned 
amount,  an  extension  of  the  membrane  from  the 
throat  to  the  nose  occurred,  and  an  additional 
1,500  units  was  then  used,  this  being  done  two 
days  after  the  first  treatment.  In  no  other  in- 
stance was  it  necessary  to  repeat  the  dose.  One 
child  with  a  mild  attack  did  not  receive  any  serum 
at  all.  If  the  reduction  of  temperature  be  taken 
as  a  guide,  the  2,000  unit  dose  seemed  to  be  fully 
as  effective  as  the  larger. 

Location  of  Membrane. — In  the  majority  of 
cases  the  membrane  was  seen  on  both  tonsils,  in  a 
few  on  but  one  tonsil,  one  or  two  showed  a  tend- 
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ency  to  invade  the  uvula  also,  in  one  it  extended 
to  the  nose,  and  still  another  came  under  first  ob- 
servation as  a  combined  pharyngeal  and  nasal  in- 
fection. Xo  primary  laryngeal  form  was  received, 
nor  was  there  in  any  case  an  extension  of  the 
disease  from  the  pharynx  to  the  larynx. 

Temperature. — This  was  taken  in  each  case  as 
soon  as  it  was  sent  over  to  the  hospital  and  before 
the  antitoxin  was  used.  It  ranged  from  99^° 
to  1010  in  the  milder  forms,  to  103^°  and 
105 in  the  more  severe.  After  the  serum  had 
been  used,  within  24  hours  there  was  a  reduction 
in  every  case.  A  few  showed  a  decrease  of  but 
Y$  to  of  a  degree,  though  a  drop  of  1  to  2° 
was  usually  noted,  and  two  or  three  cases  showed 
a  reduction  from  103  and  1040  down  to  ioo°.  A 
temperature  of  105^  0  was  observed  to  drop  to 
99^5°  on  the  following  day.  In  the  child  to  whom 
no  antitoxin  was  given  an  initial  temperature  of 
ioo°  continued  so  for  the  next  48  hours.  In  the 
primary  nasal  case,  it  was  only  99^°  when  first 
taken. 

In  most  of  the  children  there  was  a  steady  de- 
crease in  temperature  until  about  the  sixth  or 
eighth  day,  when  it  reached  the  normal  point, 
though  in  several  instances  the  marked  decrease 
of  the  first  24  hours  was  followed  for  two  or  three 
dars  by  no  reduction,  after  which  it  would  stead- 
ily drop. 

The  nurse  in  attendance  reported  that  almost 
invariably  during  the  first  night  after  the  use  of 
the  antitoxin  the  patient  showed  a  marked  de- 
lirium, and,  inasmuch  as  this  occurred  regardless 
of  the  height  of  the  temperature,  the  explanation 
could  not  be  sought  in  that  direction.  It  is  pos- 
sible that  the  antitoxin  serum  antagonizing  the 
toxin  of  the  disease  produced  this  effect. 

Pulse. — The  pulse  was  in  proportion  to  the 
temperature,  ranging  from  92  in  the  mild  forms 
to  160  in  the  severe.  In  but  two  cases  was  any 
irregularity  of  the  pulse  observed,  this  occurring 
on  the  fourth  to  the  seventh  day  of  the  disease, 
and  improving  under  appropriate  medication. 

The  general  rule  was  to  allow  the  children  out 
of  bed  after  the  sixth  or  seventh  day. 

(  Dm  plications. — In  one  case  a  rash,  resembling 
measles,  and  covering  both  upper  and  lower  ex- 
tremities, appeared  about  the  fourteenth  day.  In 
the  nasal  case  which  required  a  second  injection 
of  the  serum,  a  paralysis  of  the  soft  palate  oc- 
curred about  the  third  week,  but  this  cleared  up 
under  treatment.  In  one  child  disappearance  of 
the  membrane  was  followed  by  an  abscess  forma- 
tion in  both  tonsils  resembling  quincy,  with 
prompt   subsidence   after   spontaneous  rupture. 


Still  another  patient  had  the  abscess  in  one  tonsil. 

Termination. — Thirty  of  the  cases  have  fully 
recovered,  and  the  other  three  are  convalescing 
rapidly.  The  membrane  usually  began  to  dis- 
solve immediately  after  the  use  of  the  serum,  and 
very  little  if  any  was  to  be  seen  after  the  fifth 
day. 

Treatment. — In  addition  to  antitoxin  the  treat- 
ment was  as  follows :  A  combination  of  5  minims 
of  ferric  chloride  with  gr.  1/64  of  mercuric  chlo- 
ride, three  times  a  day.  Antiseptic  mouth  washes 
every  two  to  three  hours.  From  the  second  day, 
whisky  in  half-dram  doses,  three  or  four  times  a 
day  was  given,  this  being  stopped  on  the  fourth 
or  fifth  day,  and  instead  strychnine  siilph.  gr.  1/60 
t.  i.  d.  was  administered  for  10  days  or  two  weeks. 
For  irregular  heart  action,  an  additional  dose  of 
strychnia. 

Immunization. — An  opportunity  to  test  its  ef- 
ficiency was  here  presented.  The  ward  from 
w  hich  the  disease  started  contained  about  65  chil- 
dren, and  after  20  to  25  cases  had  occurred,  the 
rest  of  the  inmates  each  received  an  immunizing 
dose  of  300  to  500  units.  One  case  showed  con- 
gested tonsils  with  a  very  small  patch  on  the  fol- 
lowing day,  and  it  is  probable  that  had  not  the 
immunizing  dose  been  given,  the  throat  would 
have  shown  typical  diphtheritic  membrane  instead. 
It  is  possible,  too,  that  the  congestion  was  due  to 
the  antitoxin  itself.  One  other  immunized  case 
showed  the  characteristic  membrane  on  both  ton- 
sils, 10  to  12  days  after  the  injection  was  given. 
It  is  fair  to  assume  from  the  history  recorded 
that  the  further  spreading  of  the  infection  was 
prevented  by  the  immunizing  treatment.  The 
four  or  five  new  cases  which  afterward  developed 
came  from  other  wards,  with  an  interval  of  three 
to  eight  days  between  each  new  case. 

This  series  of  over  30  cases  of  diphtheria  with 
prompt  recovery  in  each  instance  after  the  use  of 
antitoxin  serum  is  but  another  link  in  the  chain  of 
evidence  supporting  the  claims  made  for  this 
highly  important  therapeutic  agent. 

DISCUSSION. 

Dr.  William  A.  Xorthridge:  I  am  in  the 
habit  of  giving  an  immunizing  dose  of  antitoxin 
to  the  well  members  in  the  families  of  diphtheria 
cases  and  I  am  much  pleased  with  the  protective 
power  of  antitoxin. 

I  have  had  one  case  after  immunization — a  boy 
of  five  finished  a  plate  of  ice  cream  which  his 
diphtheritic  brother  had  left.  He  suffered  a  very 
mild  attack. 
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As  to  the  amount  of  antitoxin  to  use.  Here 
Dr.  Shipley  reports  over  30  cases,  with  the  diag- 
nosis confirmed  by  the  board  of  health  and  only 
one  injection  given  in  each  case  except  one,  and 
not  more  than  1,500  units  given  in  any  single  in- 
jection and  100  per  cent,  of  recoveries. 

Is  the  growing  fashion  of  giving  enormous 
doses  in  every  case  a  good  one?  I  believe  right 
here  our  best  judgment  should  be  used  and  the 
large  doses  reserved  for  the  grave  cases. 

In  the  ordinary  case,  I  give  2,000  units  and 
wait  24  hours  and  then  repeat  if  necessary.  The 
antitoxin  should  be  fresh. 

I  believe  it  gradually  loses  much  of  its  power. 

A  good  firm  pinch  is  all  the  anesthetic  required 
on  introducing  the  needle. 

One  must  be  careful  not  to  pinch  too  hard. 

These  patients  should  be  kept  quietly  in  bed  in 
as  near  the  supine  position  as  possible  for  at  least 
four  weeks  and  where  there  are  any  signs  of 
paralysis,  for  a  longer  period.  A  life  would  be 
occasionally  saved  if  this  was  always  done. 


THE  BROOKLYN  SURGICAL  SOCIETY. 


Regular  Meeting,  April  2,  1903. 


The  President,  W.  M.  Friend,  M.D.,  in  the 
Chair. 


SUPPURATIVE   APPENDICITIS    COMPLICATED  WITH 
FECAL  FISTULA. 

BY  F.   W.   WUNDERLICH,  M.D. 

N.  S.,  age  sixteen,  native  of  United  States,  was 
admitted  to  St.  Peter's  Hospital,  July  8,  1901,  suf- 
fering with  appendicitis.  She  had  been  sick  a 
week  with  the  usual  symptoms  of  a  sudden  attack 
of  severe  abdominal  pain,  which  abated  some- 
what. Subsequently  she  had  colicky  pains,  ac- 
companied with  fever  and  acceleration  of  the 
pulse. 

At  time  of  admission  her  condition  was  critical. 
She  had  severe  pain  in  the  abdomen.  Tempera- 
ture 103.80,  pulse  130.  A  tumor  with  marked 
tenderness  and  dulness  on  percussion  were  present 
in  the  right  iliac  region. 

Operation  on  the  day  of  admission  to  the  hos- 
pital. The  abdominal  cavity  was  opened  bv  an 
oblique  incision  over  the  most  prominent  portion 
of  the  tumor.  A  large  collection  of  foul-smelling 
pus  was  found  in  an  abscess  cavity,  surrounded 
by  a  mass  of  adhesions,  which  communicated 
with  another  large  abscess  cavity  in  the  post- 
peritoneal  connective  tissue.    The  patient's  con- 


dition did  not  admit  of  a  prolonged  search  for 
the  appendix.  The  abscess  cavity  was  washed 
out  repeatedly  with  normal  salt  solution.  The 
wound  was  partially  closed  with  silkworm-gut 
sutures.  A  glass  tube  was  inserted  for  drainage, 
the  wound  dressed  with  absorbent  gauze  and  ab- 
sorbent cotton,  held  in  place  by  strips  of  ad- 
hesive plaster  and  a  binder. 

July  9 — Patient  feels  better.  Temperature 
ioo°,  pulse  108.    Discharge  is  copious. 

July  10  to  17 — Discharge  continued  to  be  pro- 
fuse. Temperature  ranged  from  100  to  101.40, 
pulse  from  84  to  104.  General  condition  of  pa- 
tient improved  slowly. 

July  18 — During  the  night  the  discharge  was 
quite  profuse.  A  remnant  of  the  gangrenous  ap- 
pendix and  a  coprolite  were  found  in  the  wound, 
when  the  dressing  was  changed. 

July  19 — Patient  has  less  pain,  suppuration 
still  profuse.    Temperature  100.4°,  pulse  84. 

July  20 — Is  hungry.  Complains  of  pain  in 
epigastrium.    Temperature  ioo°,  pulse  84. 

July  21 — Patient  was  nauseated  all  night,  and 
vomited  bile  mixed  with  mucus.  At  9  A.M.,  tem- 
perature 101.40,  pulse  116;  at  5  P.M.,  tempera- 
ture 102°,  pulse  120. 

July  22 — Profuse  discharge.  More  necrosed 
tissue  came  away.  A.M.,  temperature  ioo°,  pulse 
98;  P.M.,  temperature  99.4°,  pulse  92. 

July  23 — Patient  feels  better  to-day.  Some 
necrosed  tissue  came  away.  Temperature  99.60, 
pulse  92. 

July  24  to  26 — Condition  about  the  same.  Dis- 
charge not  so  profuse. 

July  27 — Owing  to  contraction  of  the  wound 
it  was  impossible  to  drain  the  abscess  cavity  in 
the  post-peritoneal  connective  tissue  satisfactorily 
in  front ;  a  counter  opening  was  therefore  made  in 
the  lumbar  region  and  a  glass  tube  inserted  for 
drainage. 

July  28  to  August  9 — Patient  improved  slowly, 
and  the  discharge  diminished. 

August  10 — Temperature  ioi°,  pulse  112. 
Drainage  was  deficient  because  the  tube  had 
slipped  out.  The  tube  was  reinserted  and  better 
drainage  established.  A  small  prominence  ap- 
peared on  the  coil  of  the  small  intestine,  which 
was  adherent  to  the  anterior  wall  of  the  abdomen 
at  the  upper  angle  of  the  wound. 

August  11  and  12 — Although  the  prominence 
on  the  coil  of  intestine  had  been  covered  with 
rubber  tissue,  and  carefully  supported  with  gauze 
and  strips  of  adhesive  plaster,  it  became  larger; 
it  attained  the  size  of  a  large  split  pea  and  the 
wall  became  thinner.    The  patient  had  no  pain  at 
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the  site  of  the  swelling.  She  had  more  or  less 
nausea,  and  vomited  early  in  the  morning  of  the 
twelfth ;  later  in  the  day  she  felt  better. 

August  13 — Early  in  the  morning,  a  large 
amount  of  offensive  discharge  escaped  from  an 
opening  in  the  intestines  which  had  formed  at  the 
site  where  the  prominence  had  been.  The  dis- 
charge was  fecal  in  character. 

August  14  to  19 — Condition  remained  about 
the  same.  A  large  amount  of  fecal  matter  was 
discharged  through  the  fistula. 

August  19  to  31 — Temperature  98.4,  with  a  rise 
on  the  twenty-fifth  to  101,  pulse  ranged  from  76 
to  94.  General  condition  improved  gradually,  and 
the  discharge  of  pus  and  fecal  matter  became  less. 

September  1  to  2£ — Patient  progresed  favor- 
ably. Both  abscess  cavities  had  healed,  but  the 
discharge  from  the  fistula  persisted.  A  proposi- 
tion to  close  the  fistula  by  operation  was  rejected. 

September  26  to  October  28 — Under  a  dressing 
of  absorbent  gauze  and  unguent,  zinci  oxid.  albi, 
with  occasional  applications  of  nitrate  of  silver, 
the  fistula  gradually  became  smaller  and  finally 
healed. 

The  patient  was  discharged  from  the  hospital 
October  28,  1901. 

The  points  of  interest  in  this  case  are : 

1.  — The  formation  of  a  fecal  fistula  as  late  as 
36  days  after  operation. 

2.  — The  formation  of  the  fistula  could  be  ob- 
served for  several  days,  and  the  support  given  to 
the  bulging  weak  spot  in  the  wall  of  the  intestine 
was  of  no  avail  to  prevent  the  formation  of  the 
fistula. 

In  all  probability,  it  was  caused  by  angulation 
of  the  adherent  coil  of  intestine,  in  conjunction 
with  pressure  from  accumulated  fecal  matter. 

G.  E..  age  23,  native  of  England,  waiter,  was 
admitted  to  St.  Peter's  Hospital,  July  12.  1901.  He 
walked  into  the  hospital,  did  not  have  much  pain, 
and  did  not  appear  to  be  seriously  ill.  Tempera- 
ture 89,  pulse  88.  Rigidity  of  the  muscles  of  the 
right  side  of  the  abdomen  was  not  marked,  and  a 
tumor  could  not  be  felt  distinctly.  The  patient 
had  been  sick  about  a  week.  He  had  colicky  pains 
in  the  umbilical  and  right  iliac  region.  At  no  time 
did  he  have  very  acute  pain  or  nausea. 

July  13 — Operation.  The  abdomen  was 
opened  by  an  oblique  incision.  An  abscess  cav- 
ity was  opened,  which  extended  further  to  the 
median  line  than  is  ordinarily  the  case  in  appen- 
dicular abscess.  About  8  or  10  ounces  of  pus 
were  evacuated,  and  the  cavity  washed  out  witli 
normal  salt  solution.  The  abscess  cavity  was 
walled  off  by  firm  adhesions.    Owing  to  the  un- 


usual position  of  the  abscess  cavity,  the  search  for 
the  appendix  was  soon  abandoned,  because  of  the 
greater  risk  of  infecting  the  general  peritoneal 
cavity  by  breaking  through  adhesions  in  this 
locality.  The  wound  was  partially  closed  with 
silkworm-gut  sutures.  A  glass  tube  was  in- 
serted for  drainage,  the  wound  dressed  with  ab- 
sorbent gauze  and  absorbent  cotton,  held  in  place 
by  strips  of  adhesive  plaster  and  a  binder. 

The  convalescence  was  rather  protracted,  the 
wound  reopening  several  times  after  it  had  appar- 
ently healed. 

The  patient  was  discharged  from  the  Hospital 
Sept.  17.  with  the  wound  healed. 

December  9,  1901 — Five  months  after  opera- 
tion, he  was  again  admitted  to  the  hospital,  with  a 
fistula  at  the  lower  angle  of  the  operation  wound. 
The  fistula  had  developed  some  time  prior  to  his 
admission.  The  fistula  passed  inwards  and  to 
median  line  and  with  a  probe  a  concretion  could  be 
felt  at  the  end.  The  outer  portion  of  the  fistula 
was  dilated  with  a  laminaria  tent,  to  facilitate  the 
removal  of  the  concretion,  but  all  attempts  to  ac- 
complish this  with  forceps,  small  spoons  and 
curettes  failed,  owing  to  the  tortuous  course  of 
the  deeper  portion  of  the  fistula.  Evidently  the 
concretion  was  located  in  or  near  the  remnant  of 
the  appendix,  and  it  was  decided,  if  possible,  to 
dissect  out  the  fistula,  and  to  remove  both  appen- 
dix and  concretion  by  operation. 

December  10 — After  the  fistula  and  field  of 
operation  had  been  thoroughly  cleaned  and  disin- 
fected, the  abdominal  cavity  was  opened  by  an 
incision  above  the  fistula.  At  this  stage  the  plan 
of  the  operation  had  to  be  abandoned,  because  a 
coil  of  intestines  was  adherent  to  the  anterior  wall 
of  the  abdomen  at  the  upper  angle  of  the  wound 
and  another  coil  close  to  the  fistula.  The  incis- 
ion was  closed  with  silkworm-gut  sutures.  The 
orifice  of  the  fistula  was  incised,  the  deeper  por- 
tion dilated  and  the  concretion  removed.  Subse- 
quently the  fistula  was  curetted  and  thoroughly 
disinfected  with  hydrogen  dioxide,  carbolic  acid 
and  alcohol.  A  small  piece  of  absorbent  gauze 
was  inserted  for  drainage.  The  wound  was 
dressed  wth  absorbent  gauze  and  absorbent  cot- 
ton, held  in  place  by  strips  of  adhesive  plaster  and 
a  binder. 

December  12 — Was  restless  during  the  night. 
Pain  has  increased.  Temperature  102.5.  pulse  120. 
Evidently  the  wound  had  been  infected.  The 
dressing  was  removed,  the  sutures  were  taken  out, 
and  the  wound  dressed  with  gauze  moistened 
with  a  solution  of  chloride  of  zinc.  ( 1  :2.ooo).  As 
soon  as  the  sutures  had  been  removed,  some  sero- 
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purulent  matter  was  discharged,  and  after  the 
moist  dressing  had  been  in  place  a  slfort  time  the 
pain  subsided. 

December  13 — Patient  passed  a  comfortable 
night  and  feels  much  better.  Temp.  98.4,  pulse 
88.    The  wound  was  gaping. 

December  14  to  December  22 — No  material 
change  in  the  condition  of  the  patient.  The  fis- 
tula healed  slowly  and  the  discharge  from  the 
wound  diminished. 

December  23 — For  the  first  time  a  small  emi- 
nence projecting  from  the  wall  of  the  small  intes- 
tine was  noticed,  which  was  adherent  to  the 
anterior  wall  of  the  abdomen,  at  the  upper  angle 
of  the  wound,  caused  by  appendicular  abscess  in 
July,  1 90 1. 

December  24  to  December  29 — The  reporter 
had  an  opportunity  to  observe  the  development  of 
a  fecal  fistula  precisely  as  in  the  first  case.  It 
began  with  the  formation  of  a  small  prominence 
projecting  from  the  wall  of  the  intestines,  which 
gradully  increased  in  size,  while  the  wall  became 
thinner  in  proportion,  and  finally  gave  away.  The 
only  difference  was,  it  took  a  longer  time  to  devel- 
op in  this  case  than  in  the  former,  6  days  instead 
of  3.  All  means  taken  to  support  the  promi- 
nence, to  prevent  if  possible  its  attenuation  and 
breaking  down,  were  as  useless  in  this  case  as 
they  had  been  in  the  preceding  case. 

December  30 — The  prominent  portion  of  the 
intestinal  wall  had  given  away  during  the  night, 
and  a  fecal  fistula  was  fully  established. 

December  31,  1901,  to  January  31,  1902 — The 
fistula  with  which  the  patient  had  been  admitted, 
gradually  healed,  and  the  wound  surrounding  the 
intestinal  fistula  became  smaller,  but  the  latter 
showed  no  tendency  to  close  up,  although  a  rub- 
ber tube  had  been  kept  in  the  intestine  during  the 
greater  portion  of  the  time,  to  prevent  the  forma- 
tion of  a  spur  and  rectify  angulation  as  much  as 
possible. 

February  1  to  21 — General  condition  of  the 
patient  much  improved.  All  except  the  intestinal 
fistula  had  healed.  The  latter  showed  no  ten- 
dency to  heal.  The  patient  desired  to  have  the 
fistula  closed  by  operation. 

February  22 — The  intestine  was  cleaned  bv  in- 
jections as  much  as  possible.  A  sponge  with  a  silk 
thread  attached  to  it,  was  inserted  through  the 
fistula.  The  fistula  and  the  surrounding  area 
carefully  washed  and  disinfected.  During  the 
preliminary  proceedings,  rubber  gloves  were 
worn  which  were  taken  off  when  the  operation 
proper  was  commenced.  An  incision  was  made 
about  one  and  one-half  inches  above  the  upper 


margin  of  the  fistula,  and  after  the  peritoneal  cav- 
ity had  been  opened,  the  incision  was  carried 
down  close  to  the  fistula,  the  latter  dissected  loose 
from  the  surrounding  tissues,  the  loop  of  intestine 
was  lifted  out  from  the  abdominal  cavity  and 
placed  on  a  warm  towel,  moist  with  normal  salt 
solution.  All  cicatricial  tissue  was  dissected  off, 
the  sponge  was  withdrawn,  the  fistula  closed  with 
two  rows  of  silk  Lembert  sutures,  the  line  of 
sutures  carefully  cleaned  with  normal  salt  solu- 
tion, and  the  "loop  of  intestines  returned  to  the 
abdominal  cavity.  The  peritoneum  was  closed 
with  a  continuous  catgut  suture,  the  remainder  of 
the  tissues  were  brought  together  with  silkworm- 
gut  sutures.  The  wound  was  dressed  with  ab- 
sorbent gauze  and  absorbent  cotton,  held  in  place 
by  strips  of  adhesive  plaster  and  a  binder. 

February  23  to  28 — Patient  had  no  pain,  temp. 
98.4,  pulse  ranged  from  80  to  88.  When  sutures 
were  taken  out  on  the  28th,  the  wound  had  healed 
by  first  intention  throughout. 

The  patient  was  kept  in  bed  for  some  time,  as 
a  precaution,  to  obtain  firm  union  of  the  wound 
before  any  strain  was  put  upon  it,  and  to  prevent 
formation  of  a  ventral  hernia. 

He  was  discharged  from  the  Hospital  March 
28,  1902,  and  has  remained  in  good  health  since. 

F.  L.,  age  16,  office  boy,  native  of  U.  S.,  was 
seized  with  colicky  pains  December  21,  1902.  He 
continued  to  have  intermittent  attacks  of  pain, 
more  or  less  severe,  from  December  22  to  Decem- 
ber 25,  and  remained  at  home. 

December  26 — The  pain  became  more  severe, 
and  he  commenced  to  vomit.  Dr.  Jos.  E.  Wells 
was  called  in  and  attended  to  him  December  26 
and  27.  Dr.  Wells  ordered  a  dose  of  calomel,  to 
be  followed  by  a  saline  cathartic.  On  the  fol- 
lowing day,  after  the  medicine  had  acted,  he 
found  the  patient  so  much  better,  that  he  discon- 
tinued his  visits  until  he  was  called  again  Janu- 
ary 2,  1903.  The  improvement  had  been  of  short 
duration.  Intermittent  attacks  of  colicky  pains 
had  returned  and  increased  in  severity.  The  pa- 
tient became  nauseated,  could  not  retain  any  food 
and  vomited  at  times. 

W  hen  Dr.  Wells  saw  the  patient  again  January 
2,  he  had  had  a  chill  followed  by  high  fever. 
Temp.  103.5^2,  pulse  very  rapid,  the  skin  was  cov- 
ered with  clammy  perspiration  and  slightly  jaun- 
diced. The  vomiting  had  ceased,  but  nausea  was 
present  and  no  food  was  retained.  The  fever 
was  of  an  irregular  type,  with  a  rise  about  1 1 
A.M.,  a  decline  at  2  or  3  P.M.,  and  another  rise 
at  6  P.M. 

January  4 — Dr.  Wells  noticed  for  the  first  time, 
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a  swelling  in  the  left  inguinal  region.  The  swel- 
ling rapidly  increased  in  size,  and  advanced  up- 
wards. 

January  6 — Dr.  Wells  found  the  swelling  larg- 
er, inserted  an  exploring  needle,  drew  off  pus, 
and  advised  the  removal  of  the  patient  to  St. 
Peter's  Hospital. 

January  6 — On  admission  to  the  hospital,  the 
patient  looked  very  pale,  the  skin  was  moist  and 
clammy.  Temp.  104,  pulse  130,  and  feeble.  He 
complained  of  severe  pain  in  the  left  side  of  the 
abdomen,  also  of  nausea  and  vomited  frequently. 
Operation  on  the  day  of  admission.  Marked 
rigidity  of  the  muscles  on  the  left  side  of  the  ab- 
domen was  present.  Also  a  tumor  in  the  left 
inguinal  and  the  adjoining  portion  of  the  hypo- 
gastric region,  which  became  more  distinct  when 
the  patient  came  under  the  influence  of  the  anes- 
thetic. 

The  incision  was  made  over  the  most  promi- 
nent portion  of  the  tumor,  and  as  soon  as  the 
abdominal  cavity  was  opened  a  large  amount  of 
foul-smelling  pus  was  evacuated.  At  the  upper 
end  of  the  wound  coils  of  small  intestine  were 
adherent  to  the  anterior  wall  of  the  abdomen. 
After  the  pus  had  been  evacuated  as  much  as 
possible,  the  abscess  cavity  was  filled  repeatedly 
with  warm  normal  salt  solution  and  syphoned  out, 
until  it  came  away  pretty  clear.  The  finger 
could  move  freely  in  a  large  cavity,  down  to  the 
bladder,  to  Poupart's  ligament  and  below  into  the 
pelvis.  The  large  intestines  were  held  down  by 
adhesions,  while  the  small  intestines  were  held  up 
by  adhesions  to  the  anterior  wall  of  the  abdomen 
and  adhesions  between  the  different  coils  of  intes- 
tine. Owing  to  the  condition  of  the  patient,  it 
was  considered  unjustifiable  to  make  a  prolonged 
search  for  the  appendix,  which,  in  all  probability, 
was  in  an  abnormal  position. 

The  wound  was  partially  closed.  A  long  glass 
tube  was  inserted,  the  outer  end  was  curved  and 
a  long  rubber  tube  fastened  to  it  for  drainage  by 
syphon  suction.  The  wound  was  dressed  with 
absorbent  gauze,  absorbent  cotton  over  this, 
strips  of  adhesive  plaster  and  a  binder  to  keep  it 
in  place. 

January  7 — Patient  slept  quietly  during  the 
night,  and  the  pain  has  been  relieved.  Temp. 
100,  pulse  96.  The  discharge  was  profuse,  the 
dressing  had  to  be  changed  several  times  a  day. 
The  abscess  cavity  was  washed  out  with  normal 
salt  solution.    The  desire  for  food  returned. 

January  8 — Patient  rested  quietly  during  the 
night  and  feels  stronger.  Temperature  99.  pulse 
4jo.    Discharge  is  profuse. 


January  9  to  January  25 — The  discharge  grad- 
ually diminished  in  quantity,  and  the  abscess  cav- 
ity became  smaller.  Correspondingly  short  tubes 
were  inserted  for  drainage.  Patient  had  a  good 
appetite,  he  gained  in  weight  and  strength. 

January  26  to  January  31 — Patient  continued 
to  improve.  Irrigation  with  saline  solution  was 
omitted. 

February  1  to  8 — Patient  progressed  favorably. 

February  9 — Without  any  apparent  cause  he 
was  seized  with  nausea,  and  complained  of  pain 
in  the  abdomen.  Temp.  100,  pulse  98.  Hydrarg. 
chlorid.  mit.  gr.  I  Saccharr.  alb.  gr.  X-M.  f.  chart. 
IV-S.  One  powder  every  hour  was  ordered. 
The  bowels  moved  and  the  nausea  was  relieved 
for  a  short  time. 

February  10 — Nausea  returned  and  the  patient 
complained  of  more  pain  in  the  abdomen.  Ten- 
derness on  pressure  was  present  in  left  side  of  ab- 
domen. Temp.  100.4,  pulse  100.  Magnesia 
citrate  was  given  but  rejected  at  once.  A  high 
glycerine  enema  brought  away  some  fecal  mat- 
ter, but  the  condition  of  the  patient  remained 
about  the  same.  Toward  evening  some  fecal 
matter  was  discharged  from  the  wound. 

February  1 1 — During  the  night  and  forenoon 
a  copious  discharge  of  fecal  matter  took  place 
from  the  upper  angle  of  the  wound.  It  escaped 
from  a  small  opening  in  the  coil  of  the  small  intes- 
tne,  which  was  adherent  to  the  anterior  wall  of 
the  abdomen.  As  soon  as  free  discharge  had 
taken  place,  the  pain  was  relieved  and  the  nausea 
ceased. 

February  13 — Patient  is  free  from  pain,  his 
appetite  is  good,  and  there  is  little  discharge  from 
the  fistula. 

February  15 — Condition  better.  No  discharge 
from  fistula. 

February  16  to  28 — Patient  remained  free 
from  pain,  his  general  condition  continued  to  im- 
prove, and  his  bowels  moved  regular  without  any 
medication.  The  wound  healed  gradually,  and 
there  was  no  recurrence  of  fecal  discharge  from  it. 

March  7 — Discharged  from  hospital. 

The  points  of  interest  in  this  case  are : 

1.  — The  site  of  the  abscess,  its  extent  and  the 
firm  wall  formed  by  the  adhesion  between  the 
coils  of  the  small  intestines  and  the  anterior  wall 
of  the  abdomen. 

2.  — The  formation  of  a  fecal  fistula  35  days 
after  the  operation  for  abscess,  and  the  short 
time  in  which  it  healed  definitely. 

In  this  as  in  the  other  cases,  the  formation  of 
the  fecal  fistula,  in  all  probability,  was  brought 
about  by  angulation  of  an  adherent  coil  of  intes- 
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tine  in  conjunction  with  pressure  and  distension 
from  accumulated  fecal  matter  above  the  point 
of  angulation. 

DISCUSSION. 

Dr.  G.  R.  Fowler  said  that  Dr.  Wunder- 
lich's  cases  are  of  interest  because  of  the  spon- 
taneous closure  of  the  fistulous  opening  of  the 
small  intestine.  While  the  common  experience 
is  that  fistulous  openings  in  the  large  intestine 
close  simultaneously,  it  is  quite  the  reverse  in  the 
case  of  the  small  intestine.  In  the  majority  of 
cases  some  operative  procedure  is  indicated  at 
some  time  in  the  course  of  the  case. 

In  his  experience  the  occurrence  of  fecal  fis- 
tula in  connection  with  appendicitis  has  occurred 
most  frequently  in  cases  of  tubercular  peritonitis 
in  .conjunction  with  an  appendical  lesion,  i.  e.,  the 
fistula  of  the  small  intestine.  Fistula  of  the  small 
intestine  occurs  to  a  greater  or  less  extent  because 
of  sloughing  away  of  the  stump  beyond  the  liga- 
ture of  purse-string  suture  and  occurrence  of 
gangrenous  patches  on  the  cecum  itself  in  con- 
nection with  the  original  inflammatory  condition. 

SUBPERIOSTEAL  RESECTION  OF  THE  ULNA. 

Dr.  A.  T.  Bristow  presented  a  case  with  a 
history  of  tubercular  bone  disease,  to  show  the 
function  after  the  removal,  by  a  sub-periosteal 
resection  of  the  entire  ulna  except  the  upper  artic- 
ular portion,  done  about  two  months  ago.  The 
entire  bone  had  regenerated  with  complete  func- 
tion of  the  forearm. 

SUBPERIOSTEAL  RESECTION   OF   MIDDLE  THIRD  OF 
CLAVICLE. 

Dr.  A.  T.  Bristow  also  showed  a  case  in 
which  he  removed  the  middle  third  of  the  clavicle 
— also  subperiosteally,  for  superabundant  callus 
which  pressed  on  the  subclavian  vein  and  the 
lowest  cord  of  the  brachial  plexus. 

The  case  had  been  previously  diagnosed  as 
rheumatism,  but  it  was  perfectly  evident  on  ex- 
amination of  the  clavicle  that  a  callus  had  formed 
which  was  pressing  on  the  subclavian  vein  and 
the  lower  cord  of  the  brachial  plexus. 

Some  two  weeks  ago  he  made  a  longitudinal 
incision  over  the  clavicle,  and  did  a  subperiosteal 
resection  of  the  middle  third  of  the  bone.  This 
portion  of  the  bone  was  adherent  to  the  sub- 
clavian vein,  which  he  dissected  free  with  a  great 
deal  of  difficulty  without  puncturing  the  vein.  A 
little  spur  of  bone  was  also  infringing  upon  the 


lower  cord  of  the  brachial  plexus.  The  opera- 
tion was  completed  in  about  twenty  minutes. 
W  hereas,  before  the  operation,  the  hand  and  arm 
were  quite  blue  and  swollen,  afterward  the  hand 
had  regained  its  natural  color,  and  since  the  op- 
eration the  patient  has  been  relieved  of  all  pain. 

LOCATION  OF  SEPARATED  ENDS  OF  SPHINCTER  ANI 
MUSCLE  BY  ELECTRICAL  CURRENT.  UNION 
OF  MUSCLE  FIBRES  BY  SUTURE. 

Dr.  A.  T.  Bristow  said  that  two  months  ago 
he  was  shown  a  man  who,  after  an  unfortunate 
operation  for  fistula  in  ano,  had  complete  inconti- 
nence of  feces.  He  had  been  operated  on  by 
another  surgeon  for  repair  of  the  sphincter,  but 
the  ends  of  the  sphincter  muscles  were  buried  in 
scar  tissue  and  were  not  found  and  the  result  of 
the  operation  was  not  good.  He  then  proceeded 
to  turn  back  a  skin  flap  downward  from  the  anal 
region  so  as  to  expose  the  whole  area  occupied  by 
the  sphincter  muscle,  and  then  took  an  electrode 
with  small  surface,  the  other  being  in  the  abdo- 
men, and  with  a  moderate  current,  and  searched 
the  denuded  area  with  the  small  electrode  until 
he  got  distinct  muscular  contractions.  By  this 
means  he  identified  the  ends  of  divided  muscle 
and  united  them  in  the  usual  manner.  The  result 
was  a  complete  cure  of  the  condition  for  which  he 
operated.  He  could  not  have  gotten  so  good  a 
result,  unless  he  had  been  able  to  identify  the 
sphincter ;  and  as  the  ends  of  it  were  buried  in 
cicatricial  tissue,  it  was  impossible  to  locate  the 
muscle  fibers  in  any  other  way.  The  reaction  of 
the  muscular  fibers  gave  a  completed  clue  to  the 
ends  of  which  he  was  in  search. 

DOUBLE  EXTIRPATION  OF  EXTERNAL  CAROTIDS. 

Dr.  A.  T.  Bristow  presented  a  case  of  double 
extirpation  of  the  external  carotids  for  an  inoper- 
able carcinoma  of  the  lower  jaw.  The  interest- 
ing point  about  this  case  is  the  family  history : 
Mother  died  of  carcinoma  of  jaw  at  age  of  48. 
Growth  first  noticed  in  August,  1902;  was  oper- 
ated on  by  curetting  twice  before  admission  to 
hospital,  but  tumor  increased  in  size,  and  when 
seen  it  was  inoperable  so  far  as  the  removal  of 
the  growth  was  concerned.  It  was  therefore  de- 
termined to  excise  the  external  carotids  and  sub- 
mit the  patient  to  the  X-ray  treatment  afterward. 
The  two  operations  were  done  separately,  the 
second  one  a  week  following  the  first,  and  30 
minims  of  paraffine  mixture  introduced  into  the 
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termination  of  the  external  carotid  on  either  side. 
A  very  curious  symptom  developed  at  the  first 
injection.  The  speaker  injected'  lj4  drachms, 
following  which  he  had  this  curious  symptom, 
which  he  had  never  before  observed  in  any  of 
these  carotid  cases,  namely  a  complete  anes- 
thesia of  the  side  of  the  face,  and  also  a  good  deal 
of  difficulty  in  swallowing. 

At  the  second  operation  he  did  not  use  so  much 
paraffine.  In  Dawbarn's  opinion  the  safest  quan- 
tity to  use  is  30  minims.  A  curious  fact  that  Dr. 
Bristow  has  always  noticed  in  all  his  carotid  work- 
has  been  this — when  the  stump  of  the  external 
carotid  is  passed  underneath  the  hypoglossal 
nerve  and  digastric  tendon,  the  patient's  respira- 
tion always  slows  down,  and  sometimes  to  a  very 
disagreeable  extent.  In  this  case  the  patient,  who 
was  was  doing  perfectly  well  before,  stopped 
breathing  as  the  artery  was  pulled  up  underneath 
the  hypoglossal  nerve,  and  made  to  dive  under 
the  tendon,  and  it  was  some  minutes  before  his 
respiration  was  restored.  The  day  following  the 
operation  there  were  no  unpleasant  after  effects, 
however,  as  he  was  sitting  up  in  bed,  and  four 
days  after  he  was  able  to  walk. 

When  these  operations  are  done  bloodlessly, 
there  is  not  a  great  deal  of  shock  attending  them, 
w  hich  can  be  ascribed  to  hemorrhage,  neverthe- 
less some  of  these  patients  die  shortly  after  the 
operation  apparently  from  respiratory  failure. 
Dr.  Bristow  believes  that  the  reason  for  the  respi- 
ratory failure  is,  that  when  the  vessel  is  pulled  up 
beneath  the  nerve  tendon,  traction  is  made  on  the 
superior  laryngeal  nerve,  which  crosses  beneath 
just  about  where  the  hypoglossal  nerve  crosses 
above  the  vessel.  When  the  latter  is  pulled  up 
you  make  some  traction  on  the  superior  laryngeal, 
and  get  a  pneumograstic  inhibition,  which  affects 
the  respiration.  He  had  seen  a  patient  doing  per- 
fectly well  die  instantly  from  such  inhibition  when 
a  Trendelenburg  canula  was  inserted  into  the 
trachea  and  the  rubber  bag  inflated.  The  anes- 
thetist tells  him  that  he  always  notices  the  respira- 
tions slow  down  and  become  shallow  at  this  point 
in  the  operation. 

The  tumor  has  shrunk  up,  the  remaining  sinus 
is  quite  small,  and  so  far  the  result  is  pleasing. 
W  hat  the  final  outcome  will  be  no  one  can  tell. 
The  speaker  had  one  case  go  over  a  year,  where 
there  was  an  entirely  inoperable  carcinoma  which 
arose  from  the  antrum.  He  has  two  cases  at  the 
hospital  now,  both  doing  well,  one  a  huge  carci- 
noma of  the  lip,  involving  the  jaw.  in  which  he 
extirpated  both  carotids  and  used  the  X-ray. 
These  also  have  done  well. 


DISCUSSION. 

Dr.  M.  Figuiera  said  that  he  had  performed 
Dr.  Daw  barn's  operation  in  four  cases  so  far. 

In  these  cases  after  dividing  the  external  caro- 
tid, he  dissects  the  artery  up,  and  ligates  the 
branches.  He  passes  the  thread  with  which  the 
artery  is  ligated  under  the  nerve  and  under  the 
muscle,  and  gets  it  back  that  way.  He  never 
noticed  any  interference  with  respiration  or  any 
symptoms  of  collapse  when  that  is  done. 

As  to  the  results  of  the  operation,  he  was  very 
much  disappointed.  One  case  was  a  sarcoma  of 
the  superior  maxilla,  in  which  he  removed  the 
bone,  and  when  the  tumor  recurred  he  removed 
both  arteries  on  both  sides,  and  in  both  cases  the 
results  were  very  discouraging. 

Dr.  L.  W\  Pearsox  said  that  he  had  operated 
upon  the  patient  with  carcinoma  of  the  jaw, 
which  Dr.  Bristow  presented.  At  the  time  he 
saw7  him  there  was  a  very  large  fungating  mass, 
full  of  pus.  very  foul-smelling  and  very  painful. 
The  man  was  suffering  a  good  deal,  and  he  was 
called  to  see  him.  The  operation  was  very  brief 
and  consisted  in  doing  very  little.  It  was  to 
curette  away  all  the  fungating  material.  This 
was  done  to  relieve  the  patient  of  his  discomfort 
and  the  bad  odor.  The  patient  had  been  treated 
by  the  X-ray  for  some  months  and  the  disease, 
instead  of  ameliorating,  tended  to  advance. 

Dr.  G.  R.  Fow  ler  said  that  he  had  not  seen 
this  inhibition  of  the  respiratory  act  during  the  op- 
eration of  extirpation  of  the  carotid  in  the  six 
cases  in  which  he  done  the  operation.  In  two.  the 
dragging  upon  the  hypoglossal  nerve  by  a  re- 
tractor in  the  hands  of  an  assistant,  lifting  it  up 
so  as  to  pass  the  vessel  beneath  it.  was  such  as  to 
give  rise  to  some  interference  with  the  motions  of 
the  tongue  for  several  weeks  afterward  in  one 
case,  and  only  for  a  few  days  in  another.  Of 
course,  this  amount  of  dragging  is  unneccessary 
and  unjustifiable,  but  sometimes  a  retractor  in 
the  hands  of  an  assistant  will  do  as  much  harm  as 
good.  Certainly  in  these  cases  the  traction  was 
harmful  to  the  hypoglossal  nerve  and  produced 
this  effect.  It  is  reasonable  to  suppose,  if  Dr. 
Bristow's  theory  is  correct,  that,  by  dragging  on 
the  laryngeal,  inhibition  through  the  pneumogas- 
tric  is  produced,  sufficient  to  cause  this  effect, 
but  he  has  never  observed  anything  of  the  kind. 

As  to  the  results :  The  patient  exhibited  by 
Dr.  Bristow  certainly  is  an  excellent  example  of 
the  thorough  efficacy  of  the  Dawbarn  operation  in 
restraining  growths  of  this  character,  and  even  in 
lessening  them,  or  else  it  is  an  argument  in  favor 
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of  the  employment  of  the  X-rays.  That  now  is 
more  than  a  month  ago,  so  that  one  perhaps  is 
not  in  a  position  to  accurately  judge  as  to  whether 
the  good  results  are  due  to  the  X-ray  treatment  or 
the  extirpation  of  the  carotids. 

The  speaker  was  reminded  by  the  appearance 
of  this  man  of  one  case  in  which  he  extirpated 
both  external  carotids  for  the  purpose  of  restrain- 
ing the  growth  of  malignant  disease — a  carci- 
noma— as  shown  by  the  pathological  examination. 
In  this  case  there  was  considerable  edema  of  the 
face,  the  eyelid  was  greatly  swollen  at  the  time, 
and  at  first  glance  it  would  appear  as  if  the  case 
was  absolutely  hopeless,  and  so  it  seemed,  but 
after  the  extirpation,  the  edema  quite  rapidly  dis- 
appeared, and  two  weeks  from  the  time  of  opera- 
tino  (both  carotids  were  extirpated  at  one  fitting 
in  this  case)  the  disease  was  not  as  large  as  a 
silver  half  dollar  on  the  face.  The  upper  jaw 
was  involved,  so  much  so  that  after  the  end  of  the 
month,  when  the  circulation  had  been  sufficiently 
established  to  give  some  guarantee  that  the  repro- 
ductive process  was  going  on,  to  remove  the 
entire  upper  jaw  and  that  portion  of  the  cheek 
involved  in  the  disease — and  that  was  done.  The 
operation  was  as  bloodless  as  could  be  under  the 
circumstances,  and  the  patient  made  a  good  recov- 
ery from  the  operation  itself.  After  waiting 
another  month  until  the  sliding  flap  had  partially 
or  entirely  healed,  he  proceeded  to  make  the  effort 
to  close  the  opening  by  a  plastic  operation,  taking 
a  flap  from  his  shoulder.  Unfortunately  at  this 
time  the  patient  developed  lobar  pneumonia  and 
died,  so  it  could  not  be  known  whether  an  attempt 
at  a  plastic  operation  in  filling  in  the  gap  after  the 
blood  supply  has  been  so  diminished  would  be 
successful  or  not.  He  was  encouraged  to  believe 
so,  however,  as  the  edges  around  the  skin  united 
by  first  intention  as  readily  as  if  the  blood  supply 
had  not  been  interfered  with. 

The  question  has  been  raised  as  to  the  advis- 
ability of  doing  both  operations  at  the  same  sit- 
ting. The  patient  being  in  good  condition,  it 
would  seem  as  if  that  would  be  the  ideal  way  of 
dealing  with  the  case,  but  each  case  must  be 
judged  on  its  own  merits. 

I  )r.  Fowler  made  these  remarks  to  introduce 
the  statement  that  one  of  the  cases  in  which  he 
did  the  operation  in  two  sittings  died  an  hour 
after  the  second  operation.  In  that  case  30 
minims  of  a  1  to  8  paraffine  and  white  vaseline 
mixture  were  injected  into  the  temporal  terminal 
of  the  external  carotid,  or  at  the  termination  of 
the  external  carotid,  as  Dr.  BristOW  called  it,  and 
this  quantity,  30  minims,  was  not  exceeded.  It 


was  injected  from  a  syringe,  which  held  exactly 
30  minims.  Unfortunately  a  post  mortem  could 
not  be  obtained  in  that  case,  and  the  speaker  was 
surprised,  while  still  in  the  operating  room  en- 
gaged in  other  work,  to  receive  a  message  that 
the  patient  had  suddenly  expired. 

Another  case  in  which  he  did  the  operation  on 
both  sides  at  one  sitting,  a  man  of  70  odd,  died  on 
the  fourth  day  after  the  operation,  and  in  this 
case  also  the  death  was  entirely  unexpected. 
Just  what  symptoms  occurred  in  connection  with 
the  death  could  not  be  ascertained,  he  died  so 
quickly.  In  this  case  the  friends  absolutely  re- 
fused to  permit  the  head  to  be  opened. 

It  was  unfortunate  both  cases  should  have  been 
buried  without  autopsy,  because  it  was  apparent 
from  the  suddenness  of  death,  that  something  had 
occurred  from  the  injection  of  the  paraffine.  The 
lesson  to  be  learned  is,  further  study  should  be 
made  as  to  justifiable  injection,  and  whether  some 
means  cannot  be  reached  to  be  sure  that  the  in- 
jection will  go  where  you  want  it,  and  not  a  point 
where  it  will  be  dangerous  to  encroach  upon. 

Dr.  Arthur  H.  Bogart  said  that  he  had  seen 
three  cases  of  ligation  of  the  external  carotid  for 
malignant  disease.  One  case  he  did  himself  on  a 
man  about  forty  years  of  age  with  a  malignant 
growth  involving  the  upper  jaw.  The  operation 
was  done  on  one  side  only.  He  remained  in  the 
hospital  for  about  four  weeks  after  the  operation, 
and  certainly  was  very  much  improved  inasmuch 
as  his  pain  was  absolutely  relieved.  Previous  to  the 
operation  he  suffered  severe  pain  all  the  time,  re- 
quiring morphia  to  make  him  comfortable.  There 
was  no  apparent  change  in  the  size  of  the  growth 
after  the  operation.  He  wanted  to  operate  on 
the  other  side,  but  the  patient  declined.  This 
patient  had  been  treated  with  the  X-rays  for 
about  a  month  without  any  apparent  benefit. 

The  second  case  was  a  man  with  a  large 
growth  on  the  side  of  the  face  which  was  oper- 
ated upon  by  Dr.  J.  B.  Bogart,  the  vessel  being  ex- 
cised and  injected  with  the  paraffine  solution.  This 
patient  never  did  well  and  died  at  the  end  of 
forty-eight  hours.  He  had  very  marked  difficulty 
in  breathing  after  the  operation,  and  it  was 
thought  that  the  trouble  was  due  to  an  injury  to 
the  recurrent  laryngeal  nerve. 

The  third  case  was  one  of  carcinoma  of  the 
upper  jaw.  which  came  to  the  County  Hospital 
for  X-ray  treatment,  lie  was  advised  against 
it  as  the  case  was  an  advanced  one.  and  was  told 
that  if  anything  was  done  ligation  and  excision 
of  the  vessel  was  the  operation  indicated.  He 
declined  and  the  X-ravs  were  tried  for  four  weeks 
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without  benefit.  He  was  then  operated  on  by  Dr. 
J.  B.  Bogart  in  the  usual  way.  To  the  speaker's 
knowledge  he  was  still  alive  at  least  two  months 
after  the  operation. 

He  did  not  remember  having  seen  any  interfer- 
ence with  the  breathing  in  these  cases.  In  the  first 
case  there  was  some  difficulty,  but  it  was  before 
the  operation  had  been  begun,  so  that  it  was  not 
due  to  interference  with  the  pneumogastric  nerve. 

Dr.  A.  T.  Bristow  said  that  there  is  certainly 
something  about  this  operation  which  is  very  dif- 
ferent from  all  other  operations  on  the  neck.  The 
dissection,  while  a  little  difficult,  and  occasional^ 
very  difficult,  particularly  when  there  are  aggluti- 
nated glands  in  relation  with  the  site  of  operation, 
is  nevertheless  as  extensive  as  the  dissection  we 
frequently  make  in  operations  for  tubercular 
glands  of  the  neck.  It  is  not  infrequent  in  these 
cases  to  have  the  entire  internal  jugular  exposed; 
not  infrequently  we  divide  the  sterno-mastoid 
muscle ;  yet  no  one  ever  thinks  of  losing  a  patient 
afterward ;  and  yet  a  dissection  which  is  not  half 
the  extent  of  these  incisions  of  tubercular  glands, 
for  some  reason  or  other  not  infrequently,  is  fatal, 
and  this  occurs  in  uninjected  cases.  A  patient 
which  he  had  lost  at  the  County  Hospital  died  in 
the  same  manner  as  the  case  described  by  Dr. 
Fowler,  although  he  received  no  injection  what- 
ever. Before  Dawbarn  commenced  these  injec- 
tions a  number  of  his  patients  died  in  this 
inexplicable  manner,  either  an  hour  or  two  after 
the  operation  or  within  a  few  hours  afterward, 
and  rather  suddenly. 

An  external  carotid  excision  ought  not  to  lose 
the  patient  an  ounce  of  blood.  Just  before  the 
posterior  auricular  artery  is  reached  there  is  a 
large  vein  which  crosses  the  wound  high  up  above 
the  angle  of  the  jaw,  which,  if  wounded,  is  apt  to 
give  a  troublesome  hemorrhage  before  secured. 
The  hemorrhage  has  never  been  a  serious  factor 
in  any  of  the  speaker's  operations.  As  for  the 
injection,  30  minims  of  the  vaseline-paraffine  mix- 
ture would  certainly  not  reach  the  circle  of  Willis, 
which  is  the  only  point  at  which  fatal  embolism 
might  occur.  The  paraffine-vaseline  mixture 
solidifies  very  quickly,  too,  so  that  it  could  not  be 
washed  onward  readily,  therefore  this  does  not 
seem  to  be  the  explanation  of  these  deaths. 

As  to  the  benefit  of  these  operations :  All  op- 
erations done  for  tumors  of  the  lower  jaw  are 
more  hopeful  than  those  in  the  upper  jaw,  but  the 
cases  of  sarcoma  and  carcinoma  of  the  antrum, 
for  which  most  of  these  operations  on  the  upper 
jaw  are  done,  are  followed  by  one  gratifying 
result  to  the  patient,  namely,  the  pain  stops  at 


once.  The  pain  of  these  sarcomas  of  the  antrum 
is  very  intense  from  the  pressure  of  the  growth, 
and  the  moment  you  extirpate  the  artery  on  the 
affected  side,  immediately  the  pain  ceases.  You 
can  not  expect  good  results  at  all  from  any  of 
these  carotid  operations  unless  you  do  the  second 
operation  with  reasonable  promptness  after  the 
first.  Anastomotic  circulation  is  established  so 
rapidly.  The  speaker's  custom  is  not  to  let  more 
than  ten  days  go  by  until  he  does  the  operation  on 
the  other  side. 

BULLET   DISLODGED   FROM    LATERAL  PHARYNGEAL 
WALL  AND  EXPECTORATED  THREE  MONTHS 
AFTER    RECEIPT    OF  SELF-INFLICTED 
WOUND  IN  RIGHT  EAR. 

Dr.  G.  R.  Fowler  exhibited  a  bullet  that  was 
dislodged  from  the  lateral  pharyngeal  wall  of  a 
patient  who  entered  the  Methodist  Episcopal  Hos- 
pital about  three  months  ago  suffering  from  a 
revolver  shot  wound  of  the  right  ear  inflicted 
with  suicidal  intent. 

At  the  time  of  his  admission  no  trace  of  the 
bullet  was  found.  After  careful  cleansing  of  the 
parts  he  was  put  to  bed  and  practically  nothing 
further  done  for  him  until  he  was  able  to  be  taken 
to  the  X-ray  room,  when  attempts  were  made  to 
locate  the  missile  by  the  aid  of  the  X-ray.  This 
proved  to  be  unsuccessful.  A  little  while  there- 
after he  was  able  to  be  up  and  about,  and  was 
placed  in  charge  of  the  Throat  and  Ear  Depart- 
ment of  the  Out  Patient  Department.  To-day 
Dr.  Sturges  presents  us  with  this  bullet,  which 
the  patient  spat  out.  He  said  that  for  a  little 
while  before  he  could  feel  the  projection  of  the 
bullet  with  his  finger  in  the  left  side  of  his  throat. 
That  the  bullet  entered  on  the  right  side  is  certain. 
Of  course,  it  is  entirely  speculation  as  to  the 
course  pursued  by  the  bullet.  At  the  time  of  ex- 
amination of  the  patient,  it  was  believed  it  had 
turned  into  the  bony  auditory  canal  and  had  then 
disappeared. 

In  a  similar  case  six  years  ago  an  attempt  was 
made  to  remove  a  bullet  which  was  located  at 
this  point.  The  attempt  was  successful  as  far  as 
the  removal  of  the  bullet  was  concerned.  A  co- 
pious flow  of  arterial  blood,  evidently  from  the 
internal  carotid,  followed  the  removal  of  the 
bullet,  and  it  was  with  considerable  difficulty  the 
speaker  had  succeeded  in  arresting  the  hemor- 
rhage with  vigorous  packing.  That  man  subse- 
quently died,  and  an  autopsy  showed  that  the  bone 
had  been  entered  in  the  carotid  canal  and  the  ves- 
sel had  been  torn  at  that  point ;  so  with  that  ex- 
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perience  no  protracted  effort  was  made  to  locate 
the  bullet,  since  it  was  deemed  unsafe  to  attempt 
its  removal  at  that  time.  That  it  passed  through 
the  bony  canal  through  the  middle  ear  and  finally 
found  its  way  along  the  track  of  the  Eustachian 
tube  is  more  than  probable.  There  are  some 
marks  upon  it,  showing  it  dragged  itself  pretty 
forcibly  through  the  bony  structure,  as  one  side 
of  the  bullet  is  flattened  with  a  considerable 
groove  upon  it,  obliquely  placed — not  the  groove 
which  comes  in  the  passage  through  the  rifling 
of  the  weapon  itself.  In  fact,  these  small  bore 
weapons  are  such  as  to  leave  but  a  trifling  mark 
upon  the  bullet. 

DISCUSSION. 

Dr.  M.  Figuera  said  that  if  he  knew  that  a 
patient  had  a  bullet  pressing  on  the  internal  caro- 
tid artery  and  wounding  it,  he  would  consider 
that  an  indication  for  removal  of  that  bullet,  be- 
cause mischief  would  come  from  letting  it  stay 
there. 


THE  BROOKLYN  SURGICAL  SOCIETY. 


Regular  Meeting,  May  7,  1903. 


AMPUTATION  AT  THE  HIP  JOINT  FOR  SARCOMA  OF 
FEMUR;    PERSONAL    STATISTICS    FOR  THIS 
OPERATION  DURING  LAST  FIFTEEN  YEARS. 

Dr.  L.  S.  Pilcher  presented  a  case  of  hip  joint 
amputation  and  gave  the  history  and  also  data 
with  reference  to  other  cases  of  hip  joint  amputa- 
tion performed  by  him. 

This  patient  is  a  woman  thirty  years  of  age, 
who  was  admitted  in  April  to  the  Methodist  Epis- 
copal Hospital  with  a  large  fusiform  tumor  oc- 
cupying the  lower  two-thirds  of  the  thigh.  There 
had  been  constant,  slow  development  of  the  dis- 
ease during  a  period  of  six  years.  During  the  last 
year  she  suffered  severe  pain  in  the  limb,  and  had 
experienced  a  gradual  loss  of  flesh  and  diminu- 
tion of  strength.  When  she  was  admitted  to  the 
hospital  she  was  emaciated  and  pallid,  the  hemo- 
globin-test was  48  only,  and  her  weight  was  106 
pounds. 

On  the  8th  of  April,  1903,  amputation  at  the 
hip  joint  was  done.  Preliminary  hemostasis  by 
pins,  and  rubber  tube  tourniquet  was  secured,  and 
then  by  means  of  a  racquet-shaped  incision  the 
soft  tissues  were  divided,  the  attachment  of  the 
tissues  to  the  femur  were  dissected  away,  the  head 
of  the  femur  was  disarticulated,  the  blood  vessels 
were  tied,  the  deep  structures  were  brought  into 


position  and  sutured  together  with  chromic  gut. 
A  tube  and  gauze  drainage  was  introduced  into 
the  depth  of  the  acetabular  cavity.  Upon  the  re- 
moval of  the  rubber  tube  the  hemostasis  was 
found  to  be  complete  and  the  ordinary  protective 
dressings  were  applied.  Very  little,  if  any  shock 
was  evinced  by  the  patient  as  a  result  of  the  op- 
eration. She  reacted  well.  She  has  since  made 
an  uncomplicated  recovery,  as  is  evidenced  by  her 
present  condition,  four  weeks  after  the  operation. 

The  tumor,  which  had  sprung  from  the  perios- 
teum, was  one  of  mixed  spindle  and  round  cell 
sarcoma.  This  is  the  sixth  case  of  hip  joint  am- 
putation which  has  been  under  his  care  since  the 
opening  of  the  Methodist  Episcopal  Hospital,  and 
a  few  data  with  reference  to  the  previous  cases 
may  illustrate  some  points  connected  with  hip 
joint  amputation- 

Case  I.  1891.  Tuberculosis  of  Hip. — A  man, 
forty-nine  years  of  age,  was  admitted  to  the 
Methodist  Episcopal  Hospital  January  23,  1891, 
with  tuberculosis  of  the  right  hip,  with  abscess 
and  sinuses,  for  which  excision  of  head  and  part 
of  neck  of  femur  was  done.  The  diseased  acetab- 
ulum was  curetted  and  the  sinus  tracts  laid  open 
and  curetted.  The  disease  continued  to  spread, 
and  a  progressive  general  septic  state  persisted. 
After  three  months  of  treatment  without  benefit, 
it  was  determined  to  remove  the  limb.  For  this 
purpose,  April  24,  1891,  was  made  an  incision 
just  above  great  trochanter,  and  carried  down- 
ward and  across  to  the  inner  side  so  as  to  make 
a  long  flap  from  the  inner  side  of  the  thigh.  The 
vessels  were  caught  and  tied,  as  cut.  Head  of  bone 
and  ligaments  being  gone,  disarticulation  was 
easily  accomplished.  Patient  suffered  much  shock 
and  died  on  the  following  day. 

Case  II.  1893.  Sarcoma  of  Thigh. — A  man, 
aged  thirty-three  years,  was  admitted  in  March, 
1892,  to  the  Methodist  Episcopal  Hospital  with 
a  large,  firm,  movable  tumor  five  inches  in  diame- 
ter, in  the  soft  tissues  on  the  inner  side  of  right 
thigh,  occupying  its  middle  and  upper  thirds.  In- 
guinal glands  not  involved.  March  23rd  it  was 
removed  and  proved  to  be  a  completely  encap- 
sulated tumor  connected  with  the  periosteum  of 
the  femur,  which  the  pathologist  pronounced  to 
be  a  round  and  spindle-celled  sarcoma- 

Eighteen  months  later  he  was  readmitted  with 
a  recurrent  growth,  which  had  first  been  noted  six 
months  before  this  time,  and  which  now  extended 
on  inner  side  of  thigh  from  two  inches  above  the 
knee  to  Poupart's  ligament. 

October  13,  1893,  amputation  at  the  hip  was 
done.   The  femoral  vessels  were  first  ligated  just 
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below  Poupart's  ligament.  Long  external  flap 
was  made,  the  femur  sawed  through  just  below 
the  trochanter  minor  and  its  remaining  portion 
disarticulated ;  the  soft  tissues  on  the  inner  side 
of  thigh  were  cut  through  close  to  the  pelvis  to 
get  well  above  the  tumor.  The  man  left  the  table 
iri  good  condition,  but  steadily  sank,  and  died  on 
the  morning  following  the  operation. 

Case  III.  Sarcoma  of  Thigh. — A  woman,  nine- 
teen years  of  age,  was  admitted  to  the  Methodist 
Episcopal  Hospital  in  December,  1901,  who,  for 
one  year  before  admission  had  noticed  some  swell- 
ing of  her  left  thigh.  It  was  hard  and  not  pain- 
ful and  had  slowly  increased  in  size.  Five  weeks 
before  admission  it  had  become  painful.  At  time 
of  admission  there  was  a  firm  fusiform  tumor  in- 
volving front  of  thigh  throughout  its  middle  and 
upper  thirds.  Red  blood  cells,  3,700,000;  leuco- 
cytes, 16,000  ;  hemoglobin  index  decreased. 

December  12,  1901,  amputation  at  hip  joint  was 
done.  Hemorrhage  was  controlled  by  use  of 
Wyeth's  pins  and  elastic  bandage  tourniquet.  A 
long  posterior  flap  was  made,  the  femur  was  freed 
and  the  head  of  the  bone  dislocated  out  of  the 
acetabular  cavity.    The  hemostasis  was  perfect. 

The  patient  rallied  well.  Wound  healing  was 
satisfactory,  and  on  January  30,  1902,  six  weeks 
later,  patient  was  discharged-  General  condition 
excellent. 

Pathological  Report. — Small  spindle-celled  sar- 
coma. Growth  seemed  to  be  entirely  encapsulated 
within  the  muscular  structures,  and  had  no  bony 
connections.  Nine  months  later  ( September, 
1902),  patient  died  of  general  sarcomatous  in- 
filtration of  lungs,  scalp,  etc. 

Case  IV.  Tuberculosis  of  Hip. — F.  D., 
male,  single.  Patient  was  operated  on  a  number 
of  years  previous  to  the  present  trouble  for  tuber- 
culosis of  the  knee  joint.  Resection  was  done, 
and  result  was  very  satisfactory.  Later  developed 
hip  joint  disease,  which  was  treated  for  about  two 
years  with  extension.  Later  abscess  formation 
and  sinuses  developed,  oil  account  of  which  am- 
putation at  the  hip  was  done. 

Uncomplicated  recovery.  Returned  home. 
Later  developed  pulmonary  tuberculosis,  from 
which  he  died. 

Case  V.  Tuberculosis  of  Hip. — A  man, 
aged  fifty-three  years,  was  admitted  to  the  Metho- 
dist Episcopal  Hospital  in  October,  1902,  with  an 
open  tuberculous  sinus  on  outer  side  of  left  hip. 
Injection  of  sinuses  with  iodoform  emulsion,  etc., 
for  one  month ;  some  improvement  resulted  and 
he  was  referred  to  the  dispensary  for  further 
dressing. 


January  15.  1903,  he  returned  to  the  hospital 
in  a  worse  condition,  with  multiple  sinuses  in 
the  groin  and  about  the  hip.  January  17th,  the 
carious  head  of  the  femur  was  excised  and  an 
imperfect  attempt  to  dissect  out  the  sinuses 
made. 

Patient  did  not  improve.  Continued  to  grow 
septic  and  to  lose  ground.  After  three  months 
more  of  ineffective  treatment  it  was  determined 
to  remove  the  limb  at  the  hip,  which  was  done 
April  8,  1903.  The  external  illiac  vessels  were 
ligated  about  one  and  one-half  inch  above  Pou- 
part's ligament.  Circular  incision.  Head  of 
bone  being  gone,  disarticulation  was  easily  ac- 
complished. Much  oozing  from  all  cut  surfaces. 
All  diseased  tissue  cut  away.  Drainage  with 
gauze  and  tube.  Patient  suffered  considerable 
shock,  but  reacted  fairly  well  until  third  day, 
when  he  sank  rapidly  and  on  April  12,  died. 

Case  VI.  Sarcoma  of  Thigh. — A  woman  aged 
30  years  was  admitted  April,  1903,  to  the  Metho- 
dist Episcopal  Hospital  with  a  large  fusiform  tu- 
mor occupying  the  lower  two-thirds  of  the  thigh. 
There  was  a  history  with  a  slow  development  of 
the  disease  during  a  period  of  six  years.  Pain  for 
past  year.  Gradual  loss  of  flesh  and  strength. 
W  hen  admitted  the  patient  was  emaciated  and 
pale.  Weight,  106  pounds.  Hemoglobin,  48  per 
cent. 

Amputation,  April  8th,  1903.  Amputation  at 
the  hip  joint  was  done.  Hemostasis  by  Wyeth's 
pins  and  rubber  tube  tourniquet.  Racket  shaped 
incision.  Soft  tissues  developed.  Attachments 
severed  and  femur  disarticulated.  Deep  struc- 
tures sutured  with  chromic  gut.  Tube  and  gauze 
drainage.  Hemostasis  perfect. 

Patient  reacted  well  and  has  made  an  uncom- 
plicated recover}^. 

Pathological  Report. — Tumor  adherent  to  bone. 
Mixed  spindle  and  round-celled  sarcoma. 

Dr.  Pilcher  said  that  these  six  cases,  thus  out- 
lined, represented  the  total  of  his  experience  with 
this  procedure.  Three  have  been  done  for  sar- 
coma of  the  thigh ;  three  for  inveterate  tubercu- 
losis. Two  cases  of  sarcoma  of  the  thigh  recov- 
ered, one  died.  One  case  of  tuberculosis  recov- 
ered and  two  died.  The  condition  which  deter- 
mined the  immediate  result  evidently  has  been 
the  possibility  of  securing  complete  hemostasis. 
Those  cases,  in  which  it  has  been  possible  so  to 
manage  the  technique  as  to  save  the  blood,  have 
recovered.  Those  in  which  the  local  condition 
was  such  as  to  make  a  considerable  loss  of  blood 
inevitable  have  died  as  the  immediate  result  of  the 
operation. 
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PATHOLOGICAL  DISLOCATION  OF  THE  KNEE. 

Dr.  L.  S.  Pilcher  presented  a  young  man  who, 
in  1 891,  accidentally  sustained  a  wound  of  the 
right  knee  joint  by  hatchet.  Suppuration  fol- 
lowed in  the  joint.  It  was  in  a  distant  part  of  the 
country  where  the  accident  occurred,  where  the 
case  was  carried  on  to  its  conclusion.  After  a 
long  period  of  septic  disorganization  of  the  joint 
and  severe  illness  g  he  gradually  recovered,  and 
with  the  recovery  a  destruction  of  the  knee  joint 
and  a  recession  of  the  upper  end  of  the  bones  of 
the  leg  behind  the  lower  end  of  the  femur  fol- 
lowed. 

Xow,  at  this  late  date,  he  presents  himself  for 
examination  as  to  the  question,  if  there  is  any  pos- 
sible interference  which  would  improve  the  con- 
dition of  the  leg.  There  is  absolute  fixation  at 
the  joint,  the  projecting  femoral  condyles  promi- 
nently overhanging  the  anterior  surface  of  the 
bones  of  the  leg.  The  fusing  of  the  bony  surfaces 
together  posteriorly  seems  to  be  very  evident.  A 
moderate  degree  of  posterior  displacement  of  the 
upper  end  of  the  bones  of  the  leg  in  old  cases  of 
any  knee-joint  disease  is.  of  course,  not  unusual, 
but  so  marked  a  degree  of  displacement  as  is  pres- 
ent in  this  case  is  rare.  There  is  an  apparent 
shortening  of  the  limb  of  about  six  inches  from 
the  floor  as  he  stands. 

Dr.  Pilcher  said  that  the  one  object  of  the 
presentation  of  this  case  was  to  get  a  criticism  of 
the  conclusion  he  had  arrived  at  in  his  own  mind. 

It  seemed  to  him,  that  excepting  from  a  cos- 
metic point  of  view,  the  condition  that  had  been 
reached  by  the  process  of  Nature,  blind  as  they 
were  in  this  case,  were  as  good  as  could  be  ex- 
pected; that  he  had  a  limb  with  a  certain  degree 
of  angle,  which  made  it  a  much  more  useful  limb, 
a. much  less  troublesome  limb  than  if  it  was  a 
straight  limb ;  that  inasmuch  as  there  was  no 
active  disease  of  any  kind,  and  that  there  was  a 
firm  ankylosis  and  it  was  fairly  useful  as  it  was, 
his  judgment  in  the  case  was,  that  no  surgical  in- 
terference should  be  attempted.  Of  course,  it 
would  be  perfectly  possible  to  excise  the  end  of 
the  femur,  and  after  having  done  that  to  bring 
the  tibia  around  underneath  the  femur  and 
get  a  straight  limb  in  an  ankvlosed  position. 
It  would  be  straighter  than  now.  lint  would  not  be 
as  convenient  and  useful  a  limb  as  the  one  he  now 
has,  and  unless  some  better  conclusion  is  sug- 
gested— that  was  the  recommendation  he  was 
going  to  give — not  to  have  anything  done  for  it. 

SUCCESSFUL  OPERATION  FOR  BRAIN  TUMOR. 

Dr.  M.  Figueira  presented  a  patient  from 
whom  he  had  removed  a  tumor  of  the  posterior 
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and  superior  part  of  the  parietal  lobe.  It  was 
removed  two  months  ago.  The  man  recovered 
remarkably  well.  He  was  paralyzed  at  the  time 
and  unable  to  walk.  He  had  some  affection  of 
one  of  his  eyes.  He  has  recovered  so  well  that 
he  is  now  able  to  walk,  and  is  improving  gradu- 
ally every  day. 

Of  course,  all  brain  tumors  are  not  amenable 
to  surgical  operation.  From  the  position,  pres- 
sure, size  and  relations  about  one-half  of  all 
tumors  of  the  brain  are  not  amenable  to  surgical 
operation.  Then,  again,  of  those  cases  that  are 
amenable  to  operation  about  75  per  cent,  can  not 
positively  be  located ;  and  in  Starr's  tables,  in 
those  cases  operated  on  from  the  localizing  symp- 
toms, the  tumors  were  not  found.  Then,  again, 
from  the  number  of  those  cases  that  are  operated 
on,  the  number  of  recoveries  is  small  indeed — 75 
per  cent,  is  supposed  to  be  the  number  of  deaths, 
according  to  late  statistics. 

The  case  presented  was  the  case  of  a  man  about 
49  years  old  with  a  clear  history,  so  far  as  carci- 
noma or  specific  disease  is  concerned,  and  he  was 
never  sick  nor  had  any  trouble  up  to  eight  years 
ago,  when  in  the  pursuit  of  his  business  he  was 
knocked  down  by  a  trolley  car  and  received  an 
injury  to  his  head  about  the  place  where  the  tumor 
developed  afterward.  He  said  the  injury  was 
not  severe  enough  to  make  him  unconscious  or 
sick.  It  left  a  scar  and  dent  in  the  bone,  but 
there  was  no  fracture,  as  was  proven  afterwards 
when  he  was  operated  on.  Outside  of  this  he  did 
not  have  any  other  injury. 

About  six  months  ago  he  began  to  develop  brain 
symptoms  in  the  form  of  dizziness  and  headache, 
and  this  went  on  for  several  weeks,  when  he  felt 
a  sensation  in  the  calf  of  his  leg  as  a  numbness, 
and  this  numbness  gradually  extended  to  his  feet ; 
along  with  it  he  began  to  lose  power,  and  in  a  few 
weeks  or  a  month  afterwards  the  same  feeling 
came  on  in  his  hand — numbness  at  first  and  then 
loss  of  power.  It  extended  to  the  arm  and  in  time 
to  the  face.  He  had  slight  defect  of  sight  of  one 
eye — at  least  he  could  not  see  as  well  with  one 
eye  as  with  the  other.  He  had  marked  anes- 
thesia and  the  diagnosis  of  brain  tumor  was 
made.  He  was  admitted  to  the  hospital,  and 
there  the  diagnosis  was  confirmed,  and  the  exami- 
nation thai  was  made  and  the  results  that  were 
obtained  will  be  related  by  Dr.  Onuf. 

Dr.  B.  Onuf  presented  the  report  of  the  neuro- 
logical examination  at  to-day's  examination.  The 
patient  can  now  read  fluently  and  evidently  with 
understanding.  He  has  not  had  any  more  attacks 
of  disturbance  of  speech.  The  tactile  sense  in  the 
affected  extremities  has  improved.    He  uses  his 
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right  hand  quite  well  now,  which  is  evidenced  by 
the  fact  that  he  can  write  with  the  right  hand 
and  with  no  impediment,  apparently.  He  has 
still  a  marked  disturbance  of  gait,  but  the  sensa- 
tion in  the  lower  extremities  is  better  than  it  has 
been,  and  this  is  quite  remarkable  in  view  of  the 
situation  and  extent  of  femurs  removed. 

The  tumor  was  situated  in  the  upper  parietal 
lobule.  It  ran  almost  to  Rolando's  fissure.  The 
mass  was  removed  as  far  as  the  median  fissure  of 
the  brain,  and  it  is  remarkable  that  the  patient  is 
still  able  able  to  move  his  toes  and  ankle  and  foot. 
The  toes  he  moves  very  little,  but  the  foot  quite 
well.  That  so  much  function  was  still  left  may 
be  explained  by  the  fact  that  the  molar  centers 
from  here  part  over  to  the  median  side  of  the 
hemisphere. 

Another  remarkable  feature  is  this,  that  the 
patient  has  no  hemianopsia.  This  seems  almost 
incredible.  The  fibres  from  the  optic  thalamus 
to  the  cuneus  are  those  which  convey  the  visual 
fibres  to  the  visual  center,  and  it  seems  almost  in- 
credible that  these  fibers  have  not  been  cut 
through  by  the  leison  of  the  operation.  Although 
the  mass  was  three-quarters  of  an  inch  deep,  it 
evidently  did  not  reach  deep  enough  to  affect 
these  fibres,  because  the  patient  has  now  no  hem- 
ianopsia. The  visual  fields  are  not  contracted 
at  all. 

As  regards  function,  this  result,  considering  the 
large  amount  of  brain  removed,  is  as  excellent  as 
can  be  expected  from  any  brain  case. 


MULTIPLE  TUBERCULAR  STRICTURES  OF  THE 
INTESTINE. 

Dr.  W.  C.  Wood  reported  the  case  of  Miss  S., 
23  years  old,  stenographer,  sent  to  the  Brooklyn 
Hospital  on  February  22,  1903.  Her  physician 
said  that  her  health  had  been  good  until  August, 
1902,  when  she  developed  an  attack  of  abdominal 
pain  chiefly  about  the  umbilicus.  This  lasted  two 
days  accompanied  by  some  nausea  and  vomiting. 
A  second  attack  came  on  two  weeks  afterward 
with  the  pain  located  in  the  right  iliac  fossa. 
Since  then  there  had  been  many  attacks  of  ab- 
dominal pain  accompanied  by  nausea  and  vomit- 
ing, lasting  one  or  two  days,  with  abdominal  ten- 
derness chiefly  on  the  right  side  of  the  abdomen. 
Between  the  attacks  the  intervals  had  varied  from 
a  few  days  to  a  month,  during  which  periods  there 
had  been  diarrhea  and  loss  of  appetite.  As  her 
general  health  was  failing  and  the  attacks  becom- 
ing more  frequent,  her  physician  advised  opera- 


tion, thinking  it  probable  that  the  case  was  one  of 
appendicitis. 

On  admission  there  were  no  local  or  general 
symptoms,  it  being  during  an  interval  between 
her  attacks.  The  history  alone  was  the  reason 
for  operation. 

The  abdomen  was  opened  over  the  right  iliac 
fossa  by  an  intramuscular  incision,  and  within  six 
inches  of  the  ileo-cecal  valve  a  tight  stricture  of 
the  small  intestine  was  found.  It  was  annular  in 
form,  about  one-half  inch  broad  and  included  the 
thickness  of  the  intestinal  wall,  which  was  cov- 
ered with  a  few  red  miliary  tubercles.  There 
were  a  few  enlarged  mesentery  glands  of  soft 
consistency  and  a  very  moderate  amount  of  local 
adhesive  peritonitis.  The  rest  of  the  abdominal 
cavity,  as  far  as'  inspected,  seemed  normal.  The 
stricture  was  resected  and  a  Murphy  button  used 
in  closing  the  divided  gut.  The  calibre  of  the 
opening  of  the  stricture  was  about  one-third  inch 
in  diameter. 

The  pathologist's  report  (Dr.  Van  Cott)  was 
that  sections  of  the  intestinal  wall  and  mesentric 
glands  removed  showed  presence  of  tubercles, 
many  undergoing  degeneration.  There  was  a 
small  drain  inserted  in  the  wound. 

The  patient  did  fairly  well  for  six  weeks,  except 
that  if  the  food  was  increased  to  any  extent,  ab- 
dominal pain  developed.  This  seemed  due  to  the 
button,  which  had  not  been  passed.  On  the  forty- 
second  day,  after  a  more  severe  attack  than  usual, 
a  little  fecal  matter  appeared  through  the  small 
sinus,  and  an  X-ray  print  showed  the  button  in 
situ.  On  the  fiftieth  day  a  still  more  severe 
attack  of  pain  developed,  with  vomiting,  prostra- 
tion and  a  temperature  of  101.50  and  pulse  of  110. 
On  the  fifty-third  day  after  the  subsidence  of  the 
acute  symptoms.  Dr.  Wood  operated  a  second 
time,  expecting  to  remove  an  offending  button. 
He  was  surprised  to  find  that  the  button  had 
passed  On,  but  that  a  tight  stricture  had  developed 
some  six  inches  above  the  point  where  the  first 
one  had  been  removed,  and  that  a  third  one  was 
in  the  process  of  development  between  the  point 
of  the  first  stricture  and  the  ileo-cecal  valve. 
Also  that  the  disease  of  the  mesenteric  glands  had 
greatly  advanced. 

He  removed  both  strictures  and  joined  the  di- 
vided ends  with  the  collapsable  Harrington  ring. 
The  patient  died  with  extremely  rapid  pulse  about 
forty-eight  hours  after  operation. 

A  full  autopsy  was  not  permitted.  The  button 
was  found  in  the  rectum,  it  probably  having 
passed  the  third  stricture  during  the  acute  attack 
two  days  before  operation. 
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PERSISTENT  SINUS  FOLLOWING  NEPHRECTOMY. 

Dr.  W.  C.  Wood  reported  the  case  of  Miss  T., 
35  years  of  age,  whose  right  kidney  had  been  re- 
moved two  years  ago  by  a  Chicago  surgeon.  Her 
family  state  that  the  kidney  was  tubercular.  A 
persistent  sinus  had  remained  since,  although  sev- 
eral times  curetted  and  treated  continually  in  a 
sanitarium.  The  discharge  from  the  sinus  was 
slight.  No  urine  had  been  noted.  A  probe 
could  be  inserted  about  two  inches. 

On  freely  enlarging  the  sinus,  an  open  ureter 
was  recognized,  and  a  long  probe  could  be  passed 
toward  the  bladder.  The  uteter  seemed  healthy. 
It  was,  therefore,  not  removed,  but  slit  open  for 
about  two  inches,  and  its  mucus  lining  destroyed 
with  the  thermo  cautery,  while  a  half  drachm  of 
pure  carbolic  acid  was  injected  clown  the  canal. 

The  wound  has  since  granulated  readily  from 
the  bottom. 

paper:  head  injuries;  their  diagnosis, 
by  alexander  rae,  a.b.,  m.d. 

Discussion. 

Dr.  L.  S.  Pilch er  said  that  there  was  one  point 
raised  in  Dr.  Rae's  paper  that  had  often  been  the 
subject  of  thought  with  him  in  his  work,  and  that 
is  the  significance  and  the  propriety  of  the  con- 
tinued use  of  the  term  "Concussion  of  the  Brain." 
As  it  has  ordinarily  been  used  and,  as  he  thought, 
the  reader  limited  in  the  paper  this  evening,  the 
term  "concussion"  of  the  brain  is  an  indefinite 
term,  that  signifies  simply  some  injury  to  the 
brain,  the  symptoms  of  which  are  evanescent. 

It  has  seemed  to  him  always  that  that  was  an 
unscientific  term,  and  one  which  possiblv  had  no 
satisfactory  basis  in  pathology.  All  these  cases 
of  evanescent  symptoms  are  probably  due  to  dam- 
age to  the  brain  tissue,  but  the  damage  is  not 
severe  enough,  or  is  not  located  at  centres  that 
are  important  enough  to  determine  lasting  symp- 
toms, and  it  is  not  a  condition  that  can  properly 
be  given  a  term  that  will  distinguish  it  from  the 
same  conditions  placed  elsewhere  in  the  brain, 
which  do  produce  more  permanent  symptoms.  As 
far  as  the  tissue  of  the  brain  is  concerned,  as  far 
as  the  pathological  changes  incident  to  the  injury 
are  concerned,  they  are  the  same  in  conditions, 
which  we  call  concussion,  as  in  conditions  which 
are  spoken  of  as  contusion  or  compression  in 
other  cases. 

It  seems  that  possibly  there  is  really  no  sound 
reason  for  the  continued  use  at  the  present  day 
of  the  term  "concussion"  of  the  brain.  "Concus- 
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sion"  is  shaking,  a  mere  shaking  of  the  tissue.  It 
some  lesion  is  not  produced  it  does  not  produce  a 
symptom.  Every  step  we  take,  every  motion  of 
the  body  is  accompanied  with  a  certain  amount  of 
shaking,  of  molecular  motion  in  the  tissues,  and 
unless  some  damage  is  produced  by  this,  there  is 
no  result.  If  the  damages  are  less  in  their  extent, 
we  are  accustomed  to  class  them  in  other  parts  of 
the  body  under  the  general  term  of  "Contusion/' 
A  contusion  may  be  slight  or  severe,  nevertheless 
if  it  is  a  laceration  of  the  tissue,  unaccompanied 
with  external  wound,  we  speak  of  it  as  a  contu- 
sion. Why  not  use  the  same  term  in  speaking  of 
cerebral  tissue  as  we  do  in  speaking  of  muscular 
tissue,  or  in  speaking  of  nervous  tissue  in  other 
parts  of  the  body,  i.e.,  a  slight  cerebral  contusion 
with  evanescent  symptoms,  a  severe  contusion 
with  symptoms  of  hemorrhage  and  compression, 
with  extensive  laceration  and  destruction  to  im- 
portant centers  and  all  that  sort  of  thing. 

He  would  like  to  suggest  an  amendment  to  our 
ordinary  surgical  nomenclature  in  these  cases  by 
the  dropping  out  of  use  of  the  term  "Concus- 
sion," and  of  speakingjof  cerebral  contusion  in  its 
various  degrees. 

Dr.  J.  P.  Warbasse  said  that  the  term  "Con- 
cussion of  the  Brain"  is  retained  as  a  surgical 
designation,  because  it  is  applied  to  a  peculiar 
form  of  contusion. 

The  blood  vessels  of  the  brain  are  less  firmly 
supported  than  the  blood  vessels  in  other  parts  of 
the  body,  and  are  more  sensitive  to  mechanical 
irritation,  as  far  as  their  vasomotor  changes  go; 
we  have  in  that  the  origin  and  necessity  for  this 
term  "Concussion."  A  contusion  of  the  brain, 
by  virtue  of  its  mechanical  irritation  or  shock, 
causes  a  vasomotor  contraction,  a  stimulation  of 
the  contractile  muscles  of  the  vessels,  and  conse- 
quently a  diminution  in  the  calibre  of  the  blood 
vessels,  and  hence  an  anemia  of  the  brain,  pro- 
ducing unconsciousness  or  other  cerebral  symp- 
toms. A  more  severe  contusion  may  cause  vaso- 
motor paralysis  and  dilatation  of  the  cerebral  ves- 
sels. Now,  in  any  other  part  of  the  body,  even 
if  there  were  such  a  vasomotor  change,  it  would 
not  give  rise  to  any  symptoms  that  we  would  be 
able  to  discover  from  our  outward  observation, 
and  it  is  for  that  reason  that  the  term  "Concus- 
sion" of  the  brain  is  necessary  to  describe  a  con- 
tusion, affecting  tissues  in  which  the  slightest  cir- 
culatory disturbance  gives  rise  to  the  most  pro- 
nounced and  evident  constitutional  manifesta- 
tions. A  vasomotor  disturbance  in  the  vessels 
of  a  muscle  or  in  connective  tissue  that  would 
give  no  symptoms  at  all  if  occurring  in  the  brain, 
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would  be  associated  with  profound  constitutional 
disturbances.  This  is  the  reason  why  it  is  best 
to  retain  the  word  "Concussion,"  because  it 
describes  a  peculiar  contusion. 

Dr.  M.  Figueira  said  that  the  terms  Concus- 
sion and  Contusion  are  used  more  in  a  clinical 
than  in  a  pathological  sense.  It  is  a  fact  that  clin- 
ically the  picture  of  concussion  does  exist,  e.g.,  a 
man  receives  a  blow  in  the  head,  is  knocked  down,, 
becomes  unconscious,  his  pulse  is  small,  his  respi- 
ration is  not  changed  much,  his  face  is  pale,  and 
he  remains  in  that  condition  for  a  while ;  then  the 
color  comes  to  his  face,  his  pulse  gets  full,  he  vom- 
its, and  in  a  few  hours  is  well.  Now,  there  is  no 
contusion  that  we  are  acquainted  with,  surgically, 
that  presents  clinically  this  picture.  If  you  fall 
down  and  bruise  your  elbow,  if  you  receive  a 
blow  from  a  stick,  if  you  contuse  or  bruise  your 
muscles  enough  to  interfere  with  function,  it  is 
not  such  an  evanescent  thing;  but  in  the  brain, 
inside  of  a  few  hours,  from  this  picture  of  uncon- 
sciousness, paleness  and  suspension  of  brain  func- 
tion all  symptoms  disappear  and  the  man  returns 
to  his  nominal  condition,  and  in  a  few  hours  has 
returned  to  his  labor,  and,  may  be,  we  never  hear 
about  it  any  more. 

Bruises  or  contusions  in  other  parts  are  more 
permanent.  They  remain  for  days.  There  are 
lesions  there  of  the  blood  vessels  and  of  the  parts 
that  gradually  pass  off.  It  has  been  experi- 
mentally demonstrated  that  in  cases  of  "Con- 
cussion" there  are  lesions  in  the  form  of  capillary 
hemorrhages  in  the  substance  of  the  brain.  These 
are  severe  forms  that  probably  will  have  lasting 
symptoms,  as  such  lesions  cannot  pass  off  in  a  few 
hours.  These  are  cases  of  bruises  of  the  brain ; 
but  there  are  other  minor  forms  in  which  the 
symptoms  disappear  so  soon  that  bruising  of  the 
brain  substance  could  not  have  taken  place.  We 
must  think  and  remember  that  the  brain  substance 
is  a  peculiar  substance.  It  is  a  material  substance 
that  has  the  power  of  thought  and  sensation,  and 
disarrangement  of  its  cells  and  circulation  that  in 
a  few  hours  may  readjust  itself  without  material 
lesion  corresponding  to  a  bruise,  so  that  clinically, 
and  even  pathologically,  the  term  concussion  is 
one  that  is  warranted  as  representing  a  clinical 
picture  that  has  been  recognized  and  that  we  see 
every  day,  and  it  does  not  seem  to  me  a  justifiable 
conclusion  that  this  a  lesion  of  the  brain  similar  to 
a  bruise. 

Dr.  A.  T.  Bristow  said  that  the  general  ten- 
dency nowadays  with  reference  to  this  question 
of  Concussion  is  to  throw  out  the  term  "Concus- 
sion" as  a  pathological  entity  altogether,  and  to 
consider  all  injuries  of  the  brain  which  produce 


unconsciousness,  temporary  or  lasting  for  a 
longer  period  of  time,  to  be  the  results  of  slight 
changes  in  the  brain  substance,  either  part  or 
in  whole.  It  occurred  to  him  as  he  listened  to 
the  Chairman  that  it  was  possible  such  cases  as 
were  described,  of  more  or  less  evanescent  un- 
consciousness, with  vomiting  and  cerebral  symp- 
toms of  that  sort,  may  be  due  to  a  change  in  the 
pressure  on  the  brain — a  sudden  change  in  the 
cerebro-spinal  fluid  to  the  ventricles.  The  brain 
is  a  little  over  90  per  cent,  fluid,  and  it  is  quite 
conceivable  that  a  shock  of  the  nature  described 
would  possibly  drive  the  cerebro-spinal  fluid  from 
ventricles  into  the  Aqueduct  of  Sylvius  and  into 
the  central  canal  of  the  cord,  so  that  there  would 
be  a  diminution  of  the  pressure  in  one  part  of  the 
spinal  axis  and  an  increase  of  pressure  in  another 
part.  It  seems  these  cases  may  be  accounted  for 
in  that  way — that  would  acccount  for  the  vomit- 
ing and  fainting. 

He  had  had  an  opportunity  to  review  almost 
all  the  important  surgeries  published  in  the  last 
five  years  through  the  courtesy  of  the  Editor  of 
the  Annals  of  Surgery,  and  he  had  been  much  in- 
terested at  the  attitude  which  they  all  seemed  to 
take  on  this  subject;  and  it  is  decidedly  on  the  line 
of  Dr.  Pilcher's  remarks.  In  other  words,  the 
tendency  is  to  throw  out  the  term  "Concussion" 
as  a  pathological  entity,  and  instead  to  adopt  the 
term  "Contusion,"  the  degree  of  contusion  deter- 
mining altogether  the  violence  of  the  symptoms. 
We  can  have  a  contusion  without  much  lacera- 
tion, or' we  may  possibly  have  the  vessels  in  the 
arachnoid  ruptured  with  slight  hemorrhage,  or 
we  can  have  a  meningeal  hemorrhage  with  athe- 
toid  contraction  of  the  fingers,  the  peculiar  char- 
acteristic flexing  of  all  major  joints.  All  these 
may  be  present  as  demonstrating  the  existence  of 
a  contusion  which  is  very  severe  and  which  has 
resulted  in  laceration. 

Dr.  A.  Rae  said  in  closing  that  the  technical 
nomenclature  of  the  art  of  surgery  properly  in- 
cludes all  terms  which  serve  to  define  different 
abnormal  conditions.  A  competent  definition  of 
any  condition  is  such  a  description  of  it  as  serves 
to  distinguish  it  from  all  others. 

In  order,  therefore,  that  any  term  may  have  a 
permanent  place  in  the  surgical  vocabulary,  it 
should  suggest  a  conception  which  is  different 
from  that  brought  before  the  mind  by  any  other 
surgical  condition.  The  picture  before  the  mind 
in  concussion  is  that  of  a  jarring  of  all  the  brain 
cells;  each  coming  in  contact  with  adjacent  cells, 
but  without  disturbance  of  their  anatomical  rela- 
tions ;  without  altering  their  anatomical  structure. 
Physically  the  cells  remain  unaltered. 
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The  change  is  limited  to  a  slowing  of  the  blood 
current,  in  consequence  of  which  the  functional 
activity  of  the  brain  cells  is  lowered  and  some 
degree  of  unconsciousness,  proportionate  to  the 
degree  of  inhibition,  results. 

The  pathologic  condition  is  an  alteration  in  the 
physiologic  activity  of  the  brain  cells ;  their  integ- 
rity being  in  no  other  wise  affected  than  by  their 
being  temporarily  deprived  of  their  normal  blood 
supply.  Recovery  promptly  follows  restoration 
of  the  circulation. 

There  is  no  other  factor  to  cause  delay. 

In  contusion,  on  the  other  hand,  the  violence 
with  which  the  cerebral  cells  are  thrown  against 
each  other  and  against  other  intra-cranial  tissues 
is  sufficient  to  cause  actual  damage  to  the  cells  in 
portions  of  the  brain. 

Here  alteration  in  circulation  is  present  as  in 
concussion,  but  in  addition,  the  automatical  struc- 
ture and  relations  of  the  cells  are  altered,  so  that 
a  certain  amount  of  repair  is  essential  before  the 
cells  are  restored  to  their  normal  condition. 

Here.  too.  are  the  dangers  of  inflammation  and 
destruction  of  a  portion  of  the  injured  tissue, 
which  are  absent  in  the  simpler  condition  of  con- 
cussion. 

There  is,  therefore,  a  distinct  difference  be- 
tween the  conditions  in  concussion  and  contusion, 
which  should  be  clearly  before  the  mind,  and  to 
indicate  this  difference  the  use  of  both  terms  is 
essential. 

Tautology,  in  nomenclature,  is  undesirable.  To 
discard  terms  which  are  clearly  significant  of  dis- 
tinctly different  conditions,  is  unwise. 


PROGRESS   IN   OBSTETRICS   AND  GYNECOLOGY. 


BY  CHAS.  JEWETT,  M.D., 
AND 
A.  SCHAUF,  M.D. 
SIMULTANEOUS  EXTRA  AND  INTRAUTERINE  PREG- 
NANCY. 


Dr  Geyl  (Zcntralblatt  fiir  Gyniikologie,  No. 
30)  reports  a  case  of  the  above  in  a  primipara, 
thirty-five  years  of  age.  The  patient  was  oper- 
ated upon  by  laparotomy  for  extrauterine  preg- 
nancy and  a  four  and  a  half  months  fetus  ex- 
tracted. 

Considerable  hemorrhage  occurred  prior  to  and 
during  the  operation.  The  placenta  was  found  ad- 
herent to  the  right  broad  ligament  and  removed 
after  ligating  the  broad  ligament  at  the  uterine 
and  abdominal  ends.  The  next  day  an  intact  ovum 
the  size  of  an  apple  was  expelled  per  vaginam 


accompanied  with  a  profuse  hemorrhage.  Tam- 
poning was  resorted  to,  but  the  patient  died  dur- 
ing an  attack  of  syncope. 

A  CONTRIBUTION  TO  THE  QUESTION  OF  TRUE  AND 
FALSE  EXTRAUTERINE  PREGNANCY. 

Dr.  Karl  Kober  (Zcntralblatt  fiir  Gyniikologie, 
No.  22)  says  Schambacher  was  compelled  to  ex- 
clude extrauterine  pregnancy  in  four  cases  out  of 
fourteen  of  retrouterine  hematocele,  while  in  his 
own  investigations  of  seventy-five  cases  of  hema- 
tocele by  a  very  careful  microscopic  examination 
only  twice  was  it  impossible  to  find  evidences  of 
conception. 

The  general  rule  is  that  pelvic  hematocele  is 
produced  by  ectopic  gestation.  The  histological 
findings  are  proof  positive,  although  macroscopic- 
ally  no  evidences  of  conception  products  may  be 
discernible.  It  must,  however,  be  borne  in  mind 
that  histological  examinations  are  often  exceed- 
ingly difficult  and  that  it  is  impossible  to  examine 
in  series  sections  all  the  tissues  encountered,  so 
that  a  certain  amount  of  luck  is  necessary  in  de- 
tecting the  convincing  conception  products. 

TWO  CASES  OF  RECURRING  TUBAL  PREGNANCIES. 

Dr.  Karl  Reifferscheid  (Zentralblatt  fiir  Gynii- 
kologie, No.  22)  rates  the  frequency  of  recurring 
tubal  pregnancy  at  from  5  to  6  per  cent. 

Case  i. — Patient  twenty-five  years  of  age. 
Abortion  two  years  ago,  complicated  with  peri- 
tonitis, which  kept  her  in  bed  for  five  weeks.  In 
the  early  part  of  June,  1899,  sne  became  ill  with  a 
right  tubal  pregnancy.  Treatment  was  expectant 
for  about  three  weeks,  when  the  recurrence  of  se- 
vere pains  necessitated  operative  interference.  A 
laparotomy  was  performed  and  a  tumor  the  size 
of  a  child's  head  was  removed  from  the  right  side 
of  the  uterus,  the  adherent  omentum  was  ligated, 
and  adhesions  were  separated,  while  the  left  tube 
and  ovary  were  freed  from  adhesions  and  per- 
mitted to  remain.  Patient  recovered.  An  exami- 
nation of  the  tumor  showed  it  to  be  a  tubal  abor- 
tion in  the  third  month. 

June  20,  1901,  two  years  later,  the  patient  was 
again  admitted  to  the  hospital  with  the  diagnosis 
of  ruptured  left  tubal  pregnancy.  To  avoid  if 
possible  a  second  laparotomy  the  tumor  was  aspi- 
rated per  vaginam.  In  three  days,  however,  the 
tumor  had  regained  its  former  size  and  was  as 
painful  as  before.  A  second  laparotomy  was  per- 
formed and  the  tumor,  the  size  of  a  child's  head, 
was  removed  from  the  left  side  of  the  pelvis.  It 
contained  a  tubal  pregnancy  in  the  second  month. 
Patient  recovered. 
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Case  2. — Patient  thirty-two  years.  Has  had 
two  normal  spontaneous  deliveries,  the  last  one 
October  18,  1897;  two  abortions  at  two  and 
three  months  respectively  between  the  first 
and  second  pregnancies.  Menses  irregular, 
from  two  to  seven  weeks  intervals,  and  last- 
ing usually  eight  days.  Last  menses  occurred 
October  7,  1902,  which  was  lighter  than  usual. 
For  the  last  two  weeks  she  had  complained 
of  pain  in  the  right  inguinal  region.  An  exami- 
nation revealed  a  tumor  the  size  of  a  hen's  egg  in 
the  right  side,  which  seemed  to  belong  to  the 
ovary.  October  17,  1902,  a  laparotomy  was  per- 
formed and  the  right  tube  containing  a  six  weeks' 
fetus  removed.  No  adhesions.  Patient  recov- 
ered. March  13,  1903,  patient  returned  to  the 
clinic  and  said  she  had  been  well  since  the  opera- 
tion. Last  menses  occurred  in  the  latter  part  of 
December,  1902.  Eight  days  ago  she  developed 
symptoms  of  a  ruptured  tubal  gestation  with  evi- 
dence of  hemorrhage.  Fainting  and  severe  ab- 
dominal pains  were  present.  Just  prior  to  oper- 
ation she  went  into  collapse.  Dulness  was  plainly 
discernible  over  the  lower  part  of  the  abdomen. 
A  laparotomy  was  performed ;  the  abdomen  was 
filled  with  clotted  blood,  the  left  tube  having  rup- 
tured. It  was  ligated  and  removed.  Patient  was 
in  collapse  when  removed  from  the  table.  Salt 
infusions  were  given  and  camphor  injected  hypo- 
dermically.  Slowly  the  pulse  returned,  and  a  few 
hours  later  was  regular  at  120.  Patient  rapidly 
recovered. 

In  the  first  case  the  peritonitis  following  the 
abortion  had  probably  produced  adhesions  and 
obstruction  in  the  lumen  of  the  tube  which  de- 
layed or  arrested  the  impregnated  ovum  in  its 
passage  to  the  uterus. 


PROGRESS  IN  SURGERY. 


BY  GEORGE  R.    EOWLER,  M.D. 


Rostowzew.  The  Role  of  Ascarides  in  the  Eti- 
ology of  Appendicitis.  Bolnjitschnaja  Gazeta 
Rotkina,  Zentralblatt  fur  Chirurg.,  1003,  I.  p.  11. 

In  a  patient  dead  from  erysipelas  R.  found  an 
Ascaris  lumbricoides  in  a  normal  appendix.  In 
two  other  cases  small  specimens  of  Oxyuris  were 
found.  ( )f  these  cases,  in  one  a  normal  appendix 
Was  found,  and  in  the  other  adhesions  were  pres- 
ent. In  pursuing  his  studies  upon  this  subject  out 
of  27X  appendices,  108  contained  fecal  matter  and 
therefore  could  contain  the  ova  of  intestinal  para- 
sites. During  the  ten  years  immediately  preceding 
I9OO,  among  163  cases  of  appendicitis  occurring 


in  the  Obuchow  Hospital  in  only  three  instances 
was  there  found  Botriocephalus  and  Ascaris  lum- 
bricoides. As  a  result  of  these  observations  the 
author  concludes  that  intestinal  parasites  take 
only  a  very  small  part  as  a  direct  etiological  fac- 
tor in  appendicitis. 

Eiselberg.  Radical  Treatment  of  Intestinal  In- 
vagination. Langenbuk's  Archives.  Vol.  LXIX. 
Fasic.  1  and  2. 

The  author's  experiences  are  based  upon  thir- 
teen cases  of  invagination.  Twelve  of  these  were 
treated  by  total  resection  and  one  by  first  partial 
and  then  total  elimination.  Eleven  of  the  cases 
were  in  adults  and  two  in  children.  Ten  out  of 
the  thirteen  were  cases  of  ileocolic  invagination, 
and  in  six  of  these  an  abnormally  long  mesentery 
of  the  large  intestine,  particularly  the  cecum,  and 
more  or  less  of  the  muscularis  with  hyperemia  and 
infiltration  of  the  wall  were  found.  These  E. 
suggests  as  congenital  conditions  and  operative 
as  etiological  factors  in  the  occurrence  of  invagi- 
nation. 

The  most  important  diagnostic  symptoms  are 
severe  pain,  usually  vomiting,  and  altered,  usual- 
ly bloody  stools ;  further,  meteorism  is  present, 
and  either  a  palpable  tumor  or  a  more  or  less 
pronounced  feeling  of  resistance  upon  pressure 
with  the  palpating  fingers.  In  acute  cases  the 
symptoms  of  ileus  predominate. 

Disinvagination  was  attempted  twelve  times 
after  opening  the  abdomen,  but  was  successful 
only  five  times.  Even  when  successful,  E.  pre- 
ferred to  apply  total  resection,  for  the  reason  that 
in  one  instance  he  found  a  carcinoma  of  the  sig- 
moid flexure,  and  in  another  a  cicatricial  steno- 
sis of  the  small  intestine.  In  a  third  case  a  tumor 
could  not  be  excluded,  and  in  still  another  the 
history  was  such  that  a  recurrence  was  to  be  ex- 
pected. The  stand  is  taken  by  the  author  that 
resection  of  the  entire  invagination,  followed  by 
axial  reunion,  is  the  proper  course  to  follow,  as 
in  the  cases  in  which  disinvagination  is  impossi- 
ble. 

The  author  insists  that  laparotomy  is  the  only 
rational  and  justifiable  procedure  in  all  cases  of 
invagination  with  symptoms  of  ileus,  although  in 
some  cases  in  children,  he  adds,  we  may  wait 
forty-eight  hours.  In  hyperacute  cases,  occur- 
ring in  very  weak  subjects,  we  shall  have  to  be 
satisfied  with  disinvagination,  supposing  that  it 
can  be  done,  adding,  for  the  above  reasons,  radical 
operation  later  on,  when  possible.  Should  disin- 
vagination be  impossible  in  this  class  of  cases,  re- 
section should  be  at  once  resorted  to,  a  temporary 
artificial  anus  being  made. 

Sahli.     Surgical  Treatment  of  Gastric  Ulcer. 
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Korrespondenzblatt  fur  Schweizer  Aerzte,  1902, 
XII. 

S.  declares  that  operative  treatment  of  gastric 
ulcer  should  be  limited  to  cases  of  uncompensated 
anatomic  stenosis  of  the  pylorus  due  to  cicatrix 
formation  and  adhesions.  According  to  the  author, 
it  has  not  been  demonstrated  that  gastroenteros- 
tomy is  to  be  recommended  in  cases  of  gastric 
hemorrhage.  Life  is  only  threatened  in  "foudro- 
yant"  hemorrhage,  and  the  presence  of  this  can 
scarcely  constitute  an  indication,  since,  if  this 
were  assumed  to  be  true,  many  unnecessary  oper- 
ations, if  the  author's  view  of  the  matter  is  the 
correct  one,  would  be  done. 

Bommarito.  (Palermo.)  A  New  Operative 
Procedure  for  Radical  Herniotomy  of  Inguinal 
Herniae,  Cemia  chir.,  1902,  VI.  Zentralblatt  fur 
chirurgie,  1903,  I,  p.  13. 

B.  devised  a  modification  of  Bassini's  radical 
operation  for  inguinal  hernia,  and  applied  the 
modification  in  a  series  of  cases.  The  operation 
corresponds  precisely  with  Bassini's  in  the  first 
steps,  including  ligature  and  resection  of  the  her- 
nial sac.  At  this  point  Poupart's  ligament  is  iso- 
lated, and  the  femoral  ring  exposed  as  much  as 
possible,  access  being  gained  for  the  inner  aper- 
ture of  the  femoral  ring.  Poupart's  ligament  is 
now  divided  obliquely  from  within  outward,  and 
the  isolated  spermatic  cord  placed  into  the  femoral 
canal.  The  latter  is  closed  again  by  accurately 
suturing  the  ligament  above.  The  inguinal  canal 
is  then  closed. 


PROGRESS  IN  DERMATOLOGY. 


BY  J.   MCF.  WINFIELD,  M.D. 


F.  v.  Krzysztalowicz,  in  the  Monatscheft.  f. 
prakt  Derm.,  1903.  XXXVI-421,  gives  a  careful 
study  of  a  case  of  multiple  neuro-fibroma  cutis. 
He  states  that  the  disease  begins  early  in  life  and 
is  often  congenital.  Some  cases  seem  to  be  hered- 
itary. The  tumors  are  multiple  and  are  chiefly  on 
the  trunk.  In  size  they  vary ;  some  are  as  small 
as  a  pea  and  others  are  as  large  as  an  adult's  head. 
The  small  tumors  are  of  a  bluish  color,  the  larger 
ones  the  color  of  the  normal  skin.  Patches  of  pig- 
ment, small  angiomata.  are  also  observed.  The 
patients  are  often  of  inferior  intelligence,  and 
show  other  signs  of  defects  that  are  probably  due 
to  developmental  disturbances. 

Hartman  in  the  Arch,  f  Derm.  tt.  Syph., 
March,  1903,  LXIV,  p.  301,  in  an  article  entitled 
"I  >n  an  Urticarial  Skin  Affection,"  describes  sev- 
en cases  of  Urticaria  Perstans.  The  prominent 
Symptoms  were  itching  and  an  excoriated  papular 


rash.  The  papules  were  in  patches  in  sizes  from 
a  pea  to  a  fifty-cent  piece,  indurated  and  of  a  red- 
dish-blue color.  In  none  of  the  seven  cases  were 
there  any  indication  that  the  eruption  had  begun 
as  wheals.  The  eruption  was  all  over  the  body 
except  the  scalp,  palms  and  soles.  The  pruritus 
preceded  the  eruption  in  some  instances  for  sev- 
eral years.  The  itching  generally  began  in  a 
small  spot,  gradually  spreading  over  the  whole 
body.  It  differs  from  prurigo  in  that  it  affects  the 
flexor  surfaces  and  that  the  lesions  are  larger.  A 
careful  review  of  the  literature,  together  with  the 
histological  findings,  leads  the  author  to  conclude 
that  the  affection  is  a  chronic  pruritus  and  that 
the  eruption  is  secondary,  due  to  the  mechanical 
irritation  of  scratching. 

Morris  and  Dore  in  The  Practitioner,  April, 
1903,  p.  433,  in  a  paper  entitled  "Light  Treat- 
ment in  Lupus  and  Other  Diseases  of  the  Skin," 
protests  against  the  careless  employment  of  the 
term  "Light  Treatment  and  Finsen  Treatment." 
The  term  light  treatment  should  be  reserved  for 
treatment  with  the  chemical  rays,  viz.,  blue-violet 
and  ultra-violet,  and  states  that  the  X-ray  should 
not  be  included.  Concurring  with  other  observers 
they  conclude  that  the  small  lamps  (Bang  and 
Miller)  are  too  superficial  in  their  action  to  be  of 
any  great  benefit.  The  authors  think  that  better 
dermatological  results  can  be  obtained  from  the 
Finsen  light  or  X-ray  than  by  the  high  frequency 
currents. 

Meneau,  Annals  de  Dermet.  de  Syph.,  Feb., 
1903,  p.  97,  in  an  exhaustive  paper  attempts  to 
establish  the  identity  of  the  different  varieties  of 
ichthyosis.  He  divides  the  fetal  variety  into  three 
groups — first,  grave  or  fatal ;  second,  of  moderate 
intensity,  and  third,  slight  or  extrauterine  in  de- 
velopment. The  author  concludes  that  the  histo- 
logical characteristics  of  the  varieties  are  so  iden- 
tical that  the  difference  is  only  of  degree  and  not 
of  kind.  A  very  important  and  valuable  part  of 
the  paper  is  the  complete  bibliography. 


The  Mississippi  Valley  Medical  Association  at  its 
29th  annual  meeting  held  in  Memphis,  October  7-9, 
adopted  resolutions  making  for  the  abolition  of  the  toy 
pistol  and  other  dangerous  toys.  The  action  was  taken 
in  view  of  the  fact  that  more  than  400  deaths  occurred 
from  tetanus  as  a  result  of  wounds  received  during  the 
4th  of  July  celebration  of  1903.  The  Resolutions  con- 
clude with  the  following: 

Open  treatment  of  all  wounds,  however  insignificant, 
in  which  from  the  nature  or  environment  there  is  any 
risk  of  tetanus. 

Immediate  use  of  Tetanus  Antitoxin  in  all  cases  of 
Fourth  of  July  wounds,  or  wounds  received  in  barn- 
yards, gardens,  or  other  places  where  tetanus  infection 
is  likely  to  occur. 

As  a  forlorn  hope,  the  injection  of  Tetanus  Antitoxin 
after  tetanus  symptoms  have  appeared. 
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SOME   RESULTS  OF  THE  SANITARIUM  TREAT- 
MENT OF  TUBERCULOSIS. 

At  the  International  Conference  on  Hygiene 
held  at  Brussels  in  the  early  part  of  September 
this  year,  several  important  aspects  of  the  utility 
of  special  hospitals  for  tuberculosis  as  affecting 
the  public  health  of  a  community  in  which  they 
are  situated,  were  emphasized. 

Dr.  Newsholm,  medical  health  officer  for  Brigh- 
ton, one  of  the  speakers,  described  the  causes  to 
which  he  attributes  the  greatly  lessened  mortal- 
ity from  tuberculosis  in  England,  where  of  late 
years  the  death-rate  from  this  disease  has  been  re- 
duced fifty  per  cent. 

Among  the  causes  to  be  considered  are  the  gen- 
eral sanitary  improvements,  which  have  aided  in 
raising  the  general  standard  of  health.  The 
cheaper  price  of  food,  which  goes  hand  in  hand 
with  a  lower  death-rate,  is  likewise  indirectly  an 
important  factor.  The  intimate  relationship  be- 
tween the  high  price  of  wheat  and  mortality  from 
consumption  is,  of  course,  traceable  to  a  lowered 
standard  of  health,  which  an  insufficiency  of  food 
entails.  Poverty  and  tuberculosis  are  close  com- 
panions, poverty  not  only  furnishing  the  appro- 
priate soil,  but  "also  increasing  the  closeness  of 
contact  of  the  frequency  of  opportunities  of  in- 
fection." Beyond  all  other  measures  in  the  re- 
duction of  mortality  from  tuberculosis,  he  regards 
as  most  active  the  numerous  special  hospitals  for 
tuberculosis  which  have  been  established  in  Eng- 
land. Two  factors  are  especially  operative  as  a 
result  of  their  establishment.  The  first  of  these  is 
that  among  those  who  die  during  treatment  in 
hospitals,  the  period  during  which  they  are  most 
dangerous  as  the  sources  of  infection  to  their  fam- 
ilies and  others  is  passed  in  surroundings  where 
measures  to  prevent  infection  to  others  are  con- 
stantly epiployed. 


The  other  direction  in  which  hospital  treat- 
ment is  of  special  value  in  the  reduction  of  mor- 
tality, is  in  the  case  of  those  who  recover  or  part- 
ly recover  during  hospital  treatment.  These  are 
discharged  sufficiently  benefited  to  return  to  work, 
and  in  addition,  while  in  the  hospital,  have  re- 
ceived sufficient  instruction  concerning  the  dis- 
position of  their  sputa  to  become  much  less  fre- 
quently the  cause  of  contagion  to  others  than  be- 
fore their  admission. 

The  educational  feature  of  sanitarium  treat- 
ment for  consumptives  is  one  of  the  strongest 
claims  in  favor  of  the  establishment  of  such  spe- 
cial hospitals  ;  and  the  fact  that  more  than  one  ob- 
server has  been  led  to  believe  that  patients,  af- 
ter their  discharge,  even  though  not  cured,  are 
much  less  dangerous  to  their  families  and  fellow- 
workmen,  is  certainly  worthy  of  municipal  con- 
sideration. 

Sanitaria  have  also  an  undoubted  advantage  for 
the  poor  over  climatic  treatment,  in  that  it  is  ordi- 
narily much  easier  for  individuals  of  this  class  to 
leave  their  work  for  a  month  or  two  for  hospital 
treatment  than  for  the  more  protracted  periods 
which  removal  from  their  homes  to  more  favored 
climates  entails. 


TENEMENT  HOUSE  IMPROVEMENT. 

Perhaps  no  body  of  men  takes  a  deeper  inter- 
est in  the  welfare  and  housing  of  the  poor  than 
do  physicians.  To  none  more  than  to  the  latter 
do  improved  methods  of  ventilation  and  the  elimi- 
nation of  dark  apartments  used  for  dormitories 
and  living  rooms  give  greater  satisfaction. 

The  large  number  of  building  plans  which 
have  been  recently  filed  for  tenements  as  now 
prescribed  by  law  with  large  inner  courts  by 
which  ventilation  and  light  are  secured  to  every 
room,  seems  also  to  indicate  that  the  consid- 
erable number  already  built  have  proven  a  profi- 
table investment.  Within  the  first  six  months  of 
the  present  year  plans  have  been  filed  in  Greater 
New  York  for  about  seven  hundred  tenements 
of  this  class  at  an  estimated  cost  of  consider- 
ably over  twenty  million  dollars. 


MEDICAL  SOCIETY  OF  THE  STATE  OF  NEW  YORK. 

It  is  a  matter  for  congratulation  to  all  con- 
cerned that  the  way  has  at  last  been  prepared  for 
a  union  of  the  Medical  Society  of  the  State  of 
Xew  York  and  the  New  York  State  Medical  As- 
sociation. 

On  another  page  of  this  issue  we  publish  the 
speech  presented  at  Garden  Citv  by  Dr.  Bristow, 
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President  of  the  Medical  Society  of  the  State  of 
New  York,  on  the  occasion  of  a  meeting  of  the 
Associated  Physicians  of  Long  Island,  October 
17,  1903,  in  response  to  the  toast:  "The  Medical 
Society  of  the  State  of  New  York,"  to  which  we 
direct  special  attention. 


MEDICAL  NEWS. 


EDITED  BY  CLARENCE  REGINALD  HYDE,  M.D. 


It  is  earnestly  hoped  that  all  members  of  the 
profession  possessing  news  concerning  them- 
selves or  their  friends,  which  would  interest  oth- 
ers, will  communicate  the  same  to  the  News  Ed- 
itor before  the  pth  of  each  month.  Items  for  this 
department  should  be  sent  promptly  to  Clarence 
Reginald  Hyde,  M.D.,  126  Joralemon  Street. 


Dr.  Henry  W.  Burnett,  L.  I.  C.  H.,  '97,  has 
removed  to  533  Elmwood  avenue,  Providence, 
R.  I. 

Dr.  John  M.  Holt,  L.  I.  C.  H.,  '95,  at  present 
in  the  U.  S.  Marine  Service,  has  been  ordered 
from  Honolulu  to  Manila. 

Seney  Hospital  will  receive  a  bequest  of  $25,- 
000  by  the  will  of  Mrs .  Cornelia  Prosser,  of 
Cleveland,  O. 

Dr.  R.  C.  F.  Combes,  of  Hancock  street,  was 
recently  shot  in  the  right  leg  by  an  enraged  Italian 
who  imagined  that  the  doctor  had  permitted  his 
wife  to  escape  from  the  doctor's  sanitarium. 

Police  Commissioner  Greene  removed  Dr.  Ste- 
phen S.  Cook  from  the  presidency  of  the  Board 
of  Police  Surgeons  and  appointed  Dr  E.  T.  T. 
Marsh  in  his  place.  Under  the  same  ruling  the 
commissioner  appointed  Dr.  Henry  P.  De  Forest 
to  succeed  Dr.  Paul  Smith  as  secretary  of  the 
board. 

The  Memorial  Hospital  for  Women  and  Chil- 
dren, at  St.  Mark's  and  Classon  avenues,  has  been 
sold  at  public  auction  under  foreclosure  proceed- 
ings to  the  Jewish  Hospital  Society  of  Brooklyn 
for  $96,500.  The  sale  took  place  at  the  Montague 
street  Real  Estate  Exchange,  and  was  conducted 
by  the  D.  &  M.  Chauncey  Real  Estate  Company. 
The  Williamsburg  Hospital  was  the  next  highest 
bidder,  at  $96,000.  The  Jewish  Hospital  will  take 
possession  of  the  building  soon,  and  vacate  the 
quarters  it  has  occupied  for  several  years  in  the 
Eastern  District.  It  is  rumored  that  $250,000  will 


be  spent  in  completely  renovating  the  building,  es- 
pecially the  plumbing,  making  the  hospital  one  of 
the  most  modern  in  appointments  in  this  borough. 

Dr.  William  H.  Allee,  of  Brooklyn,  graduate  of 
P.  &  S.  N.  Y.,  1899,  nas  taken  up  the  practice  of 
his  profession  at  Stamford,  Conn. 

The  Archdeacons  of  Suffolk  County,  L.  I.,  in- 
tend to  establish  a  county  hospital  in  Patchogue  in 
the  near  future.  It  is  not  to  be  a  local  institution, 
although  Patchogue  is  expected  to  furnish  the 
building  and  equipment.  The  plans  for  the  pro- 
posed hospital  are  now  being  arranged. 

Dr.  Alfred  W.  Schooley,  borough  physician  of 
Braddock,  Pa.,  treated  102  cases  of  smallpox  at 
the  pesthouse  during  the  year  past,  only  one  of 
which  proved  fatal.  He  attributes  his  success  to 
the  fact  that  he  refused  to  permit  any  of  his  pa- 
tients to  taste  alcoholic  beverages  during  their  ill- 
ness. 

Dr.  Helene  Friedericke  Stelzner  expresses  her 
disapproval  in  the  Medicinische  Wochenschrift  of 
Munich,  of  Professor  Stieda's  proposal  that  there 
should  be  separate  medical  colleges  for  woman. 
She  believes  that  in  such  a  case  the  women  stu- 
dents would  have  to  put  up  with  inferior  teachers, 
collections  and  opportunities  for  clinical  study  and 
practice,  with  the  result  that  people  would  refuse 
to  engage  women  doctors. 

The  annual  Field  Day  of  the  Long  Island  State 
Hospital  was  held  at  Kings  Park,  L.  I.,  Septem- 
ber 22.  There  were  special  contests  for  male  and 
women  patients,  employees  and  nurses.  Some  of 
the  contests  were  barrel  rolling,  potato  race,  nail 
driving,  sack  race,  egg  and  spoon  race,  jockey 
race,  wheelbarrow  race,  bucket  race,  shoe  hunting 
and  an  obstacle  race".  First  and  second  prizes 
were  awarded,  most  of  them  useful  articles,  as  to- 
bacco, buckles,  scarf  pin,  garters,  shoes,  um- 
brellas, side  combs,  subscriptions  to  popular  mag- 
azines, and  watches.  Dr.  William  B.  Savage,  of 
I  slip,  was  one  of  the  judges. 

The  Brooklyn  Gynecological  Society  at  its  an- 
nual meeting  in  October  elected  the  following 
officers  :  President,  William  E.  Butler ;  first  vice 
president,  Water  J.  Corcoran ;  second  vice  presi- 
dent, John  O.  Polak ;  recording  secretary,  H.  C. 
Kecnan  ;  corresponding  secretary,  Victor  L.  Zim- 
mermann;  treasurer,  Lewis  G.  Langstaff;  path- 
ologist. Charles  Louis  Fincke.  The  Society  also 
voted  $100  to  the  Kings  County  Medical  Society 
for  the  Library  Fund. 

The  seventeenth  regular  meeting  of  the  Associ- 
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ated  Physicians  of  Long  Island  was  held  Octo- 
ber 17  at  the  Garden  City  Casino.  The  scientific 
session  was  in  charge  of  Dr.  Frank  E.  West,  of 
Brooklyn.  Dr.  George  T.  Fanning,  of  Smithtown 
Branch,  read  a  paper  on  "Fracture  of  the  Ster- 
num ;  Report  of  My  Own  Case ;"  Dr.  Lewis  S. 
Pilcher,  of  Brooklyn,  read  a  paper  on  "Recent 
Experiences  in  Dealing  with  Prostatic  Obstruc- 
tions." A  dinner  at  the  Garden  City  Hotel  fol- 
lowed, at  which  the  president  of  the  association, 
Dr.  William  H.  Ross,  of  Brentwood,  presided. 
Special  trains  were  provided  for  the  accommoda- 
tion of  the  Brooklyn  members  through  the  cour- 
tesy of  Dr.  George  K.  Megner,  of  Jamaica,  chief 
surgeon  of  the  L.  I.  R.  R. 

Mr.  and  Mrs.  Samuel  Rothholz  announce  the 
marriage  of  their  daughter,  Isabel  Haar,  to  Dr. 
Henry  Mateland  Mills,  of  192A  Sixth  avenue, 
on  September  8th. 

Dr.  William  Dandison  Wood,  the  oldest  phy- 
sician on  Long  Island,  died  recently  at  his  home 
in  Jamaica.  He  was  born  in  Lincolnshire.  Eng- 
land. August  2,  1821,  and  was  graduated  from 
the  Castleton  Medical  College,  Vermont,  in  1855. 
He  was  one  of  the  organizers  of  the  Queens 
County  Medical  Society,  and  known  prominently 
for  his  liberality  and  generosity.  Two  daughters 
and  a  son,  Dr.  Philip  M.  Wood,  of  Jamaica,  sur- 
vive him. 

Dr.  H.  M.  Alexander,  the  owner  of  the  Lan- 
caster County  vaccine  farms,  near  Marietta,  Pa., 
died  recently  in  his  country  home  at  Conewago. 
Pa.,  aged  52  years.  He  established  his  vaccine 
farms  in  1889. 

The  Long  Island  Medical  Society,  of  which  Dr. 
Ralph  H.  Pomeroy  is  President,  announces  an  im- 
portant and  radical  change  in  the  program  of  its 
scientific  session.  Hereafter  the  Society  will  be 
divided  into  sections  of  six  members  each,  with 
its  respective  Chairman,  and  each  section  will 
have  entire  charge  of  the  meeting  to  which  it  is 
assigned.  Formerly  members  were  assigned  by 
the  Presid'-nt. 

Following  was  the  program  of  the  semi-annual 
meeting  of  the  Medical  Society  of  the  State  of 
New  York  in  the  Academy  of  Medicine,  October 
13th  and  1  [th.    The  President,  Dr.  Algernon  T. 

Bristow.  presided: 

1.  Hepa  c  Drainage,  J.  B.  Deaver,  Philadel- 
phia, Pa. 

2.  The  'l  reatment  of  Certain  Classes  of  the  Un- 
derfed. W.  S.  Ely,  Rochester,  N.  Y. 

j 

3.  Facn 'i"s  of  the  Mind  not  understood  and 


not  used,  with  Special  Reference  to  the  Curability 
of  Epilepsy,  M.  A.  Yeeder,  Lyons,  X.  V. 

4.  Evolution  as  affecting  Morbid  Processes. 
M.  A.  Booth,  Elmira,  X.  Y. 

5.  Vaccination  and  the  Law,  Xelson  G.  Rich- 
mond, Fredonia,  X.  Y. 

6.  The  Internal  Secretions,  Glentworth  R. 
Butler,  Brooklyn,  X.  Y. 

7.  Otitic  Serous  Meningitis.  Lumbar  Punc- 
ture. Recovery,  Francis  Huber,  Xew  York. 

8.  Paper  by  Hon.  J.  McGaw  Woodburv,  Xew 
York. 

Symposium  of  the  Roentgen  Ray. 

I.  The  Therapeutic  Uses  of  the  Roentgen  Ray, 
A.  D.  Bevan,  Chicago,  111. 

II.  The  Diagnostic  Value  of  the  Roentgen 
Ray.  C.  L.  Leonard,  Philadelphia.  Pa. 

III.  Further  Observations  upon  the  Treat- 
ment of  Sarcoma  with  the  Roentgen  Ray,  W.  B. 
Coley,  Xew  York. 

1.  A  Description  of  the  Present  Status  of  the 
Xew  York  Hospital  for  the  Treatment  of  In- 
cipient Tuberculosis,  Willis  G.  Macdonald. 
Albany,  X.  Y. 

2.  Potable  Waters.  E.  S.  Willard.  Watertown. 
N.  Y. 

3.  Conservation  in  Pelvic  Infections.  John  O. 
Polak,  Brooklyn,  X.  Y. 

4.  The  Question  of  the  Relation  between  Hu- 
man and  Bovine  Tuberculosis.  D.  Bovaird,  Xew 
York. 

5.  Dosage.  A.  Jacobi,  Xew  York. 

6.  The  Dispensary  Treatment  of  Tuberculosis, 
T.  W.  Brannan.  Xew  York. 

7.  The  Causes  and  Prevention  of  Infant  Mor- 
tality in  Xurseries  and  Asylums.  E.  H.  Bartley. 
Brooklyn,  X.  Y. 

8.  The  Surgery  of  Tumors  of  the  Spinal  Cord. 
Geo.  Woolsey,  Xew  York. 

Symposium  on  Typhoid  Fever. 

I.  A  Rational  Definition  of  Typhoid  Fever,  H. 
A.  Fairbairn,  Brooklyn.  X.  Y. 

II.  Anomalies  and  Difficulties  of  Diagnosis  in 
Typhoid  Fever,  H.  E.  Eisner.  Syracuse.  X.  Y. 

III.  The  Management  and  Treatment  of  Ty- 
phoid Fever,  Egbert  LeFevre,  Xew  York. 

IV.  The  Ithaca  Epidemic.  L.  Coville.  Ithaca. 
X*.  Y. ;  Geo.  A.  Soper.  Ithaca.  X.  Y. 
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ORIGINAL  ARTICLES. 

THE  LEGAL  STATUS  OF  THE  X-RAY.* 


BY  HON.  W,  W.  GOODRICH, 

Presiding  Justice  Appellate   Division  of  the  Supreme  Court  of 
the  State  of  New  York,  Second  Judicial  Department. 


Jury  trials  were  first  introduced  in  England  by 
Henry  II,  in  1154,  succeeding  that  hated  and 
burdensome  Norman  importation,  the  duel  or 
trial  by  battle,  and  that  curious  form  of  trial,  than 
which  nothing  is  older  and  which  is  everywhere 
found  among  barbarous  people,  to  wit,  the  ordeal, 
wherein  the  defendant  is  subjected  to  certain  so- 
called  divine  tests,  of  the  balance,  fire,  water,  poi- 
son and  sacred  libation. 

A  preliminary  precept  to  be  laid  down  in  re- 
ferring to  the  law  of  evidence  is  that  unless  ex- 
cluded by  some  rule  or  principle  of  law,  all  that 
is  logically  probative  is  admissible  in  evidence, 
but,  as  Mr.  Justice  Stephen,  in  his  Digest  of  the 
Law  of  Evidence,  says :  "The  great  bulk  of  the 
law  of  evidence  consists  of  negative  rules  declar- 
ing what,  as  the  expression  runs,  is  not  evi- 
dence." 

The  general  rule  with  regard  to  ordinary  pho- 
tographs has  long  been  that  wherever  the  person 
or  thing  would,  under  general  rules,  be  relevant 
if  produced  in  court,  or  the  jury  would  be  per- 
mitted to  see  it  if  convenient,  a  photograph  of 
such  person  or  thing,  if  properly  authenticated, 
is  admissible  when  the  original  cannot  be  seen. 
Whenever  the  jury  are  likely  to  be  materially  aid- 
ed by  the  opinions,  on  matters  of  fact,  of  persons 
specially  qualified,  they  should  have  them,  and, 
for  the  purpose  of  illustrating  and  making  clear 
the  testimony  of  medical  and  surgical  experts, 
photographs  taken  by  the  Roentgen  or  X-ray 
process  have  been  admitted  as  evidence  in  the 
courts  of  several  of  the  States.  A  reference  to 
these  cases  will  show  the  present  status  of  the 
law  upon  the  subject.  The  first  case  in  which 
the  question  arose  in  this  country  is  unreported, 
but  there  is  a  summary  of  it  in  the  Chicago  Legal 
News.  It  was  decided  in  Colorado,  in  1896,  and 
in  admitting  the  X-ray  photograph,  the  learned 
judge  (Lefevre)  said: 

*  Read  at  a  Meeting  of  the  New  York  State  Medical  Society, 
Oct.  13,  1903. 


"During  the  last  decade,  at  least,  no  science  has 
made  such  might)-  strides  forward  as  surgery.  It 
is  eminently  a  scientific  profession,  alike  interest- 
ing to  the  learned  and  the  unlearned.  It  makes 
use  of  all  science  and  learning.  It  has  been  of  in- 
estimable value  to  mankind.  It  must  not  be 
said  of  the  law  that  it  is  wedded  to  precedent ; 
that  it  will  not  lend  a  helping  hand.  Rather  let 
the  courts  throw  open  the  door  to  all  well  con- 
sidered scientific  discoveries.  Modern  science  has 
made  it  possible  to  look  beneath  the  tissues  of 
the  human  body,  and  has  aided  surgery  in  telling; 
of  the  hidden  mysteries.  We  believe  it  to  be  our 
duty  in  this  case  to  be  the  first,  if  you  please,,  to 
so  consider  it,  in  admitting  in  evidence  a  process, 
known  and  acknowledged  .  as  a  determinate 
science." 

Probably  the  leading  case  in  this  country  on 
the  subject  under  discussion  is  that  of  Bruce  vs. 
Beall  (  99  Tenn.  303),  decided  September  30, 
1897.  Judge  Beard,  writing  for  the  Court,  said: 
"In  the  progress  of  the  trial,  one  Dr.  Galtman 
was  introduced  as  a  witness,  and  he  was  per- 
mitted to  submit  to  the  jury  an  X-ray  photo- 
graph, taken  by  him,  showing  the  overlapping 
bones  of  one  of  plaintiff's  legs  at  the  point  where 
it  was  broken  by  this  fall.  This  was  objected  to 
by  the  defendant's  counsel.  This  picture  was  ta- 
ken by  the  witness,  who  was  a  physician  and  sur- 
geon, not  only  familiar  with  fractures,  but  with 
the  new  and  interesting  process  by  which  this  par- 
ticular impression  was  secured.  He  testified  that 
this  photograph  accurately  represented  the  con- 
dition of  the  leg  at  the  point  of  the  fracture  in 
question,  and,  as  a  fact,  that  by  the  aid  of  X-rays 
he  was  enabled  to  see  the  broken  and  overlapping 
bones  with  fiis  own  eyes,  exactly  as  if,  stripped 
of  the  skin  and  tissues,  they  were  uncovered  to 
the  sight.  We  might,  if  we  so  desired,  rest  our 
conclusion  on  the  general  character  of  the  excep- 
tion taken  to  this  testimony,  but  we  prefer  to 
place  it  on  the  ground  that,  verified  as  was  this 
picture,  it  was  altogether  competent  for  the  pui- 
pose  for  which  it  was  offered.  New  as  this 
process  is,  experiments  made  by  scientific  men,  as 
shown  by  this  record,  have  demonstrated  its 
power  to  reveal  to  the  natural  eye  the  entire 
structure  of  the  human  body,  and  that  its  vari- 
ous parts  can  be  photographed,  as  its  exterior 
surface  has  been  and  now  is.   And  no  sound  rea- 
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son  was  assigned  at  the  bar  why  a  civil  court 
should  not  avail  itself  of  this  invention,  when  it 
was  apparent  that  it  would  serve  to  throw  light 
on  the  matter  in  controversy.  *  *  *  It  is  not 
to  be  understood,  however,  that  even-  photograph 
taken  by  the  cathode  or  X-ray  process  would  be 
admissible.  Its  competency,  to  be  first  deter- 
mined by  the  trial  judge,  depends  upon  the 
science,  skill,  experience,  and  intelligence  of  the 
party  taking  the  picture  and  testifying  with  re- 
gard to  it,  and.  lacking  these  important  qualifi- 
cations, it  should  not  be  admitted.  And  again, 
that,  even  when  properly  admitted,  it  is  not  con- 
clusive upon  the  triers  of  fact,  but  is  to  be 
weighed  like  other  competent  evidence." 

The  Court  was  careful  to  point  out,  that  great 
caution  must  be  used  in  admitting  these  X-ray 
photographs,  a  fact  which  may  be  illustrated  by 
an  incident  which  happened  some  time  ago  in  an 
English  court.  Evidence  was  being  taken  as  to 
the  value  of  certain  water  privileges,  and  photo- 
graphs of  the  locus  in  quo  were  put  in  evi^mce. 
The  fall  in  question  was  only  some  few  Miches, 
but  the  photographer's  art  had  improved  on  it. 
Counsel,  wishing  to  magnify  the  descent  of  wa- 
ter, and  the  consequent  value  of  the  right  to  use 
it,  holds  up  the  picture  and  remarks : 

"W  hy.  my  Lord,  it  is  a  perfect  cataract."  But 
the  Queen's  Counsel,  in  his  dry  way,  replies : 
'"On  investigation,  my  Lord,  the  cataract  will  be 
seen  to  be  in  my  learned  friend's  eye." 

W  ithin  one  month  after  the  decision  in  the 
Tennessee  case,  an  X-ray  photograph  of  a  bullet 
embedded  in  the  skull  of  the  victim  of  a  mur- 
der was  shown  to  the  jury  in  the  Haynes  mur- 
der trial  at  Watertown.  X.  Y.  Referring  to  that 
case,  the  Albany  Law  Journal  of  October,  1897, 
observed  that  "Science  has  already  recognized  in 
the  X-ray  a  valuable  agent,  and  the  law  does  not 
propose  to  be  behind  in  making  use  of  every 
proper  means  of  ascertaining  the  facts  in  any 
given  case." 

In  1899.  the  Supreme  Court  of  Maine  declared 
it  to  be  within  the  discretion  of  the  justice  pre- 
siding at  the  trial  to  admit  an  X-ray  photograph ; 
and  in  1901,  the  Massachusetts  Supreme  Court 
went  farther  in  holding  that  "While  a  picture 
produced  by  an  X-ray  cannot  be  verified  as  a  true 
representation  of  the  subject  in  the  same  way 
that  a  picture  made  by  a  camera  can  be  (more 
conservative,  you  see,  than  the  Tennessee  court), 
yet  it  should  be  admitted  if  properly  taken." 

T11  1901  also  the  highest  court  of  Wisconsin 
declared :  "It  is  the  duty  of  courts  to  use  for 
discovering  the  truth  every  means  reasonably  cal- 


culated to  aid  in  that  regard.  Jn  the  performance 
of  that  duty,  every  new  discovery,  when  it  shall 
have  passed  the  experimental  stage,  must  neces- 
sarily be  treated  as  a  new  aid  in  the  administra- 
tion of  justice  in  the  field  covered  by  it.  In  that 
view,  courts  have  shown  no  hesitation  in  proper 
cases,  in  availing  themselves  of  the  art  of  photog- 
raph}- by  the  X-ray  process." 

Xebraska  fell  into  line  in  1902. 

In  our  own  State,  as  early  as  Xovember,  1897, 
a  complete  apparatus  for  the  production  of  X- 
rays  was  erected  and  operated  before  a  jury  in 
the  Kings  County  Court  House,  in  the  case  of 
Hutchinson  vs.  The  Atlantic  Avenue  Railroad 
Company,  but  no  objection  was  made  thereto,  in 
consequence  of  which  the  question  was  not  pre- 
sented to  or  passed  upon  by  the  appellate  courts, 
and  in  the  published  reports  of  the  case  no  men- 
tion is  made  of  the  use  of  the  X-ray. 

The  diseases  of  the  human  body  and  the  anat- 
omy of  its  frame  are  matters  of  very  frequent  in- 
vestigation in  our  courts,  and  so  ignorant  of  these 
things  is  the  ordinary  juror,  lawyer  and  judge 
that  the  trial  would  be  a  farce  without  the  as- 
sistance of  scientific  and  medical  experts.  For 
the  purpose  of  illustrating  medical  and  surgical 
expert  testimony,  it  will,  I  think,  be  very  gener- 
ally held  that  skiagraphs  or  X-ray  photographs 
are,  in  proper  cases,  admissible  in  evidence. 

It.  doubtless,  seems  strange  that  there  is  no 
Xew  York  case  in  which  this  subject  has  been 
discussed.  There  is,  however,  a  very  instructive 
opinion  by  our  Court  of  Appeals  on  the  general 
qualifications  of  the  physician  and  surgeon  and 
the  care  and  diligence  which  he  should  exercise 
(Pike  vs.  Honsinger.  155  X.  Y.  201).  As  it  rep- 
resents the  law  on  the  subject  I  quote  it  here.  "A 
physician  and  surgeon,  by  taking  charge  of  a 
case,  impliedly  represents  that  he  possesses,  and 
the  law  places  upon  him  the  duty  of  possessing, 
that  reasonable  degree  of  learning  and  skill  that 
is  ordinarily  possessed  by  physicians  and  sur- 
geons in  the  locality  where  he  practices,  and 
which  is  ordinarily  regarded  by  those  conversant 
with  the  employment  as  necessary  to  qualify  him 
to  engage  in  the  business  of  practicing  medicine 
and  surgery.  Upon  consenting  to  treat  a  pa- 
tient, it  becomes  his  duty  to  use  reasonable  care 
and  diligence  in  the  exercise  of  his  skill  and  the 
application  of  his  learning  to  accomplish  the  pur- 
pose for  which  he  was  employed.  He  is  under 
the  further  obligation  to  use  his  best  judgment  in 
exercising  his  skill  and  applying  his  knowledge. 
The  law  holds  him  liable  for  an  injury  to  his  pa- 
tient resulting  from  want  of  the  requisite  knowl- 
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edge  and  skill,  o:  the  omission  to  exercise  reason- 
able care,  or  the  failure  to  use  his  best  judgment. 
The  rule  in  relation  to  learning  and  skill  does 
not  require  the  surgeon  to  possess  that  extra- 
ordinary learning  and  skill  which  belong  only  to 
a  few  men  of  rare  endowments,  but  such  as  is 
possessed  by  the  average  member  of  the  medical 
profession  in  good  standing.  Still,  he  is  bound 
to  keep  abreast  of  the  times,  and  a  departure  from 
approved  methods  in  general  use,  if  it  injures  the 
patient,  will  render  him  liable,  however  good  his 
intentions  may  have  been.  The  rule  of  reason- 
able care  and  diligence  does  not  require  the  ex- 
ercise of  the  highest  possible  degree  of  care,  and 
to  render  a  physician  and  surgeon  liable,  it  is  not 
enough  that  there  has  been  a  less  degree  of  care 
than  some  other  medical  man  might  have  shown, 
or  less  than  even  he  himself  might  have  bestowed, 
but  there  must  be  a  want  of  ordinary  and  rea- 
sonable care,  leading  to  a  bad  result.  This  in- 
cludes not  only  the  diagnosis  and  treatment,  but 
also  the  giving  of  proper  instructions  to  the  pa- 
tient in  relation  to  conduct,  exercise  and  the  use 
of  the  injured  limb.  The  rule  requiring  him  to 
use  his  best  judgment  does  not  hold  him  liable 
for  a  mere  error  of  judgment,  provided  he  does 
what  he  thinks  is  best  after  careful  examination. 
His  implied  engagement  with  his  patient  does  not 
guarantee  a  good  result,  but  he  promises  by  im- 
plication to  use  the  skill  and  learning  of  the  av- 
erage physician,  to  exercise  reasonable  care  and 
to  exert  his  best  judgment  in  the  effort  to  bring 
about  a  good  result." 

The  physician  and  surgeon  is  under  an  implied 
obligation,  when  he  undertakes  to  treat  disease  or 
injury,  to  use  such  obtainable  remedies  and  ap- 
pliances as  discovery  and  experience  have  found 
to  be  the  most  proper  and  beneficial  in  aiding  re- 
covery, but  the  mere  fact  that  the  instruments 
used  were  unusual  is  not  sufficient  to  show  the 
want  of  care  and  skill.  The  cautious  practitioner, 
however,  will  be  as  careful  to  secure  the  consent 
of  the  patient  or  guardian  to  the  use  of  the  X- 
ray,  explaining  where  practicable  its  attendant 
risks,  as  he  would  be  when  about  to  use  some 
powerful  anesthetic.  And  the  reason  is  well  ex- 
pressed by  that  old  legal  maxim,  Volenti  non  fit 
injuria. 

Dr.  James  Evelyn  Pilcher,  Secretary  of  the 
Association  of  Military  Surgeons,  announces  the 
prize  essay  competition  for  1904  upon  the  sub- 
ject :  "The  Relation  of  the  Medical  Department 
to  the  Health  of  Armies."  Essays  must  be  sub- 
mitted on  or  before  September  10,  1904. 


A  NEW  SUGGESTION  IN   THE   TREATMENT  OF 
UTERINE  CARCINOMA  BY  THE  COMBINED 
USE   OF  FINSEN   LIGHT  AND 
ROENTGEN  RAY. 


BY  GEORGE  G.    HOPKINS,   M.A.,  M.D. 


In  this  age  of  new  remedies  and  specifics,  the 
profession  must  hold  itself  somewhat  in  check, 
or  it  will  be  carried  off  its  feet. 

Unintentionally,  and  almost  by  accident,  my 
attention  was  directed  to  the  use  of  decomposed 
light,  in  the  treatment  of  malignant  disease,  some 
few  years  ago. 

Eor  the  past  six  years  I  have  given  time  and 
thought  to  the  practical  application  of  spectrum 
rays,  and  even  those  rays  that  lie  just  beyond  the 
violet  rays  of  the  spectrum,  to  develop  their  use 
in  the  treatment  of  disease.  In  this  I  have  spared 
neither  time,  strength,  nor  money  and  it  has  very 
nearly  cost  me  my  life. 

There  is  no  question  in  my  mind  after  these 
years  of  experiment  that  we  have  in  the  Finsen 
Light,  Roentgen  Rays,  the  German  Light  Bath, 
the  Minim  Lamp  and  the  lamp  which  I  have  de- 
vised for  the  treatment  of  Pulmonary  Tubercu- 
losis, remedies  for  hitherto  incurable  diseases, 
and  that  these  should  become  a  part  of  the  equip- 
ment of  specialists  in  phototherapy  in  every  city 
in  the  world. 

Accidents  are  sure  to  occur  even  with  the  most 
experienced  operators.  But  with  the  greater  ex- 
perience, and  improved  apparatus,  and  better 
technique,  they  are  becoming  very  rare. 

By  these  therapeutic  measures,  diseases  that 
have  been  relegated  to  the  incurable  class,  have 
been  brought  out  of  that  class,  into  the  list  of 
curable  maladies.  By  this  statement  I  do  not  in- 
tend you  to  infer  that  there  has  been  discovered 
a  specific  for  all  cases  of  malignant  disease,  but 
to  affirm  that  we  have  as  much  expectation  of 
cure  in  the  treatment  of  carcinoma  as  we  have  in 
the  treatment  of  scarlatina  or  typhoid  fever.  The 
experienced  eye  recognizes  that  certain  cases  of 
fever  are  beyond  cure,  so  it  must  be  with  carci- 
noma. But  I  can  affirm  to-day  that  we  have  as 
much  expectation  of  curing  the  average  case  of 
carcinoma  as  we  have  the  average  case  of  anv  01 
the  severe  fevers. 

Thus  lupus,  eczema,  rodent  ulcer  and  carci- 
noma of  the  uterus,  of  the  nose,  of  the  lip,  of  the 
tongue,  and  of  the  breast,  I  can  affirm,  can  be 
cured,  from  my  own  experience,  and  when  not 
cured,  life  can  be  prolonged  and  the  pain  very 
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much  relieved  and  discharge  reduced  in  quantity 
and  deodorized. 

The  short  paper  which  I  shall  present  to  you 
to-night  only  proposes  to  deal  with  the  treatment 
of  primary  carcinoma  of  the  uterus. 

Dr.  Welch,  in  his  article  on  cancer  of  the  stom- 
ach, has  collected  the  reports  of  31,482  of  pri- 
mary cancers  in  all  regions  of  the  body ;  of  this 
number  29.5  per  cent,  were  cases  of  primary  can- 
cer of  the  uterus ;  this  organ  claiming  nearly  one- 
third  of  all  these  recorded  cases. 

Cullen  considers  the  uterus  the  most  frequent 
seat  of  primary  cancer  of  any  portion  of  the  body. 

Caldwell  says  :  "Cancer  of  the  uterus  is  so  prev- 
alent that  nearly  all  general  practitioners  see  at 
least  two  or  three  cases  yearly,  and  it  is  upon  the 
family  physician  that  we  must  rely  to  recognize 
the  early  symptoms  and  to  indicate  to  the  patient 
the  appropriate  treatment." 

The  cases  which  I  have  had  to  treat  have  been 
those  that  have  been  recognized,  at  a  stage  when 
no  surgeon  could  be  found  who  was  willing  to 
operate,  as  the  disease  had  progressed  beyond  the 
stage  when  operative  interference  offered  the 
slightest  prospect  of  even  amelioration  of  symp- 
toms. 

The  gynecologist  has  devoted  a  large  share  of 
his  thought  and  skill  to  the  operatic  procedures, 
for  the  eradication  of  these  cancers,  and  we  all 
know  with  what  dismal  results. 

I  believe  that  I  can  point  out  a  new  and  better 
way  in  dealing  with  these  malignant  growths. 
But  the  way  is  so  new  that  we  are  unable  to  say 
how  permanent  are  the  results,  as  only  two  years 
have  passed  since  I  began  to  treat  carcinoma  in 
this  region,  having  refused  to  undertake  the 
treatment  of  such  cases  previous  to  two  years 
ago. 

The  pathology  of  uterine  cancer  is  still  in 
doubt.  The  embryonic  theory  of  Cohnheim, 
which  has  been  generally  accepted  for  the  last 
twenty-five  years,  is  now  contradicted  by  many 
of  the  leading  pathologists  of  the  present  day. 

Be  this  as  it  may,  our  methods  of  treatment  are 
based  largely  upon  the  theory  of  the  epithelial 
origin  of  cancer.  The  human  body  is  the  prey 
of  germs  acting  from  within  and  without  in- 
wards ;  withdraw  light  from  man  and  he  speed- 
ily succumbs  to  the  attacks  of  the  myriad  forms 
of  bacterial  life  that  he  encounters  hourly. 

That  light-rays  (the  actinic)  can  reach  the  in- 
terior of  the  body  can  be  demonstrated  by  any 
one  with  a  focusing  arc  lamp,  such  as  I  use  in 
the  treatment  of  tuberculosis  of  the  lungs.  This 
can  be  done  by  binding  a  photographic  plate  to 


the  back  of  a  patient  and  focusing  the  light  upon 
the  chest ;  sufficient  light  will  pass  through  the 
patient  to  speedily  blacken  the  plate.  The  same 
thing  can  be  demonstrated  by  using  concentrated 
sunlight,  and  it  will  be  found  that  these  rays  are 
much  more  powerful  than  those  produced  arti- 
ficially. 

The  experiments  of  Duclaux  and  Blunt,  on  the 
bactericidal  influence  of  sunlight,  paved  the  way 
for  Finsen's  brilliant  achievements  in  the  do- 
main-of  phototherapy. 

That  carcinoma  of  the  uterus  is,  at  first,  a  pure- 
ly local  disease  is,  I  think,  the  accepted  theory  of 
the  vast  majority  of  the  medical  profession  who 
are  working  in  this  branch  of  surgery  and  thera- 
peutics. 

The  study  of  the  minute  anatomy  of  the  pelvic 
cavity  and  its  contents,  reveals  how  the  lym- 
phatics of  this  part  of  the  body  are  so  arranged 
as  to  be  less  readily  infected  from  an  eroded  sur- 
face than  those  of  other  regions  of  the  human  sys- 
tem. This  is  owing  to  the  comparatively  small 
number  of  the  lymph  ducts  in  the  region,  and  also 
the  smaller  caliber  of  these  lymph  ducts,  in  com- 
parison to  the  size  of  the  cancer  cells,  making  mi- 
gration to  other  parts  of  the  system  very  difficult, 
rendering  infection  less  rapid  and  less  easy,  than 
from  carcinomatous  growths  that  originate  in 
other  regions. 

This  being  the  case,  a  method  of  treatment  that 
will  destroy  these  organisms  in  their  original  bed 
and  before  their  migrations  have  involved  much 
adjacent  tissue,  is  the  great  desideratum  in  the 
treatment  of  carcinomatous  disease  of  the  female 
generative  organs  and  the  approaches  to  them. 

We  think  that  this  method  has  been  found  in 
the  Finsen  Light  supplemented  with  the  Roent- 
gen rays. 

The  vast  majority  of  surgeons  who  are  accus- 
tomed to  doing  hysterectomy,  consider  it  not  as 
a  curative  measure,  but  one  that  will  save  much 
suffering  and  prolong  life. 

A  gentleman  who  has  had  a  large  experience 
with  this  operation  said  to  me  quite  recently  that 
he  had  never  known  a  case  of  carcinoma  uteri  that 
had  been  cured  by  operation.  However,  by  it  the 
patient  is  saved  much  suffering,  and  her  life  is 
usually  lengthened,  but  it  very  seldom  cures.  Un- 
doubtedly the  most  distressing  symptoms  of  this 
disease  are  mitigated  and  life  made  endurable  by 
the  removal  of  the  organ.  Yet  with  the  most  ex- 
tensive ablation  it  is  impossible  to  know  that  all 
the  diseased  tissue  has  been  removed,  and  if  not, 
recurrence  must  take  place.  Recurrence  is  the 
rule  within  the  year,  and  yet  the  operation  is  jus- 
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titiable,  if  no  better  method  of  treatment  can  be 
devised.  That  this  subject  is  receiving  marked 
attention  on  the  part  of  the  medical  profession, 
and  is  being  very  carefully  and  thoroughly  inves- 
tigated, is  evidenced  by  the  fact  that  so  large  a 
number  of  monographs  treating  of  this  subject 
have  appeared  in  the  last  few  years  in  the  various 
medical  journals  of  the  world. 

In  a  not  very  exhaustive  search  of  the  current 
literature  of  this  subject  I  have  found  sixty-four 
special  articles  written  on  the  uterine  carcinoma 
within  twenty  months. 

Then  we  have  the  exhaustive  treatise  by  Cullen, 
which  is  the  most  satisfactory  work  of  the  kind 
ever  put  in  print.  Is  this  large  volume  of  litera- 
ture an  indication  of  an  increase  in  the  number 
of  cases  actually  occurring,  or  is  it  that  the  dis- 
ease is  more  often  discovered  than  formerly  from 
being  more  closely  studied,  and  because  it  is  be- 
ing brought  more  generally  to  the  notice  of  the 
profession?  This  has  brought  the  subject  promi- 
nently before  the  general  practitioner  and  a  large 
class  of  cases  is  reported  that  have  heretofore  not 
been  available  for  statistical  study  and  classifica- 
tion. My  investigations  lead  me  to  believe  that 
more  cases  are  being  brought  to  light,  not  that 
tliere  are  relatively  more  cases  of  disease.  Dr. 
Moore-Madden,  whose  experience  in  the  obser- 
vation of  uterine  cancer  is  second  to  none,  is  of 
the  opinion  that  there  is  a  large  increase  in  the 
number  of  women  attacked  with  uterine  cancer, 
especially  during  the  last  few  years.  With  this 
opinion  I  cannot  agree.  His  statistics  indicate 
that  his  position  is  well  taken,  but  statistics  are 
often  misleading,  and  we  are  apt  to  twist  them 
to  suit  our  own  bias.  It  has  been  aptly  said  that 
you  can  prove  anything,  except  the  truth,  by  sta- 
tistics. 

It  is  the  generally  accepted  opinion  of  the  med- 
ical profession  that  unrepaired  injuries  of  the 
uterine  cervix  and  vaginal  walls  are  a  factor  pre- 
disposing to  carcinoma.  The  fuel  is  laid  and  it 
only  needs  the  match  to  start  the  flame. 

There  is  an  unknown  tendency  of  constitution 
in  certain  lines  of  descent  that  seems  to  present 
the  pabulum  for  the  fruitful  culture  of  the  can- 
cer germ.  This  tendency  gives  rise  to  the  popu- 
lar idea  of  heredity  in  many  forms  of  disease. 

I  do  not  believe  in  the  hereditary  transmission 
of  constitutional  disease,  but  I  do  believe  in  a  con- 
dition of  tissue  which  is  favorable  to  the  growth 
of  certain  disease  germs  when  they  are  deposited 
upon  it,  as  it  has  not  the  power  to  resist  germi- 
cidal invasion. 

It  may  be  that  the  phagocytes  of  certain  consti- 


tutions are  not  strong  enough  to  assimilate  these 
bacilli  and  prevent  their  poisoning  the  system. 

On  the  phagocitic  theory  alone  can  we  in  the 
present  state  of  our  knowledge  of  the  causation 
of  disease  account  for  the  escape  of  the  large  ma- 
jority of  mankind  from  infection  by  the  germs  ot 
malignant  diseases. 

Theories  as  to  the  causation  of  cancer  have 
claimed  the  attention  of  physicians  for  centuries 
and  seem  likely  to  be  an  unsolved  problem  for 
many  years  to  come. 

The  literature  of  the  various  remedies  that 
were  expected  to  prove  specifics  in  the  treatment 
of  this  dread  disease  is  interesting  and  instruc- 
tive. 

Many  remedies  once  useful  to  a  certain  degree 
have  fallen  into  disrepute  and  cease  to  be  used 
because  they  did  not  accomplish  all  that  their  en- 
thusiastic advocates  claimed  for  them.  A  few  of 
these  will  bear  mention  because  of  the  wide  re- 
pute they  at  one  time  attained. 

About  twenty  years  since,  turpentine  was 
strongly  advocated  as  a  curative  agent  in  cervical 
carcinoma.  As  the  drug  was  expensive,  it  was 
claimed  that  want  of  success  in  treatment  with 
this  agent  was  due  to  the  operator  using  an  adul- 
terated or  substituted  article.  I  therefore  pro- 
cured a  supply  directly  from  Schieffelin  &  Co.  A 
careful  and  systematic  use  of  the  drug  was  made, 
as  at  that  time  I  was  seeing  a  goodly  number  of 
such  cases.  I  was  unable  to  see  any  beneficial  ef- 
fect in  a  single  patient  from  use  of  this  drug. 
The  experience  of  other  operators  coincided  with 
mine. 

The  juice  of  the  Brazilian  alveloz  was  the  next 
application  brought  prominently  before  the  pro- 
fession under  the  advocacy  of  the  late  Dr.  Lusk. 
Beyond  modifying  the  character  of  the  discharge 
it  has  proved  to  be  of  little  utility.  Its  deodoriz- 
ing effects  are  far  inferior  to  those  of  potassium 
permanganate. 

Golden  Seal  has  fallen  into  disuse,  though  of 
undoubted  value  when  there  exists  a  fungating, 
bleeding,  cauliflower  excrescence.  Where  better 
remedies  are  not  at  hand,  it  will  prove  of  great 
value  in  stanching  the  hemorrhagic  flux. 

Another  valuable  remedy  in  this  class  of  dis- 
orders is  the  once  vaunted  specific,  thuja  acci- 
dentalis.  This  remedy  is  exhibited  in  the  form 
of  a  tincture  in  doses  of  20  to  30  drops  three 
times  a  day.  and  should  he  remembered  as  a  use- 
ful aid  in  controlling  the  hemorrhage  of  uterine 
carcinoma. 

Shultz  claims  a  curative  effect  in  cervical  can- 
cer from  injection  into  the  diseased  tissue  of  ah- 
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solute  alcohol.  The  treatment  is  so  excessively 
painful  as  to  require  an  anesthetic  before  being 
employed. 

Probably  no  remedy  comes  to  us  more  strongly 
endorsed  by  creditable  authority  than  pyoptarim. 
It  is  vaunted  as  being  a  specific  in  all  forms  of 
cancer.  I  have  used  it  freely  and  carefully  in 
uterine  carcinoma,  but  I  have  been  greviously  dis- 
appointed in  its  effect  upon  the  diseased  tissue. 
Its  particular  field  was  claimed  to  be  uterine  car- 
cinoma. I  have  used  it  without  stint  per  oram 
and  locally  with  no  beneficial  result.  I  hoped  so 
much  from  this  remedy  that  my  use  of  it  was 
extended  over  a  period  of  several  years  and  I 
am  convinced  that  it  has  no  special  efficacy  in  any 
form  of  carcinoma  in  any  locality. 

The  use  of  escarotics  in  the  treatment  of  can- 
cer of  the  cervix  is  one  that  has  accomplished 
much  harm  and  done  very  little  good,  except  in 
the  hands  of  a  very  few  experts  in  this  method  of 
treatment.  The  remedy  has  in  many  cases  been 
worse  than  the  disease. 

I  recall  a  case  in  which  less  than  four  years 
ago  a  physician  of  considerable  repute,  without 
making  a  histological  examination,  diagnosed  a 
uterine  fibroma  as  a  carcinoma  and  applied  caus- 
tics so  freely  as  to  produce  a  recto-vaginal  fistula. 
The  case  came  under  my  care  more  than  a  year 
after  the  cauterizations  had  been  done ,  there  was 
complete  occlusion  of  the  rectum  from  the  thick- 
ening caused  by  the  frequent  cauterizations,  the 
vagina  having  assumed  the  function  of  the  rec- 
tum. This  uterus  was  the  seat  of  several  fibroid 
tumors.  Had  scrapings  or  clippings  been  taken 
in  this  case  and  properly  examined  this  unfortu- 
nate error  could  not  have  occurred. 

The  most  persistent  and  indefatigable  worker 
in  the  field  of  cauterization  for  a  period  cover- 
ing more  than  thirty  years  was  the  late  Dr.  John 
Byrne.  He  was  careful,  painstaking  and  insis- 
tent upon  the  efficacy  of  his  procedure.  I  had 
cautery  batteries  constructed  under  Dr.  Byrne's 
direction  and  found  the  treatment  very  useful  as 
a  palliative,  but  not  curative. 

1  believe  that  I  have  devised  a  very  satisfactory 
method  for  the  cure  of  uterine  carcinoma,  espe- 
cially when  the  disease  originates  in  the  cervix. 
This  method  is  the  combined  use  of  the  Finsen 
light  and  the  Roentgen  Kay.  the  principal  depend- 
ence being  the  Finsen  Light. 

The  penetrating  power  of  the  Roentgen  radi- 
ance speaks  for  great  caution  in  its  use  in  this  re- 
gion, especially  in  recurrent  cases  in  which  hys- 
terectomy has  been  done.  I  have  found  that  an 
hour's  exposure  to  the  Finsen  Light  and  5  to  8 
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minutes'  exposure  to  the  X-Ray  is  a  good  pro- 
portion. This  proportion  has  given  most  excel- 
lent results,  and  so  far  has  done  no  injury. 

With  my  first  patient  and  in  the  fixed  position 
of  the  light  as  arranged  by  Finsen,  the  patient 
had  to  be  placed  in  a  very  constrained  position  to 
have  the  light  enter  the  vaginal  canal.  1  have 
detached  the  tube  from  its  fixed  position  and 
mounted  it  upon  a  stand.  The  stand  has  a  heavy 
iron  base,  weighing  about  75  pounds.  Its  center 
is  perforated  and  a  piece  of  tubing  screwed  into 
it.  In  this  tubing  is  fitted  a  rod.  which  can  be 
fixed  at  anj'  elevation  by  a  set-screw.  To  the  upper 
end  of  the  rod  is  attached  a  hinged  head,  which 
has  a  square  opening  to  receive  a  rod  of  iron 
which  carries  the  tube :  this  hinge  is  controlled  by 
a  clamp  screw.  The  distal  end  of  the  rod  has  at- 
tached to  it  a  small  rod  by  hinged  joint;  this  rod 
passes  through  a  clamp  joint  attached  to  a  col- 
lar, which  is  fitted  to  the  tube  arising  from  the 
base.  This  collar  can  be  raised  or  lowered  and  is 
fixed  by  a  clamp  screw.  By  lowering  or  raising 
the  adjustment,  the  angle  of  the  tube  can  be  varied 
at  will.  By  the  adjustment  on  the  upright  it  can 
be  raised  or  lowered.  With  these  adjustments  I 
can  vary  the  height  or  angle  of  the  tube  to  suit 
the  patient,  and  not  subject  her  to  the  fatigue  of 
a  very  constrained  position  of  an  hour  or  more, 
as  was  necessary  with  the  original  mounting. 

To  meet  the  varying  angle  of  the  tube  I  have 
had  to  provide  for  the  change  of  height  and  an- 
gle of  the  arc  lamp ;  were  this  not  provided  for 
we  would  be  deprived  of  the  greater  portion  of 
the  actinic  rays. 

To  provide  for  these  adjustments  I  have  re- 
moved the  four  wires  by  which  the  lamp  was 
hung,  in  Copenhagen,  and  attached  it  to  a  yoke 
by  a  hinged  joint,  the  yoke  being  the  terminus 
of  a  rod  sliding  in  a  tube.  This  is  attached  to 
the  head  of  the  frame  which  encloses  the  lamp.  A 
quadrant  with  a  slit  in  it  for  a  clamp  screw, 
which  is  attached  to  one  arm  of  the  yoke,  controls 
the  angle  of  the  lamp  absolutely. 

Thus  we  have  an  apparatus  by  which  the  fight 
can  be  used  at  any  desired  angle  and  height.  From 
the  description  this  arrangement  may  seem  com- 
plicated, but  it  is  really  so  simple  that  almost 
any  one  seeing  it  would  say :  "Why  have  I  not 
made  such  an  arrangement  myself?" 

As  is  often  the  case,  there  are  cheaper  substi- 
tutes for  the  Finsen  Light  offered  to  the  profes- 
sion, claiming  to  accomplish  the  same  result  by 
less  expensive  methods.  T  have  yet  to  see  a  good 
substitute  for  the  Finsen  apparatus,  though  we 
would  welcome  it. 


BROOKLYN  MEDICAL  JOURNAL. 


December,  1903 


BROOKLYN  MEDICAL  JOURNAL. 


521 


There  is  but  one  that  is  put  out  from  New- 
York.  It  has  somewhat  the  appearance  of  a 
searchlight,  with  a  cap  over  the  front  opening 
containing  a  small  aperture  about  three  inches  in 
diameter.  This  is  claimed  to  be  a  substitute  for 
the  Finsen  Light,  because  there  are  no  hot  rays 
to  cool  down.  The  why  of  this  is  very  easily  ex- 
plained. If  anyone  will  observe  the  circle  of  light 
cast  upon  a  surface  by  a  search  light,  they  will 
see  that  the  center  of  the  circle  corresponds  to 
the  dead  point  in  the  light  caused  by  the  carbons 
and  their  carriers  intercepting  the  light.  At  this 
point,  there  being  no  light,  there  is,  therefore,  no 
heat. 

The  application  of  the  light  and  radiance  re- 
quires considerable  thought  and  skill,  the  deposits 
being  differently  arranged  in  each  case. 

When  the  vagina  is  not  involved,  wre  can  use 
an  ordinary  bivalve  speculum  and  protect  the 
lateral  walls  with  tinfoil.  I  have  had  an  extreme 
case  in  which  the  vagina  would  only  admit  a  bi- 
valve 23^2  inches  long;  in  the  course  of  six  wreeks 
we  could  use  a  posterior  blade  of  the  speculum 
inches  in  length. 

Leadfoil  is  readily  arranged  so  as  to  fill  up  the 
space  between  the  blades  of  the  speculum. 

With  the  Finsen  Light  the  external  parts  only 
need  the  protection  of  some  fabric,  but  with  the 
Roentgen  rays  we  need  metallic  protection,  and  of 
all  metals  lead  is  the  most  satisfactory.  I  have 
had  twit  patients  come  to  me  who  had  been  sub- 
jected to  the  X-ray  treatment,  one  of  whom  had 
an  ulceration  on  both  thighs,  while  in  the  other, 
though  only  the  left  thigh  was  involved,  the  lesion 
extended  down  to  the  muscles.  So  far  I  have 
never  produced  anything  more  than  a  slight  ery- 
thema, which  usually  passes  away  in  a  period  ot 
36  hours.  The  patient  is  placed  in  the  recumbent 
position  on  her  back,  and  the  rays  so  arranged 
that  they  will  impinge  upon  the  diseased  surface. 
So  far  as  the  Finsen  rays  are  concerned,  we  can 
let  them  play  upon  the  parts  for  an  hour  or  more, 
but  with  the  X-ray  it  is  different,  the  time  must 
be  limited,  and,  when  hysterectomy  has  been  per- 
formed. I  use  more  caution,  as  I  cannot  limit  their 
penetration,  and  there  is  no  uterus  back  of  the 
vagina  to  intercept  and  partially  absorb  the  rays. 

This  paper  is  not  intended  to  give  the  clinical 
history  of  cases,  but  the  general  statement  of  the 
results  of  treatment. 

I  have  had  cases  before  and  after  operation 
had  been  done. 

The  cases  that  have  come  to  me,  that  have  not 
been  subjected  to  operation,  have  been  very  far 
advanced,  and  1  was  sorrv  to  institute  treatment. 


that  was  experimental,  in  such  hopeless  cases. 
But  the  results  have  been  such  as  to  place  this 
method  of  treatment,  by  the  combined  use  of  Fin- 
sen Light  and  X-ray,  above  every  other  method 
yet  devised  for  the  treatment  of  this  hitherto  in- 
curable malady  and  lifted  it  out  of  the  incurable 
class  of  diseases. 

I  believe  we  may  hope  to  cure  the  majority  of 
such  cases  as  I  have  not  yet  seen  a  case  that  has 
not  been  benefited  by  treatment,  and  in  all  but 
one  case  I  believe  a  cure  has  been  accomplished, 
though  the  time  (two  years)  is  too  short  to  claim 
that  we  have  cured. 

The  record  is  not  so  good  in  recurrent  cases, 
after  operations  of  greater  or  less  magnitude. 

The  clinical  history,  of  a  number  of  cases,  has 
been  included  in  a  more  general  paper  on  Photo- 
therapy, and  will  appear  in  print  very  soon. 
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Subpectoral  abscess  is  a  suppurative  inflam- 
mation occurring  in  the  connective  tissue  under- 
lying the  pectoralis  major  muscle.  More  rarely 
the  abscess  may  underlie  the  pectoralis  minor.  In 
its  phlegmonous  form  like  subscapular  abscess, 
in  the  early  stage-,  it  presents  some  difficulty  in 
diagnosis.  It  occurs  as  a  primary  or  secondary 
affection.  When  primary,  the  exciting  cause  may 
be  a  blow  resulting  in  a  locus  minoris  resistentue 
to  which  infection  is  carried  through  the  supra- 
and  infra-clavicular  lymphatics.  The  abscess 
may  be  secondary  to  infection  entering  anywhere 
in  the  course  of  these  lymphatic  vessels  through  a 
wound  in  the  neck  or  chest.  Secondarily,  it  may 
result  from  abscesses^within  the  chest  which  per- 
forate the  chest  wall  beneath  the  pectoralis  major 
muscle,  or  it  may  follow  necrosis  of  the  under- 
lying ribs,  in  which  case  it  is  usually  tubercular. 

Primary  subpectoral  abscess  is  a  rare  affection. 
Xor  is  the  early  diagnosis  of  the  condition  easy. 
The  patient  may  give  a  history  of  a  blow  at  this 
point  or  of  some  slight  abrasion  of  the  skin  some- 
where in  the  neighborhood.  Pain  is  complained 
of  over  the  pectoralis  major  muscle.  This  is  in- 
tensified by  movements  of  the  arm  upon  the  af- 
fected side,  calling  into  play  the  pectoralis  major 
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muscle.  The  patient  consequently  is  averse  to 
moving  the  arm  and  endeavors  to  relieve  the  pain 
by  supporting  the  weight  of  the  arm  with  the 
other  hand.  Inspection  reveals  a  more  or  less 
diffused  swelling  beneath  the  body  of  the  great 
pectoral  muscle.  If  seen  early,  no  appreciable 
swelling  may  be  present,  and  the  diagnosis  will 
then  rest  upon  pain,  point  tenderness,  the  rigid- 
ity of  the  shoulder  and  a  rise  in  temperature. 
Even  at  a  later  stage  the  swelling  may  be  so  dif- 
fuse as  to  render  recognition  difficult.  The  skin 
overlying  the  muscle  is  unchanged  as  a  rule. 
Should  the  infection  be  an  exceedingly  virulent 
one,  the  body  of  the  muscle  may  become  involved 
in  the  process.  Under  such  circumstances  edema 
of  the  skin  will  be  present  and  the  infection  ad- 
vancing will  involve  the  skin  and  the  abscess 
evacuate  itself  spontaneously.  More  rarely  a 
well-defined  protective  zone  will  be  established 
and  the  abscess  will  be  found  in  the  center,  its 
strong  walls  lined  with  pyogenic  membranes. 
Owing  to  the  dense  aponeurotic  structures  be- 
neath and  the  resistance  of  such  structure  when 
uninjured  to  participate  in  a  suppurative  process, 
there  is  slight  danger  of  the  abscess  perforating 
the  chest,  particularly  as  the  pus  can  easily  follow 
the  course  of  the  pectoralis  major  muscle  and  is 
consequently  not  under  tension  unless  a  strong 
protection  zone  has  been  established.  In  the  ma- 
jority of  cases  the  pus  tends  to  progress  in  the 
direction  of  the  axilla,  those  beneath  the  pec- 
toralis minor  pointing  in  the  axilla,  those  be- 
neath the  major  pointing  in  front  of  the  axilla 
just  behind  the  border  of  the  pectoralis  major 
muscle.  The  axillary  glands  may  be  involved 
secondarily. 

In  such  cases  a  soft  swelling  will  develop  at  the 
lower  border  of  the  pectoralis  major  muscle  near 
the  axilla.  If  untreated,  the  skin  will  become  in- 
volved and  the  abscess  will  evacuate  itself  at  this 
point.  Should  the  infection  have  been  allowed 
to  progress  to  such  an  extent,  healing  will  be  diffi- 
cult, as  the  presence  of  pus  for  so  long  a  time  in 
the  tissue  will  have  resultetf  in  a  more  or  less  de- 
fined pyogenic  lining  of  the  irregular  shaped  ab- 
scess cavitv  and  until  this  lining  has  been  gotten 
rid  of,  healing  will  be  impossible. 

Even  in  the  early  stages  of  the  infection,  the 
general  health  will  suffer.  The  patient  will  run 
an  irregular  temperature,  the  tongue  will  be 
coated,  the  appetite  poor  and  the  patient  greatly 
prostrated.  Unless  the  abscess  is  quickly  evacu- 
ated, the  patient  will  have  repeated  chills  and  pre- 
sent the  symptoms  of  marked  sepsis. 

Treatment. — In  regard  to  treatment,  we  must 
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divide  the  disease  into  two  forms,  the  diffuse  in 
which  pus  is  tending  to  progress  in  the  direction 
of  the  axilla,  the  usual  form,  and  the  circum- 
scribed form  in  which  an  abscess  wall  is  in  the 
process  of  forming.    It  is  needless  to  say  that 
early  evacuation  is  the  only  treatment  permis- 
sible.   There  are  a  few  precautions  to  be  taken 
whether  the  collection  is  opened  by  way  of  the 
axilla  or  through  the  skin  and  muscle  overlying 
the  abscess.    In  the  former  case,   the  incision 
should  be  parallel  with  the  border  of  the  pec- 
toralis major  muscle  and  a  short  distance  from  it, 
in  order  to  avoid  injury  to  the  long  thoracic  ves- 
sels.  In  cases  in  which  the  pus  is  not  progressing 
in  the  direction  of  the  axilla  or  is  more  or  less 
localized,  an  incision  directly  over  the  abscess 
may  be  made.    Following  incision  of  the  skin,  a 
pointed  artery  clamp  is  freed  through  the  inter- 
vening tissues  until  its  point  is  felt  to  move  freely 
in  the  abscess  cavity.    The  clamp  is  then  opened 
widely  and  withdrawn  open.    This  avoids  un- 
necessary injury  to  the  muscles.    This  modifica- 
tion of  Hilton's  method,  I  think  preferable  to  the 
preliminary  employment  of  a  grooved  director. 
In  the  case  of  abscess  reached  in  this  way,  a  thick- 
walled  drainage  tube  should  be  inserted  and  the 
abscess  cavity  thoroughly  irrigated  with  an  anti- 
septic solution.    The  question  of  curetting  such 
cavities  depends  upon  the  time  they  have  been  in 
existence  and  the  presence  of  a  pyogenic  lining 
membrane.    If  such  is  present,  it  should  be  re- 
moved by  the  curette.    In  the  recently  formed 
abscess  vigorous  curetting  is  unnecessary.  Free 
drainage  is,  however,  essential.    In  subpectoral 
abscess  opened  through  the  axilla,  the  above  rules 
hold  good.    If  recent  and  not  lined  with  mem- 
brane, it  is  unnecessary  to  curette  them.  Flush- 
ing out  and  free  drainage  are  all  that  is  needed. 
If.  however,  the  evacuation  of  the  abscess  has 
been  accomplished  by  nature  and  a  persistent  fis- 
tula remains,  it  will  be  necessary  to  do  more  than 
merely  curette.    It  will  be  necessary  to  dissect  out 
the  entire  suppurating  tract  before  healing  will  be 
effected. 

Aside  from  the  redressing  of  the  abscess  by 
the  usual  methods,  there  is  one  point  in  the  after- 
treatment  which  must  be  borne  in  mind,  i.e.,  the 
avoidance  of  stiffness  in  the  shoulder  joint.  If 
not  prevented  by  massage  and  passive  movements 
of  the  joint,  there  will  be  present  a  certain  amount 
of  stiffness  for  some  time  after  the  abscess  has 
healed  and  the  pain  and  disability  attending  the 
treatment  of  this  result  of  the  lesion  will  prove 
of  decided  annoyance  both  to  the  patient  and  the 
physician.' 
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PALLIATIVE  TREATMENT  OF  CANCER  OF  THE 
CERVIX,  WITH  REPORT  OF  CASES. 


BY  WALTER  B.  CHASE, 
of  Brooklyn. 


Abstract  of  paper  read  before  the  American  Association  of  Ob- 
stetricians and  Gynecologists,  Chicago,  Sept.  22,  23  and  24, 1903- 


Cancer  and  tuberculosis  are  the  diseases 
which  from  time  immemorial  have  been  re- 
garded as  practically  hopeless.  To-day  the 
etiology  of  tuberculosis  is  better  understood 
and  more  amenable  to  treatment,  but  un- 
fortunately less  progress  has  been  made  both 
in  etiology  and  treatment  of  cancer.  Radi- 
cal treatment  of  cancer  of  the  cervix  has  been 
so  unsuccessful  that  the  palliative  treatment 
demands  more  attention.  The  indications  are 
to  arrest  or  limit  the  progress  of  the  disease 
and  its  manifestations,  particularly  the  ulcerative 
hemorrhagic  offensive  discharge,  pain  and  con- 
stitutional infection  which  follow.  The  use  of  a 
violent  escharotic,  like  acid  nitrate  of  mercury, 
and  pastes  made  with  arsenic  as  a  base,  do  not 
fulfill  the  indication.  They  are  slow  and  painful 
in  their  operation,  and  there  is  difficulty  in  limit- 
ing their  action — involving  in  their  destructive 
activity  not  alone  diseased  but  healthy  structures. 

In  the  relief  of  cervical  cancer  the  value  of 
the  thermo-cautery,  either  the  galvano  or  Paque- 
lin,  has  superior  advantages.  Applied  with  skill, 
it  is  usually  bloodless.  A  high  amputation,  ac- 
companied, it  may  be,  with  coring  out  more  or 
less  of  the  corpus,  if  the  disease  indicates  it,  is 
comparatively  easy  of  accomplishment.  The 
cautery  effectually  closes  the  absorbent  vessels  and 
limits  infection.  In  addition  to  this  the  influence 
of  heat  on  cancer  cells,  beyond  the  area  of  the 
actual  destruction  of  tissues,  is  most  satisfactory. 
Doubtless  the  superiority  of  the  thermo-cautery 
treatment  rests  largely  on  these  two  results ;  the 
healing  is  often  prompt  and  the  diseased  growth  is 
arrested  and  in  some  instances  permanently  so. 
Coincident  therewith  the  pain  and  offensive  dis- 
charge are  mitigated  or  arrested.  Reports  of 
cases  coming  under  palliative  treatment  two  and  a 
half  years  ago  show  no  return  of  the  disease  and 
to  present  appearances  are  cured. 

The  thermo-cautery  treatment  of  cancer  of  the 
cervix  is  not  advocated  as  a  substitute  for  radical 
operative  interference,  but  as  a  palliative  method 
for  those  cases  in  which  radical  measures  are  not 
indicated  from  the  advance  of  the  disease  and  in 
cases  where  the  patient  refuses  operation. 


It  must,  however,  be  remarked  that  there  are 
statistics  which  go  to  confirm  the  belief  that  the 
thermo-cautery  treatment  of  these  cases  show 
more  cures  than  that  followed  by  hysterectomy. 
The  statistics  of  the  late  Dr.  John  Byrne  are  re- 
ferred to. 

The  efficacy  of  the  Roentgen  and  Finsen  ray 
treatment  for  cervical  cancer  is  yet  in  the  ex- 
perimental stage,  and  its  true  value  as  a  curative 
agent  has  not  as  yet  been  definitely  fixed.  The 
writer  of  the  paper  has  seen  salutary  effects  fol- 
low the  use  of  the  Roentgen  ray,  particularly  in 
the  rapid  disintegration  of  the  malignant  struc- 
tures, and  a  more  healthy  state  of  the  resulting 
granulations. 

Case  i. — Mrs.  S.,  aged  forty-three.  No  chil- 
dren, but  several  miscarriages,  a  patient  of  Dr. 
Nutt  of  Woodhaven,  entered  the  Skene  Sanator- 
ium March  11,  1901,  with  a  cauliflower  excres- 
cence springing  from  the  cervix  as  large  as  a 
man's  fist.  Being  reflected  on  the  vagina  antero- 
posteriorly  and  laterally  forbade  a  present  attempt 
at  hysterectomy.  On  March  14  I  removed  the 
growth  by  the  galvano-cautery  and  amputated  the 
cervix.  The  uterine  stump  healed,  save  an  area 
rather  smaller  than  a  silver  half-dollar.  On  May 
21  following  she  re-entered  the  Skene  Sanatorium 
and  I  performed  an  abdominal  hysterectomy. 
Prior  to  this  operation  she  was  pale,  anemic  and 
in  poor  physical  condition.  Her  convalescence 
was  satisfactory.  She  was  kept  under  monthly 
observation  by  Dr.  Nutt,  and  in  May,  1902,  one 
year  after,  there  appeared  at  the  seat  of  the  vagi- 
nal scar  a  hardened  nodular  mass,  rather  smaller 
than  a  silver  half-dollar.  She  entered  the  Me- 
morial Hospital  May,  1902,  and  I  removed  a 
button  of  tissue  extending  from  the  vagina 
through  into  the  peritoneal  cavity,  completely  ex- 
cising the  growth.  Since  that  time  her  health  and 
strength  have  improved,  and  on  an  examination 
at  my  office  during  this  September  she  is  in  most 
perfect  health,  generally  and  locally. 

Case  2. — Mrs.  H.,  mother  of  several  children, 
aged  about  thirty-nine.  Entered  the  Skene  San- 
atorium March,  1901,  with  carcinoma  of  the  cer- 
vix. She  was  cachectic.  The  disease  had  in- 
volved the  vaginal  walls  to  such  an  extent  as  to 
preclude  hysterectomy.  I  did  a  high  thermo-cau- 
tery operation,  the  parts  healed  promptly,  and 
Dr.  Cook  informs  me  she  remains  in  excellent 
health. 

Case  3. — Mrs.  B.,  aged  forty-six,  German, 
mother  of  three  children  ;  one  miscarriage  sev- 
enteen years  ago  (since  which  time  she  dates  her 
trouble)  ;  was  sent  me  by  Dr.  Schaaf  of  New- 
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ark,  N.  J.,  in  September,  1902.  She  had  a  large 
bleeding  cauliflower  excrescence  extensively  at- 
tached to  the  cervix  and  vagina,  which  nearly 
filled  the  vagina.  It  was  ulcerating,  with  frequent 
hemorrhage  and  offensive  discharge.  She  had 
been  advised  by  eminent  gynecologists  of  New 
Jersey  and  New  York  City  that  her  case  was  in- 
operable, and  a  more  demoralized  patient  I  never 
saw.  She  entered  the  Memorial  Hospital  Sep- 
tember, 1902,  and  on  the  25th  I  removed  the 
growth  by  the  thermo-cautery.  In  two  months' 
time,  under  daily  treatment,  it  had  healed,  save 
a  cup-shaped  depression  three-quarters  of  an  inch 
in  diameter  and  one-half  an  inch  in  depth.  Since 
this  first  operation  in  September,  1902,  Mrs.  B. 
has  had  two  other  thermo-cautery  operations,  one 
in  November,  1902,  and  the  other  in  June,  1903. 
Since  February  3  last  the  Roentgen  ray  treatment 
has  been  applied  at  intervals,  with  the  effect  of 
modifying  the  condition  favorably.  The  growth 
has  broken  down  to  a  large  extent,  and  much 
healing  has  taken  place,  but  symptoms  of  malig- 
nancy have  not  altogether  disappeared.  Her 
health  has  been  conserved,  her  life  prolonged,  and 
her  condition  is  that  of  comfort,  with  prospect  of 
a  very  considerable  time  to  live.  The  conserva- 
tive influence  of  palliative  treatment  has  been 
demonstrated,  for  without  it  she  would  probably 
not  have  survived  the  winter. 

Case  4. — Mrs.  M.,  German  multip.,  aged  thir- 
ty-eight, a  patient  of  Dr.  Fred.  A.  Cook.  She  en- 
tered the  Memorial  Hospital  in  September,  1902, 
with  epithelioma  of  the  cervix.  I  did  a  high  ther- 
mocautery amputation,  which  was  followed  by 
perfect  healing.  About  three  months  since  I  exam- 
ined this  woman.  The  uterus  was  normally  mov- 
able and  she  was  in  excellent  health.  The  history 
of  these  few  cases  furnishes  data  from  which  any 
one  can  draw  inferences.  There  is  no  certainty 
they  are  cured,  though  the  first  and  second  prob- 
ably are.  Time  will  fix  the  status  of  the  other 
two. 

Case  5. — In  March,  1896,  Mrs.  A.,  primipara, 
aged  forty-two,  a  patient  of  Dr.  E.  P.  Crowell. 
came  under  my  observation  with  typical  carci- 
noma of  the  cervix,  accompanied  with  extensive 
involvement,  hemorrhage,  cachexia  and  great 
prostration.  She  entered  St.  John's  Hospital 
March  17,  and  I  did  a  high  galvano-cautery  am- 
putation. She  made  a  slow  but  satisfactory  con- 
valescence so  far  as  healing  and  local  symptoms 
were  concerned,  and  after  two  or  three  months 
she  was  able  to  resume  her  family  duties.  On  No- 
vember of  the  same  year  she  entered  my  service 
at  the  P>ushwick  Hospital  for  extirpation  of  a 


large  bartholin  gland.  At  this  time  there  was 
no  sign  of  return  of  the  cancerous  growth.  On 
June  16,  1897,  she  re-entered  the  Bushwick  Hos- 
pital, being  seven  months  pregnant.  The  disease 
had  returned,  springing  up  around  the  old 
stump.  After  watching  its  behavior  I  feared  la- 
bor might  induce  rupture  of  the  uterus.  I  accord- 
ingly, on  July  18,  at  the  eighth  month  of  preg- 
nancy, removed  the  diseased  growth  by  the  ther- 
mo-cautery. No  shock  followed  and  partial  heal- 
ing took  place.  She  was  delivered  on  August  6 
of  a  living  healthy  child,  and  her  convalescence 
from  the  confinement  was  satisfactory. 

The  growth  reappeared,  and  she  entered  my 
service  at  the  Central  Hospital  June  21,  1898,  and 
another  removal  of  cancerous  formation  was 
made  by  the  thermo-cautery.  She  returned  home 
August  25.  The  healing  was  not  satisfactory, 
and  she  died  a  few  weeks  later  from  cerebral  em- 
bolism. 

There  is  one  peculiarity  of  the  results  following 
the  thermo-cautery  operations  to  which  I  desire 
to  give  emphasis,  viz.,  if  there  is  no  burning  of 
the  muco-cutaneous  surfaces  the  pain  is  almost 
entirely  absent.  So  also  cases  which  have  had 
these  operations  have  in  my  experience  been 
greatly  relieved  and  often  entirely  relieved  of  the 
pre-existing  pain  by  the  operation. 


PERITONEAL  ADHESIONS  IN  THE  PELVIS. 


BY  HEXRY  C.  KEEXAX,  M.D. 


Read  before  the  Brooklyn  Gynecological  Society,  Oct.  2.  1903. 


I  have  taken  for  the  subject  of  my  paper  to- 
night a  matter  which  I  believe  is  of  perennial  in- 
terest to  gynecologists,  comprising  as  it  does  the 
cause  of  most  of  the  symptoms  for  which  we 
operate,  and  likewise  of  those  disagreeable  se- 
quela? which  occasionally  follow  our  well  inten- 
tioned  interference.  I  take  up  this  subject  with 
no  hope  of  adding  anything  new  or  original  to 
our  present  knowledge  or  treatment,  but  rather 
to  review  what  has  been  thus  far  accomplished, 
provoke  discussion  and  bring  out  the  new  ideas  of 
our  members. 

These  adhesions  are  not.  of  course,  a  disease 
entity  in  themselves.  Still,  on  account  of  their 
continuance  after  the  original  disease  has  passed 
or  of  the  annoying  or  dangerous  symptoms  to 
which  they  give  rise,  they  may  stand  out  so 
prominently  as  to  attract  the  major  part  of  our  at- 
tention and  treatment. 
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The  various  etiological  factors  entering  into 
the  formation  of  what  I  may  call  pre-operative 
adhesions  comprise  practically  all  those  causes 
which  tend  to  produce  inflammation  in  any  of 
the  pelvic  organs.  These  are  too  familiar  to  you 
to  require  any  mention.  A  few  words,  however, 
in  regard  to  the  causation  of  post-operative  adhe- 
sions may  not  be  out  of  place.  The  question  is 
of  such  practical  importance  that  not  only  have 
numerous  investigators  studied-  it  in  the  labora- 
tory upon  animals,  but  synchronously  surgeons 
have  tried  to  solve  it  in  the  human  body.  While 
results  do  not  always  coincide,  certain  general 
principles  have  been  established.  That  adhesions 
can  form  after  perfectly  aseptic  laparotomies  has 
been  the  conclusion  arrived  at  by  Thompson  after 
very  careful  experiments.  Senn  has  shown  that 
irritation  of  the  peritoneum  will  cause  adhesions 
to  form  in  a  few  hours.  In  an  autopsy  per- 
formed eighteen  hours  after  laparotomy  I  found 
the  peritoneal  surfaces  of  the  wound  firmly  ad- 
herent. Walthard,  in  his  experiments,  proves 
almost  conclusively  that,  if  the  peritoneum  be  ex- 
posed to  the  drying  action  of  the  air  for  any 
length  of  time,  adhesions  will  form,  while  if  the 
exposed  parts  be  kept  constantly  moist  with  a 
normal  salt  solution  no  adhesions  occur.  Turck 
shows  that  shock  and  lowering  the  temperature 
of  the  peritoneum  permit  infection  to  take  place 
easily.  Heat  in  the  form  of  rubber  bags  contain- 
ing hot  water  at  500  C.  put  into  the  belly  cavity 
during  the  operation  prevented  shock  and  stopped 
subsequent  infection.  His  conclusions  are  that 
the  loss  of  heat  is  largely  responsible  for  shock 
and  infection  and  is  preventable.  "Heat  stimu- 
lation applied  to  the  splanchnic  area  for  a  definite 
length  of  time  seems  to  be  not  only  antibacterial 
but  also  antitoxic  in  its  action."  Von  Stockmer 
found  that  when  gauze  tampons  were  introduced 
into  the  pelvic  cavity  the  intestines  became  at- 
tached to  them.  If  the  gauze  was  left  in  situ  for 
five  days  it  drained  the  general  cavity  and  only 
slight  adhesions  existed,  but  if  it  remained  a  week 
or  more  it  became  encapsulated  and  there  were 
extensive  adhesions.  That  adhesions  are  formed 
after  gauze  drainage  is,  of  course,  a  well  estab- 
lished fact  in  surgery.  How  persistent  they  are 
is  a  practical  point.  Kelly  says  that  in  most  cases 
there  are  remarkably  few  after  a  lapse  of  several 
months,  subsequent  operation  for  hernia  proving 
this.  Rissell,  in  reviewing  the  work  of  Dr. 
Nichols  at  the  Woman's  Hospital,  says,  from  the 
experience  of  a  number  of  secondary  laparoto- 
mies, that  the  exudate  from  gauze  packing  be- 
comes absorbed  and  does  not  cause  extensive  ad- 


hesions. "It  often  occasions  surprise  to  find  how 
few  there  are."  Numerous  surgeons  have  re- 
ported cases  of  adhesions,  very  firm  in  character, 
between  the  intestines  and  a  raw  pedicle.  The 
raw  surfaces  left  after  separating  adhesions  read- 
ily unite.  Turck  gives  a  report  of  five  secondary 
hysterectomies  following  the  removal  of  pus 
tubes.  In  all  these  he  found  the  intestines  or 
omentum  strongly  adherent  to  places  where  pre- 
vious adhesions  were  broken  up.  Coe  reports  a 
case  in  which  it  seemed  impossible  to  prevent  the 
reformation  of  adhesions.  One  case  of  my  own 
also  illustrates  this  point.  The  patient  had  two 
successive  operations  to  relieve  the  symptoms  of 
adhesions.  An  examination  some  months  after 
the  last  operation  showed  that  they  had  reformed. 

The  results  of  the  formation  of  adhesions 
depend  on  the  position,  extent  and  parts  af- 
fected. Organs  are  distorted  and  bound  down, 
and  after  the  active  inflammation  has  passed  a 
passive  congestion  is  often  kept  up,  functions  are 
disturbed  and  the  patient  rendered  miserable. 
Reed  cites  cases  to  show  the  effect  of  adhesions 
on  the  uterus.  How  it  disturbs  menstruation, 
produces  sterility  and  provokes  abortion. 

Vineberg  reports  a  case  of  distocia  due  to  ad- 
hesions following  operation.  A  gauze  drain  was 
used  in  this  case.  Pauton  finds  among  the  most 
frequent  causes  of  ectopic  gestation  distortion  of 
the  tube  by  adhesions.  Instances  could  be  mul- 
tiplied throughout  every  organ  of  the  pelvis. 
Sufficient  has  been  said,  however,  to  show  how 
many  and  serious  pathological  conditions  may  be 
produced  according  to  the  distribution  and  ex- 
tent of  the  adhesions.  The  symptoms,  likewise, 
are  many  and  various,  running  the  gamut,  all  the 
way,  from  a  slight  dysmenorrhea  to  an  obstruc- 
tion of  the  bowel  caused  by  ileus.  Pain  is  the 
most  constant  symptom  complained  of.  It  is  usu- 
ally referred  to  the  pelvis  but  sometimes  to  remote 
organs.  The  latter  particularly  is  likely  to  be  the 
case  when  short  adhesions  are  formed  and  the 
abdominal  organs  are  pulled  upon.  Here  is  an 
example  from  Dr.  MacEvitt's  service,  St.  Mary's 
Hospital :  Patient,  a  young  married  woman, 
following  a  vaginal  hysterectomy  for  sarcoma  of 
the  uterus  by  another  operator,  came  to  the  hos- 
pital complaining  of  pain  and  distress  in  the  upper 
abdomen  Likewise  on  rising  from  a  stooping 
posture  would  feel  a  sharp  tug  with  considerable 
pain  in  the  abdomen.  Examination  showed  a 
mass  in  the  pelvis  connected  with  the  old  scar  at 
the  end  of  vagina. 

Laparotomy. — Omentum  found  firmly  adherent 
to  end  of  vagina  and  pulling  down  colon  and 
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stomach.  Part  of  omentum  tied  off  and  removed. 
Raw  surface  whipped  over.  Patient  made  a  good 
recovery  and  several  years  later  was  in  good 
health  with  no  return  of  former  symptoms. 

The  presence  of  adhesions  can,  as  a  rule,  be 
readily  made  out  on  examination.  This  should  be 
done  not  only  in  the  back  but  also  in  the  knee- 
chest  or  the  Sim's  position,  and  the  mobility  of 
the  parts  thoroughly  tested.  Frequently  the 
thread-like  strands  can  be  felt  behind  the  uterus 
as  that  organ  is  put  upon  the  stretch.  The  less- 
ened mobility,  malposition  and  distortion  of  the 
various  organs  all  point  to  the  diagnosis. 

If,  however,  the  adhesions  are  high  up  in  the 
pelvis,  particularly  with  the  intestines,  it  is  fre- 
quently difficult  and  sometimes  impossible  to  map 
them  out. 

The  treatment  of  adhesions,  both  inflammatory 
and  postoperative,  has  given  rise  to  much  discus- 
sion and  difference  of  opinion  amongst  gyne- 
cologists. Some  treat  nearly  all  their  cases  by 
non-operative  means  while  others  try  to  relieve 
the  condition  by  operation.  Certain  others  again 
combine  both  methods. 

It  has  been  my  endeavor  to  examine  into  the 
claims  of  the  various  methods  and  see  what  re- 
sults have  been  produced  both  for  an  anatomical 
and  a  symptomatic  cure. 

Numerous  procedures  have  been  devised  to 
cure  adhesions  without  operation.  They  may  be 
briefly  summarized.  They  consist  in  the  use  of 
tampons  (usually  containing  glycerine  icthyol  or 
iodide).  Painting  the  vault  with  some  counter- 
irritant.  Therapeutic  agents  taken  internally. 
Hot  air.  Pressure.  Hot  water  douches  given  in 
various  ways  and  at  various  temperatures.  The 
assumption  of  certain  postures.  Massage  as  de- 
vised by  Brandt  or  a  combination  of  one  or  more 
of  these. 

J.  G.  Clark  gives  Stratz's  method  and  reviews 
his  statistics:  Stratz  uses  water  at  450  to  500  C. 
or  even  6o°  C.  The  external  parts  are  protected, 
the  pelvis  is  raised  and  four  quarts  are  used.  The 
physician  or  nurse  gives  the  douche.  Glycerine 
and  iodide  tampons  arc  used  afterwards.  Rest 
in  bed  is  advocated.  Occasionally  massage  is  em- 
ployed. As  an  example  of  what  may  be  accom- 
plished by  this  method  1  will  give  a  few  of  his 
good  results  with  the  reviewer's  criticism : 

Case  I. — Twenty-three  years  of  age.  Peri- 
oophoritis. Peritonitis  adhesive.  June  16,  1899, 
both  tubes  thickened,  very  sensitive  on  pressure. 
Douglas's  folds  infiltrated  and  painful.  Patient 
very  anemic.  June  21,  admitted  to  clinic,  when 
streptococci  were  found  in  the  vaginal  secretions. 


Treatment,  hot  irrigations,  glycerine  tampons 
and  hot  baths.  July  10,  menstruation  painless. 
Right  adnexa  normal,  not  sensitive.  Right  Doug- 
las's fold  infiltrated,  not  painful.  August  16, 
menses  have  continued  without  pain. 

Rci'icivcr's  Criticism. — In  such  cases  as  this 
the  treatment  employed  is  certainly  of  benefit  and 
will  often  give  just  such  relief  as  here  noted. 

Case  II. — Twenty-five  years  of  age.  Puer- 
peral infection.  Metrosalpingitis,  peritonitis 
chronica  adhesiva.  As  a  result  of  instrumental 
labor  two  years  before  admission  to  the  hospital. 
Patient  was  confined  to  bed  six  months  with 
symptoms  of  puerperal  infection.  She  com- 
plains of  headache,  dragging  sensation  in  lower 
abdomen,  severe  pain  in  sacrum,  and  extreme 
weakness.  July  27,  1899,  liver  and  spleen  some- 
what enlarged,  tender,  sensitive.  Uterus  and  both 
appendages  thickened  slightly,  movable  and  very 
painful  on  touch;  adherent  to  surrounding  parts. 
Infiltration  of  Douglas's  folds.  Hot  icthyol  com- 
presses, hot  irrigations ;  six  days  subsequently : 
no  pain  on  pressure. 

August  5,  after  ten  days'  treatment,  all  pain 
has  disappeared,  the  adhesions  are  released  and 
the  genital  organs,  with  the  exception  of  slight 
painful  thickening  of  the  right  ovary  are  normal. 
Patient  feels  strong  and  well. 

Case  III. — Twenty-four  years  old.  Pelviocel- 
lulitis, peritonitis  adhesiva.  Subsequent  to  opera- 
tion for  appendicitis  the  patient  suffered  severely 
from  peritonitis  and  right  sided  parametritis, 
which  confined  her  to  bed  for  two  months.  Ad- 
mitted to  hospital  August  20,  1898,  suffering 
from  great  weakness,  nausea  and  vomiting.  On 
right  side  appendages  were  adherent  to  cecum 
and  were  excessively  tender.  Treatment,  hot 
douches,  pelvic  massage,  hot  baths.  September, 
1898,  pain  had  disappeared,  no  vomiting.  After 
the  pelvic  massage  the  adhesions  are  still  some- 
what painful.  October  15,  1898,  adhesions  had 
disappeared,  slight  thickening  of  right  adnexa, 
otherwise  organs  are  normal.  January  9;  1899. 
patient  well  and  strong. 

Reviewer's  Criticism. — In  such  a  case  as  this 
I  look  upon  the  treatment  as  ideal,  and  never  to  be 
replaced  by  operation,  for  in  such  cases  there  is  a 
cellular  infiltration  rather  than  an  accumulation 
of  pus. 

Mallett  claims  thai  extract  of  parotid  gland  in- 
ternally, materially  assists  in  the  absorption  of 
adhesions  when  combined  with  local  treatment  by 
tampons  and  douches. 

At  Schanta's  clinic  pressure  is  used.  The  pa- 
tient is  put  upon  the  back  or  side,  according  to 
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the  situation  of  the  lesion.  A  Braun's  col- 
peurynter  is  introduced  into  the  vagina  and  from 
500  to  1,000  grams  of  quicksilver  allowed  to  run 
into  it.  Counterpressure  is  obtained  by  bags  of 
shot  upon  the  abdomen.  The  pressure  is  kept  up 
from  one  to  several  hours,  depending  on  the  way 
the  patient  stands  it.  It  is  claimed  that  absorp- 
tion of  adhesions  and  reposition  of  organs  takes 
place  in  a  very  short  time. 

Palano  employs  hot  air.  The  patient  reclines 
with  the  middle  part  of  the  body  in  a  box.  The 
air  is  at  first  heated  to  about  1200  C,  and  the  ses- 
sion lasts  twenty  minutes.  After  a  week  the  air 
is  heated  to  1350  C.  to  1500  C,  and  the  time  in- 
creased to  forty-five  minutes.  There  are  no  bad 
effects.  Good  results  are  claimed  in  from  fifteen 
to  twenty  sittings. 

Massage  after  the  Brandt  method,  usually  with 
the  after  use  of  tampons,  is  very  popular  with 
most  men  who  follow  the  non-operative  treat- 
ment. Zeigenspeck  is  enthusiastic  and  claims 
very  good  results  in  all  forms  of  pelvic  inflamma- 
tion. Montgomery,  likewise,  especially  in  post- 
operative adhesions.  Ill  says  that  it  is  shown  by 
reliable  statistics  that  only  60  per  cent,  of  oper- 
ative cases  get  well.  He  gets  good  results  from 
iodine  to  the  vault  and  massage.  And  so  on  the 
list  could  be  enlarged  far  beyond  the  limits  of 
this  paper. 

With  such  a  vast  array  of  evidence  in  its  favor 
it  must  be  acknowledged  that  the  non-operative 
treatment  of  adhesions  has  many  claims  to  our 
consideration.  However,  while  believing  that 
much  can  be  done  without  operation,  I  have  given 
you  here  the  best  side  of  it.  In  a  number  of  the 
papers  examined  the  patients  were  marked  cured 
too  quickly,  and  no  note  was  given  of  the  findings 
a  year  of  so  later,  which  is  the  crucial  test  of  any 
form  of  treatment.  From  a  not  inconsiderable 
experience,  both  at  St.  Mary's  Hospital  and  the 
Vanderbilt  clinic,  I  can  substantiate  many  of  the 
claims  here  made.  But  on  the  other  hand,  I  have 
found  that  a  considerable  number  of  the  patients 
whom  we  discharged  relieved  of  their  symptoms, 
and  as  far  as  we  could  make  out  anatomically 
cured,  returned  after  various  lengths  of  time  with 
very  much  the  same  condition  for  which  they 
were  first  treated. 

I  believe  that  in  a  case  of  salpingitis  the  infec- 
tion in  the  tube  will  cause  adhesions  to  form 
again  and  again.  Some  claim  to  cure  the  sal- 
pingitis. Personally,  I  believe  this  is  much  more 
rarely  accomplished  than  is  reported. 

A  large  proportion  of  gynecological  cases  arc, 
however,  admittedly  operative  and  the  question 
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which  comes  strongly  before  us  is,  How  are  we  to 
prevent  adhesions  forming  and  nullifying  the  ef- 
fects of  our  interference?  This  question  necessi- 
tates a  consideration  of  the  patient  before,  during 
and  after  operation.  It  is  a  well-known  fact  that 
where  numerous  fresh  adhesions  are  broken  up, 
as  in  acute  cases,  it  is  almost  impossible  to  pre- 
vent them  reforming.  The  danger  from  waiting 
in  these  cases  is,  as  a  rule,  not  at  all  great.  They 
nearly  all  clear  up  considerably  under  absolute 
rest  in  bed,  hot  douches,  etc.  It  is  a  delicate  ques- 
tion sometimes  to  tell  which  cases  are  best  to  do 
immediately  and  which  may  be  safely  allowed  to 
wait.  In  hospital  practice  it  frequently  happens 
that  after  the  acute  symptoms  have  passed  the 
patient  refuses  operation  and  goes  home  with 
damaged  pelvic  organs  to  be  the  source  of  future 
misery  to  her.  The  length  of  time  necessary  to 
carry  out  the  pre-operative  treatment  is  often 
prohibitive.  While  the  claim  that  the  adhesions 
will  clear  up  better  after  operation  when  there 
is  no  focus  of  infection  present,  to  stimulate  their 
formation,  must  also  be  considered. 

Animal  experimentation  as  quoted  in  the  first 
part  of  this  paper  has  shown  us  the  etiology  of 
peritoneal  adhesions  and  as  a  corollary  the  pro- 
phylactic care  which  must  be  exercised  during  op- 
eration to  prevent  their  occurrence.  Ward,  in 
concluding  an  excellent  paper  on  post-operative 
adhesions,  sums  up  what  our  endeavor  should  be 
as  follows : 

The  attainment  of  asepsis  as  perfect  as  possible 
by  the  most  rigid  adherence  to  the  most  modern 
methods  of  securing  surgical  cleanliness.  Second, 
the  avoidance  of  raw  surfaces  and  pedicle  stumps 
by  covering  them  with  peritoneum  or  grafts  of 
peritoneum  and  the  abandonment  of  ligature  en 
masse.  Third,  protection  from  dry  air  contact  by 
the  employment  of  moist  asepsis  and  keeping  the 
exposed  parts  covered  wherever  possible.  Fourth, 
the  time  element,  rapidity  of  operating  by  tech- 
nical skill,  thorough  preparation  and  trained 
assistants.  Fifth,  keeping  up  the  heat  of  the  peri- 
toneal cavity  by  frequent  renewal  of  the  hot  salt 
solution  ( 1 1 5 0 )  and  by  protection  of  the  exposed 
parts.  Sixth,  avoidance  of  excessive  manipula- 
tions of  the  intestine  by  technical  skill,  proper 
anti-operative  preparation  of  the  bowels,  etc. 

In  spite  of  the  utmost  care  as  here  advised,  ad- 
hesions may  be  invariably  expected  to  occur  after 
certain  laparotomies.  Especially  is  this  likely  to 
occur  in  those  cases  where  the  agglutination  be- 
tween serous  surfaces  has  been  broken  up  and 
raw  areas  left.  To  prevent  the  reformation  of 
adhesions  in  such  cases  a  number  of  different  pro- 
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cedures  have  been  devised.  Baum,  in  1894,  wrote 
that  lie  had  tried  a  woven  cloth  of  catgut,  but 
found  it  too  cumbersome  and  to  hard  to  make; 
next  he  tried  gold-beaters'  skin,  and  lately  had 
been  using  peritoneum  taken  from  a  young  bul- 
lock just  slaughtered.  Morris  first  used  aristol. 
Lately  he  has  made  experiments  with  gold-beaters' 
skin  recommended  by  Dr.  Cargile.  He  reports 
that  Cargile's  membrane  seems  to  resist  absorp- 
tion for  not  lessnthan  ten  nor  more  than  thirty 
days.  Its  presence  apparently  causes  loose  adhe- 
sions between  it  and  surrounding  peritoneum,  but 
these  are  soon  absorbed.  The  membrane  seems 
to  cause  little  irritation  :  a  large  piece  left  in  one 
rabbit  gave  no  trouble.  It  does  not  furnish  a 
good  culture  medium  and  protects  rawed  sur- 
faces while  they  heal. 

Martin  has  used  olive  oil  or  carbolized  oil. 
I  believe  one  of  his  cases  got  up  a  purulent  peri- 
tonitis and  died.  Some  operators  use  carbolic  acid 
in  the  belief  that  it  forms  a  thin  protective  layer 
of  coagulated  albumin  which  becomes  entirely 
absorbed  after  the  part  has  healed.  What  results 
are  obtained  by  this  method  I  have  not  been  able 
to  find  out  in  the  literature  at  my  disposal. 

Jonnesco,  after  a  total  abdominal  hysterectomy 
for  double  pus  tubes,  isolated  the  abdominal  from 
the  pelvic  cavity  by  suturing  the  pelvic  colon  to 
the  perivesical  peritoneum. 

Regnier,  at  the  International  Congress  of  Sur- 
gery, 1900,  counseled  that  after  a  total  hysterec- 
tomy for  cancer  the  pelvis  be  closed  off  entirely 
by  suturing  the  vesical  peritoneum  to  the  pelvic 
and  rectal. 

Quenu  advocates  peritonization  or  covering  all 
raw  surfaces  with  peritoneum.  Whenever  there 
is  a  raw  surface  he  moves  or  transplants  peri- 
toneum to  cover  it. 

Senn  has  shown  that  peritoneum  may  be  trans- 
planted and  will  live. 

In  performing  a  double  salpingo-oophorectomy 
it  has  been  the  practice  of  some  operators  to  leave 
the  uterus  behind.  This  organ  in  such  cases  is 
almost  invariably  a  focus  of  infection  and  a  stim- 
ulant to  the  formation  of  adhesions. 

Oastler,  in  a  review  of  a  number  of  cases  per- 
formed at  Roosevelt  Hospital  and  examined  from 
one  to  several  years  afterward  found  that  it  in  no 
way  prevented  any  of  the  disagreeable  symptoms 
of  the  menopause,  but  on  the  contrary  caused  a 
number  of  new  symptoms  by  becoming  retro- 
verted  and  adherent. 

Raising  the  various  organs  by  suspension, 
while     docs  not  prevent  the  formation  of  adhe- 


sions, will  frequently  abort  their  ill  effects.  Salt 
solution  in  the  belly  cavity,  by  floating  up  the 
intestines,  may  help  somewhat.  Lately,  in  con- 
nection with  the  above  I  have  been  keeping  the 
foot  of  the  bed  raised  for  the  first  twenty-four 
hours,  and  then  for  fifteen  minutes  every  hour. 
This  and  the  production  of  early  and  continuous 
peristalsis  somewhat  after  the  method  recom- 
mended by  Byford,  has  been  my  treatment.  By- 
ford  gives  5iv  Fid.  ext.  cascara  two  hours  before 
operation  and  then  dram  doses  of  mag.  sulph. 
every  hour  after  patient  wakes  up,  and  a  high 
glycerine  (§iv)  and  water  (oh)  enema  every  two 
hours,  beginning  eight  hours  after  patient  wakes 
up.  He  moves  the  bowels  every  day  afterward 
with  mag.  sulph.  and  enemas. 

Animal  experiments  have  shown  that  peristalsis 
will  tear  out  sutures  and  separate  adherent  sur- 
faces. 

In  conclusion  I  would  state  it  is  my  belief  that 
primary  cases  with  a  pus  focus  should  all  be  lap- 
arotomized.  That  in  cases  of  post-operative  ad- 
hesions a  thorough  course  of  medical  treatment 
should  be  given,  including  massage,  before  asking 
the  patient  to  submit  to  the  uncertain  results  of  a 
second  operation. 

Lastly,  that  more  detailed  information  be  given 
as  to  the  remote  results,  so  that  we  may  obtain  a 
more  accurate  knowledge  of  the  respective  value 
of  each  form  of  treatment. 
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Discussion. 

Dr.  W.  Maddren  :  There  are  so  many  ques- 
tions brought  up  by  this  paper  that  in  discussing 
it,  it  is  hard  to  tell  where  to  begin  or  what  to  say. 
I  think  the  Doctor's  paper  is  a  very  good  one, 
and  brought  out  a  good  many  facts  in  regard  to 
the  condition.  I  do  not  criticize  his  paper  at  all. 
The  recommendations  that  he  makes  are  good. 

Of  course,  in  operative  cases  we  all  aim  to 
prevent  adhesions  by  the  various  methods  that 
he  has  described,  particularly  the  covering  in  of 
the  exposed  points  and  the  use  of  artificial  means, 
such  as  the  membrane,  etc.,  but  there  are  many 
cases  where  you  can  not  get  enough  peritoneum 
to  do  that,  and  the  other  tissue  may  not  be  avail- 
able. He  makes  a  good  point  about  the  closing 
in  or  shutting  off  the  lower  pelvis  in  these  cases. 
I  think  that  a  good  scheme,  and  I  think  we  all 
try  to  do  that  in  certain  circumstances.  ' 

We  find  that  we  frequently  have  to  operate  for 
adhesions.  I  have  had  to  operate  for  intestinal 
obstruction  from  adhesions  following  simple 
ovariotomies,  where  there  was  originally  a  plain 
simple  operation  for  ovarian  tumor  done  by  first 
rate  men,  and  I  found  omental  and  intestinal  ad- 
hesions and  complete  intestinal  obstruction  fol- 
lowing from  such  a  simple  operation  as  that.  I 
do  not  think  we  operate  too  often  for  intestinal 
adhesions.  I  do  not  think  we  operate  often 
enough,  and  generally  not  early  enough.  It  is 
very  common  to  find  intestinal  adhesions  that  do 
not  produce  serious  symptoms,  if  they  are  high, 
as  the  Doctor  stated.  If  they  are  low  down  in 
the  pelvis  they  can  be  diagnosed  from  the  symp- 
toms or  from  the  examination,  but  often  in  autop- 
sies, where  patients  have  died  from  other  causes, 
we  find  intestinal  adhesions  that  are  quite  exten- 
sive, that  have  perhaps  occasioned  only  a  minor 
amount  of  trouble. 

Dr.  W.  E.  Butler  :  I  think  we  should  divide 
the  adhesions  into  two  classes :  Those  in  which 
we  already  have  adhesions  and  reformation  of 
these  old  adhesions ;  and  those  in  which  we  ope- 
rate on  a  virgin  field.  In  the  case  of  old  adhe- 
sions we  must  necessarily  bring  in  some  new 
membrane  or  some  new  process  to  cover  up  the 
raw  surfaces.  That  can  only  be  done  by  the  peri- 
toneum or  the  Cargyle  membrane.  In  the  few 
cases  I  have  seen  it  seems  to  answer  the  purpose 
very  well. 

The  principal  class  of  cases,  I  think,  is  where 
we  have  a  virgin  field — that  is,  where  there  are 
no  adhesions  at  all,  such  as  an  operation  for  sim- 


ple cystic  ovary,  a  slight  attack  of  appendicitis, 
retroversion,  etc.  In  such  cases  appliances  to 
keep  the  wounds  dry,  preventing  adhesions  from 
exposure  of  the  intestines,  come  in  very  nicely. 

I  wish  particularly  to  bring  up  to-night  a  new 
device,  practically  a  modification  of  the  rubber 
dam  I  presented  some  time  ago — that  is,  a  com- 
bination rubber  dam  with  a  Turck's  water  bag. 
After  it  is  placed  in  position  hot  water  can  be 
forced  in  with  a  syringe  and  tied  finally  and 
clamped  off.  That  provides  for  keeping  the  in- 
testines warm.  The  dam  keeps  back  the  intes- 
tines, thus  preventing  their  exposure  and  conse- 
quent adhesions.  It  does  away  entirely  with  the 
use  of  gauze  in  the  peritoneal  cavity. 

Dr.  J.  O.  Polak  :  I  do  not  know  how  to  pre- 
vent adhesions,  and  I  think  that  the  Doctor's 
summary  is  about  right :  Local  treatment — time 
— and  possibly  operation  will  do  about  all  that 
can  be  done  for  these  adhesions  when  they  occur. 

One  point  has  impressed  me.  Take  a  strepto- 
coccus infection,  such  as  we  have  post  partum, 
and  we  may  subsequently  open  these  cases,  no 
matter  how  severe  their  primary  inflammation 
has  been,  and  it  is  surprising  to  see  how  few  ad- 
hesions there  are.  Or  take  a  mixed  streptococcus 
and  staphylococcus  infection,  but  as  soon  as  the 
colon  bacillus  or  the  gonococcus  enter  into  the 
cause  of  the  inflammation,  it  is  of  a  very  different 
character,  and  we  get  diffuse  adhesions.  That, 
nevertheless,  does  not  explain  to  me  why  a  vir- 
gin peritoneum  opened  for  a  simple  cyst  of  the 
ovary  or  retroversion  of  the  uterus  should  so  fre- 
quently become  the  seat  of  the  extensive  adhe- 
sions, and  I  think  that  carrying  out  the  principles 
that  Ward  set  down  in  his  paper  a  year  or  two 
ago,  which  is  simply  a  summary  of  all  that  has 
been  written  on  the  subject  of  adhesions  post  op- 
erative, and  their  prevention,  is  about  all  that  we 
can  do.  Personally  I  do  not  believe  in  putting  a 
bag  or  dam  or  gauze  or  any  of  these  things  in  the 
abdomen,  if  we  can  help  it.  It  is  surprising  how 
the  intestines  will  behave  after  two  or  three 
minutes  in  the  Trendelenburg  position,  if  you 
put  the  patient  in  that  position  early  enough,  and 
with  the  abdominal  muscles  relaxed.  You  do  not 
have  to  handle  the  intestines ;  they  keep  out  of 
the  way,  except  in  those  cases  where  everything 
is  bound  down. 

I  think  there  is  some  advantage  in  this  rubbei 
dam  combination  of  Dr.  Butler's,  if  we  can  get 
the  guts  back,  but  the  cases  in  which  we  want  to 
use  it  most  are  the  cases  in  which  everything  is 
bound  down  in  the  pelvis,  and  we  can  not  put  the 
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dam  in  until  we  have  everything  broken  up,  and 
frequently  pus  is  spilled  and  the  intestines 
handled  before  this  can  be  done. 

Dr.  R.  L.  Dickinson  :  The  subject  is  a  large 
one  and  was  very  ably  handled.  Remember  how 
wonderfully  the  peritoneum  takes  care  of  those 
adhesions  that  follow  a  gonococcus  infection. 
Nothing  is  more  astonishing  than  to  see  masses 
reaching  to  the  navel  as  big  as  two  melons — and 
as  hard  as  three — melt  away  and  disappear  in  a 
few  weeks.  We  place  these  exudates  in  three 
classes  :  Either  they  disappear  entirely,  or  partial- 
ly, or  end  in  suppuration.  In  consultation  work  in 
cases  of  pelvic  peritonitis  it  is  difficult  to  persuade 
the  general  practitioner  that  this  thing,  if  you 
give  it  time — always  months,  possibly  a  year  or 
two — will  entirely  disappear.  Treatment  will  do 
good,  but  time  is  the  important  element.  The 
general  practitioner  is  afraid  of  pus  tubes,  he 
wants  them  taken  out.  He  does  not  see  as  we 
operators  do,  how  the  contents  become  sterile. 
He  is  afraid  the  big  round  mass  on  one  side  must 
be  an  abscess  sac,  it  seems  so  perfectly  round, 
clear  and  distinct.  We  have  all  of  us  opened 
down  on  something  that  was  thought  to  be  a 
globular,  deep  tubo-ovarian  abscess,  and  found 
loops  of  bowel  glued  about  a  nearly  empty  tube. 

A  bad  class  of  adhesions  are  those  around  the 
appendix,  and  the  most  truly  abominable  adhe- 
sions are  those  around  a  fecal  fistula,  than  which 
I  think  one  dreads  nothing  more. 

That  a  great  number  of  adhesions  may  clear 
up  is  shown  by  a  case  of  this  kind :  A  second 
laparotomy  was  done  because  of  the  persistence 
of  a  large  mass  (the  first  laparotomy  being  for  a 
simple  pus  tube).  Reaching  nearly  to  the  navel 
was  a  matted  bowel  with  adhesions  the  thickness 
of  one's  hand.  I  do  not  exaggerate  when  I  say 
that  the  adhesions  were  over  one-half  inch  thick, 
infiltrated,  edematous,  much  of  the  color  of  plas- 
ter of  Paris,  and  of  the  consistency  of  chamois 
leather  (  you  might  say,  eight  or  ten  layers  of 
chamois  leather  laid  together),  but  not  simply 
soft  fibre  as  we  see  it  about  an  appendix.  Micro- 
scopic examination  showed  nothing  malignant. 
Such  infiltration  looked  malignant.  It  was  noth- 
ing but  an  exceedingly  thick  and  tough  infiltra- 
tion. The  patient's  abdomen  was  closed  up 
again.  She  made  a  perfectly  good  recovery  and 
cleared  up.  The  case  was  not  mine,  I  simply  saw 
the  laparotomy. 

During  the  walking  weeks  after  laparotomies 
we  do  not  watch  our  cases  critically  enough.  A 
patient  came  into  my  office  the  other  day.  Roth 
Dr.  F'nnvproy  and  I  examined  her,  and  said  there 


appeared  to  be  recurrence  such  as  Dr.  Hyde  de- 
scribes— the  resected  ovaries  seemed  distended 
again.  But  we  tried  treatment  with  ichthyol  be- 
fore operation.  Three  weeks'  treatment  has 
cleared  up  her  pains,  and  her  soft  exudate  has  dis- 
appeared. One  sometimes  sees  a  swollen,  tender 
abdominal  scar  two  or  three  months  after  opera- 
tion.   Why  not  a  tender,  swollen  stump  inside  ? 

I  think  no  case  of  relatively  new  adhesions 
should  be  given  up  until  the  treatment  which  has 
been  laid  out  by  the  writer  of  the  paper  has  been 
carefully  pursued.  Time  does  a  great  deal.  It 
is  the  only  element  the  author  in  his  paper  has 
not  sufficiently  emphasized. 

Dr.  J.  O.  Polak  :  I  should  like  to  ask  Dr. 
Dickinson  if  I  understood  correctly,  with  the 
tube  as  the  infector  of  pelvic  peritonitis,  to  leave 
these  cases  absolutely  alone,  and  that  the  tube 
as  well  as  the  peritoneum  would  get  better? 

Dr.  R.  L.  Dickinson  :  As  is  the  general 
practice,  with  a  well-defined  abscess,  I  always 
open  and  drain,  but  operation  on  a  great  many 
exudates  with  the  tube  in  the  middle  of  them  show 
very  little  apparent  trouble  in  the  tube  and  a  very 
great  deal  of  exudate.  Such  cases  clear  up  with- 
out laparotomy. 

The  great  majority  of  these  cases  get  well  with 
crippled  tubes,  their  outer  ends  sealed,  and  the 
woman  is  sterile,  with  a  few  adhesions  or  with 
none.  The  most  noteworthy  case  of  multiple  re- 
infection I  have  on  record  had  six  active  attacks 
of  pelvic  peritonitis.  Her  husband  wandered 
freely,  and  doubtless  reinfected  her  repeatedly. 
She  had  a  solidly  matted  pelvis  which  I  did  not 
long  to  touch.  She  is  now  in  perfect  general 
condition,  with  no  jot  of  local  discomfort. 

Dr.  C.  R.  Hyde  :  The  use  of  massage  rather 
interested  me.  I  had  an  experience  of  a  month 
in  a  clinic  in  Berlin,  where  there  were  a  great 
many  patients.  Perhaps  it  might  interest  you,  to 
state  that  the  examining  couch  was  18  inches 
high,  and  of  the  usual  length.  The  woman  was 
placed  on  that,  with  anywhere  from  eight  to  ten 
students  around,  and  the  treatment  continued  for 
twenty  minutes.  Usually  the  woman  was  quite 
uneasy  at  the  end  of  the  massage  and  in  pain. 
I  watched  these  cases  there  for  a  month  and  never 
saw  any  results.  Strassmann  and  the  others  diag- 
nosed adhesions — a  thing  I  think  exceedingly  dif- 
ficult at  any  time. 

As  regards  the  Cargyle  membrane :  I  tried  it 
in  four  laparotomies.  The  only  thing  I  can  say 
is  this :  How  is  the  operator  to  know  whether 
the  Cargyle  membrane  has  done  any  good,  unless 
he  should  later  section  the  woman.    He  will  sim- 
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ply  have  to  take  it  for  granted  that-the  membrane 
did  do  its  work  and  prevented  the  formation  of 
adhesions. 

I  always  remember  Thomas  Addis  Emmet 
talking  about  his  cases,  and  the  remark  about 
"taking  time"  applied  to  him.  He  would  spend 
considerable  time  treating  some  of  his  cases  be- 
fore he  did  a  cervix,  especially  if  there  were  an 
exudate  on  either  side.  He  claimed  no  cervix 
should  be  done  until  the  exudate  cleared  up.  He 
found  in  a  great  many  cases  trouble  would  fol- 
low if  the  cervix  was  repaired  in  the  presence  of 
an  exudate,  so  he  treated  and  tamponed  and 
douched  them,  always  giving  the  douche  with  a 
Davidson's  syringe. 

Dr.  G.  McNaughton  :  There  was  one  class 
of  cases  the  Doctor  did  not  mention  in  his  paper. 
They  are  very  interesting,  and  I  believe  that  quite 
a  number  of  them  get  well  and  get  along  without 
operation — that  is,  extensive  fine  adhesions  due 
probably  to  a  tubercular  process.  I  believe  we 
have  tubercular  peritonitis  more  frequently  than 
we  suppose,  and  that  many  cases  go  on  without 
operation  and  recover,  and  perhaps  as  a  result  of 
that  the  adhesions  about  some  of  these  cases  are 
from  previous  tubercular  process. 

As  to  massage  of  the  pelvis,  it  seems  to  me 
that  that  would  be  one  of  the  best  ways  in  the 
world  to  strengthen  these  adhesions.  I  had  a  lit- 
tle experience  in  that  sort  of  treatment  and  gave 
it  up  in  short  order,  because  I  was  getting  into 
lots  of  trouble,  and  I  am  sure  I  did  my  patients 
positive  harm,  if  you  wish  to  develop  a  muscle, 
exercise  it.  If  you  wish  to  develop  and  make 
more  tender  and  increase  the  strength  of  an  ad- 
hesion, it  is  a  pretty  good  way  to  do  it. 

Many  of  these  women  are  anemic  and  their 
general  condition  is  below  the  normal  standard. 
Sometimes  slight  efforts  may  pull  off  a  patch  of 
intestine  with  the  peritoneum,  and  it  seems  we 
are  taking  a  great  many  risks,  when  we  can  not 
see  the  peritoneal  surface,  by  a  forcible  attempt 
to  break  up  adhesions.  I  think  that  Emmet's 
scheme  of  extensive  medical  treatment  is  very 
good,  because  it  gives  time.  Twenty  or  twenty- 
five  years  ago  the  physician's  office  was  filled  with 
these  cases  of  pelvic  exudates.  He  placed  a  tam- 
pon in  each  one  indiscriminately,  and  did  the 
same  thing  right  through  the  office  hour.  He 
had  a  tremendous  amount  of  work  and  some  pret- 
ty bad  results,  and  the  fact  that  the  treatment 
was  not  satisfactory  induced  the  tremendous 
amount  of  operative  work  that  followed. 

I  have  never  seen  adhesions  such  as  Dr.  Dick- 
inson described.  They  must  have  been  recent  ad- 


hesions. I  can  not  imagine  that  was  an  old  af- 
fair. I  should  question  their  being  three  months 
old,  but  perhaps  three  or  four  days.  We  see  that 
in  our  cases  of  appendicitis,  where  the  exudate  is 
very  thick — sometimes  like  chamois.  I  doubt  if 
they  would  remain  so  long  in  the  peritoneal  cav- 
ity.   It  may  be  I  have  never  seen  it. 

The  question  of  peritoneal  adhesions  is  the 
whole  subject  of  gynecology,  it  seems  to  me.  That 
is  what  we  are  at  most  of  the  time.  Occasionally 
you  see  a  cystic  ovary  with  no  adhesions,  but 
usually  there  are  more  or  less  adhesions,  and  the 
symptoms  and  suffering  are  produced  by  these 
adhesions.  It  has  been  the  custom  of  Dr.  Palmer 
and  myself  to  introduce  a  saline  solution  after 
operation.  I  believe  that  tends  to  prevent  adhe- 
sions and  it  diminishes  shock. 

Should  like  to  say  something  in  the  way  of  a 
table  for  operating.  Most  of  the  tables  used  in 
operating  rooms  are  of  magnificent  metal  and 
glass,  but  they  are  cold  and  miserable  things  to 
put  a  patient  on.  A  rubber  bag  quilted  (some- 
thing like  a  Kelly  pad),  so  as  to  retain  the  fluid, 
and  warm  water  placed  in  the  pad  and  put  on 
the  operating  table  makes  a  desirable  addition 
to  the  operating  room. 

Dr.  H.  C.  Keenan  :  As  I  stated  in  the  begin- 
ning, the  principal  object  of  my  paper  was  to 
bring  out  a  certain  amount  of  discussion.  I  also 
wanted  to  bring  out  the  fact  that  no  one  method 
for  treating  these  adhesions  is  sufficient,  and 
that  particularly  in  post-operative  adhesions,  the 
medical  treatment  should  always  be  given  a  very 
good  chance.  I  rather  expected  to  hear  some 
discussion  on  the  subject  of  leaving  the  uterus 
when  we  take  out  pus  tubes.  I  know  some  opera- 
tors advise  that  and  some  do  not,  but  I  suppose 
my  paper  covered  such  a  wide  area  and  so  many 
little  points  were  taken  up,  it  was  impossible  to 
look  into  all  of  them. 
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APPLICATIONS  FOR  MEMBERSHIP. 

Applications  for  membership  were  received 
from  the  following: 

Henry  D.  White,  179  Eighth  Avenue,  P.  &  S., 
N.  Y.,  1887.  Proposed  by  Wm.  S.  Hubbard; 
seconded  by  O.  A.  Gordon. 

Archibald  D.  Smith,  53  Jefferson  Avenue.  Pro- 
posed by  George  R.  Fowler ;  seconded  by  Russell 
S.  Fowler. 

David  R.  Lloyd,  1516  Beverly  Road.,  U.  &  B., 
N.  Y.,  1901.  Proposed  by  G.  L.  Buist;  seconded 
by  W.  C.  Wood. 

Frank  L.  Cochrane,  704  Sterling  Place,  P.  & 
S.,  N.  Y.,  1900.  Proposed  by  G.  L.  Buist;  sec- 
onded by  W.  C.  Wood. 

Donald  Stuart  MacNaughton,  Kings  County 
Hospital,  L.  I.  C.  H.,  1903.  Proposed  by  Geo. 
MacNaughton;  seconded  by  J.  M.  Winfield. 

ELECTION  OF  MEMBERS. 

Dr.  B.  Onuf,  Sonyea,  N.  Y.,  and  Jas.  T. 
Hanan,  Montclair,  N.  J.,  were  declared  elected 
to  Corresponding  Membership. 

A  memorial  was  presented  by  the  President  on 
behalf  of  the  Society  to  Senator  James  H.  Mc- 
Cabe,  M.D. 

The  President  :  Senator  McCabe,  it  is  with 
very  great  pleasure  that  I,  as  President  of  the 
Medical  Society  of  the  County  of  Kings,  express 
to  you  on  behalf  of  the  Society,  our  high  appre- 
ciation of  your  assiduous  and  successful  efforts 
in  securing  the  passage  of  the  bill  exempting  us 
from  taxation.  By  this  means  you  have  relieved 
us  of  an  unfair  exaction,  thus  enabling  us  to  ap- 
propriate to  the  betterment  of  our  library,  which 
is  already  one  of  the  largest  and  most  valuable 
medical  libraries  in  the  United  States,  upwards 
of  one  thousand  dollars  annually,  which  hereto- 
fore has  been  diverted  to  the  payment  of  taxes 
upon  medical  improvement  and  advancement. 

This  address  is  made  on  the  part  of  an  organi- 
zation that  has  for  its  purpose,  not  the  personal 
benefit  of  its  members,  but  the  spread  and  ad- 
vancement of  medical  knowledge  for  the  benefit 
of  the  public. 

You  are  entitled  not  only  to  the  thanks  of  this 
Society,  but  to  the  thanks  of  all  medical  societies 
in  the  State,  who  now  have  or  shall  maintain  a 
medical  library  worthy  of  the  name,  and  also  the 
thanks  of  the  whole  people  of  the  State  of  New 
York.  Now,  therefore,  in  token  of  our  appre- 
ciation, allow  me  to  present  this  testimonial,  which 
has  been  given  to  you  by  unanimous  vote  of  this 
Society,  and  with  it  goes  our  best  wishes  for 
your  continued  success,  whether  in  public  or  pri- 
vate lift-. 


Senator  J.  H.  McCabe,  M.D. :  Mr.  Presi- 
dent and  Gentlemen,  I  feel  greatly  pleased  at 
the  recognition  this  Society  of  Kings  County  has 
given  me.  I  have  been  in  public  life  about  three 
years  and  have  introduced  praiseworthy  measures 
in  the  Legislature,  but  whatever  I  did,  unfor- 
tunately I  always  received  abuse — some  one 
would  take  exception  to  the  Bill.  This  is  the  first 
time  I  have  been  credited  with  any  good  I  have 
ever  done. 

It  is  unfortunate,  but  men  in  public  life,  when 
they  do  attempt  good  legislation,  some  one  al- 
ways asks  the  question,  "Where  does  he  come 
in  ?"  As  if  he  is  always  looking  for  something  for 
his  own  pocket,  besides  meritorious  measures. 

I  do  not  deserve  all  the  credit  for  the  passage 
of  this  Bill.  Senator  George  Greene,  Chairman 
of  Taxation  Retrenchment,  and  the  members  of 
the  Committee,  should  receive  great  praise  for 
their  efforts.  Their  services  should  always  be 
appreciated  by  the  members  of  this  Society. 

When  the  Bill  was  reported  I  had  great  doubts 
about  its  future,  for  the  reporting  of  a  measure 
on  the  floor  of  the  Senate  is  much  like  the  birth 
of  a  child — you  cannot  tell  what  is  going  to  hap- 
pen to  it  before  it  reaches  its  maturity.  There  are 
many  pitfalls  in  the  Senate ;  in  fact,  it  is  known 
as  the  Legislative  morgue. 

I  accept  this  gift,  and  it  will  always  be  cher- 
ished by  me  and  mine,  especially  as  it  has  come 
from  my  own  medical  brothers. 

SCIENTIFIC  PROGRAM. 

1.  Presentation  of  Specimen  of  Radium.  By 
Dr.  G.  G.  Hopkins. 

2.  Paper:  Urinary  Tube  Casts.  By  Thomas 
C.  Craig,  M.D.  Discussed  by  Drs.  Van  Cott, 
Murray,  Wood,  Emery  and  Bartley. 

Adjourned. 

Wm.  S.  Hubbard, 

Secretary. 
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Regular  Meeting,  June  4,  1903. 

The  President,  W.  M.  Friend,  M.D,  in  the 
Chair. 

TALIPES-EQUINUS;  OPERATION;  CURE. 

Dr.  G.  R.  Fowler  presented  a  patient,  a  young 
woman,  who  entered  the  Methodist  Episcopal 
Hospital  in  February  last  with  a  pronounced  and 
aggravated  talipes-equinus,  the  result  of  an 
anterior  poliomyelitis  occurring  in  infancy.  The 
deformity,  as  it  then  existed  consisted  of  the 
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characteristic  elevation  of  the  heel  from  spastic 
shortening  of  the  gastronemius  and  subluxation 
forward  of  the  astragalus. 

The  proposition  at  that  time  was  how  to  re- 
store the  usefulness  of  the  foot  without  impairing 
the  motions  at  Chopart's  tarsal  joint.  This 
was  accomplished  in  the  following  manner: 
First  the  Tendo  Achilles  was  split  lengthwise, 
and  then  from  each  end  of  the  split  a  transverse 
cut  was  made,  at  the  lower  end  of  the  split  to 
one  side  and  at  the  upper  end  of  the  split  to  the 
other  side,  the  usual  tendon  splitting  method  of 
lengthening  the  tendon  instead  of  making  a  direct 
cross  section.  The  lengthened  tendon  was  then 
sewed  together  at  the  proper  point,  that  is  to  say 
at  the  point  estimated  to  permit  a  full  restoration 
of  the  foot.  A  curved  incision  was  then  made 
upon  the  outer  side  of  the  foot  with  its  middle  as 
nearly  as  possible  opposite  the  center  of  the  dis- 
placed astragalus.  A  flap  was  turned  back,  and 
both  the  astragalus  and  the  scaphoid  exposed. 
A  small  opening  was  then  chiselled  first  in  the 
astragalus  and  afterward  in  the  scaphoid,  an 
opening  about  square  being  made  in  each  and 
through  these  openings  a  sharp  spoon  was 
introduced,  and  slowly  and  carefully  the  entire 
cancellous  structure,  so  far  as  it  could  be  removed, 
was  scraped  out  from  the  interior  of  the  as- 
tragalus and  to  some  extent  from  the  scaphoid. 
The  foot  was  then  quite  easily  restored  to  position, 
the  forcing  of  the  foot  in  a  position  of  dorsal  flex- 
ion resulting  in  the  crushing  in  of  the  shells  of 
both  the  scaphoid  and  the  astragalus,  in  such  a 
way  that  the  foot  became  entirely  restored ;  in 
fact,  over  correction  was  obtained. 

The  foot  was  then  put  up  in  plaster  of  Paris, 
and  the  pressings  allowed  to  remain  for  ten  days. 
They  were  then  removed,  when  it  was  found  that 
union  had  taken  place,  both  in  the  incision  made 
posteriorly  for  the  purpose  of  lengthening  the 
tendon,  and  in  the  anterior  curved  incision  for 
gaining  access  to  the  astragalus  and  scaphoid. 

The  result  was  remarkable  in  every  way,  much 
better  than  he  expected.  There  exists,  of  course, 
at  the  present  time  the  usual  broadening  of  the 
sole  of  the  foot,  naturally  acquired  by  walking 
for  a  long  time  upon  the  ball  of  the  foot.  The 
speaker  had  never  been  able  to  accomplish  so 
good  a  result  as  with  the  ordinary  removal  of 
bone,  and  could  not  help  thinking  that  the  method 
of  removing  the  interior  of  the  bone,  leaving  the 
shell,  has  everything  to  do  with  the  good  result. 
He  thought  Ogsten  of  Aberdeen,  deserves  a  great 
deal  of  credit  for  having  devised  an  operation,  of 
which  this  is  an  extension. 


The  skin  incision  for  splitting  the  tendon  is  not 
made  in  the  line  of  that  in  the  latter,  but  to  one 
side.  This  tends  to  prevent  union  of  the  line  of 
incision  with  the  tendon,  during  the  reparative 
process. 

RECURRENT  CARCINOMA  OF  BREAST,  TREATED  WITH 
THE  X-RAY. 

Dr.  W.  F.  Campbell  presented  a  patient  who, 
twenty  months  ago,  came  to  him  with  well-marked 
carcinoma  of  the  breast.  It  was  neither  a  par- 
ticularly late  nor  extremely  early  case.  She  had 
noticed  a  tumor  for  three  months,  and  there  were 
some  enlarged  glands  along  the  border  of  the  pec- 
toralis  major  and  in  the  axilla.  There  were  no 
glands  palpable  in  the  infra  or  supraclavicular 
space.  He  did  a  Halstead  operation  and  she  went 
out  of  the  hospital  well  in  about  ten  days. 

A  year  afterward  she  came  back,  and  there  was 
a  return  of  the  carcinoma  along  the  scar  and  infil- 
tration of  the  glands  in  the  supraclavicular  space 
about  the  size  of  an  orange.  He  removed  the 
nodules  of  the  carcinoma  along  the  scar  and  sub- 
jected her  to  the  X-ray.  She  has  been  given  X- 
ray  treatment  for  about  eight  months,  and  with 
marked  results.  The  tumor  in  the  supraclavicu- 
lar region  has  been  reduced  about  one-third.  Of 
course,  all  of  our  X-ray  work  in  carcinoma,  with 
few  exceptions,  is  in  the  experimental  stage. 
There  is  nothing  that  we  know  definitely  at  the 
present  time  in  the  treatment  of  these  deep-seated 
tumors,  but  we  do  know  that  the  X-ray  will  cure 
superficial  epithelioma  and  lupus  of  the  skin,  but 
outside  of  that  the  work  is  experimental.  As  to 
the  outcome,  he  had  no  doubt  but  that  the  case 
would  terminate  fatally. 

He  showed  also  the  results  of  the  X-ray  treat- 
ment in  regard  to  tanning  of  the  skin.  A  remark- 
able point  about  this  case  is  the  fact  that  the 
patient  has  been  able  to  take  the  treatment  three 
times  a  week  for  eight  months  without  any  deep 
burns  being  produced.  There  is  a  tanning  of 
the  skin,  the  same  as  you  would  get  with  sunburn, 
simply  a  bronzing  of  the  skin.  The  patient  was 
unable  to  put  her  collar  around  her  neck  when 
she  first  came.  She  is  now  able  to  do  so  with 
ease. 

One  of  the  marked  features  of  the  X-ray  on 
pain  is  the  subsidence  you  get  after  three  or  four 
treatments,  and  she  has  been  glad  to  take  the 
X-ray  treatment  simply  for  the  effect  it  has  on 
the  pain.  The  exposure  is  made  for  about  ten 
minutes  with  the  tube  ten  inches  away  from  the 
surface  every  other  day. 
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CARCINOMA    OF    THE    JAW,    TWO    YEARS  AFTER 
SECONDARY  OPERATION. 

Dr.  W.  F.  Campbell  presented  a  case  three 
years  after  the  secondary  operation  was  done  for 
carcinoma  of  the  jaw.  The  first  operation  con- 
sisted in  removal  of  the  jaw  with  dissection  of 
the  glands  of  the  neck,  but  in  three  months  there 
was  a  recurrence  of  the  growth  in  the  jaw.  In 
the  second  operation  he  dissected  out  the  floor  of 
the  mouth  with  the  glands  of  the  neck,  and  it  is 
three  years  now  that  the  patient  has  remained 
well.  There  is  no  evidence  of  recurrence  at  the 
present  time. 

MARKED     HYPERLEUCOCYTOSIS     SUGGESTING  AB- 
DOMINAL SUPPURATION  ;  RECOVERY  WITHOUT 
OPERATION. 

Dr.  Richard  W.  Westbrook  reported  the  case 
of  a  young  girl  of  ten  who  was  referred  to  him 
with  the  diagnosis  of  appendicitis,  and  was 
thought  to  require  operation.  She  had  always 
been  well  up  to  the  present  attack.  On  October 
17,  1902,  she  was  taken  suddenly  with  pains  in 
head  and  abdomen.  She  vomited  on  the  day  fol- 
lowing. The  bowels  were  moved  with  difficulty, 
using  large  doses  of  laxatives. 

Four  days  after  the  onset  of  the  attack,  when 
she  was  admitted  to  the  Hospital,  she  was  found 
to  be  a  well-nourished  child,  her  expression 
showed  considerable  suffering,  and  she  was  vom- 
iting. Examination  showed  tenderness  over  both 
iliac  regions,  most  marked  on  the  right.  There 
was  a  good  deal  of  muscular  resistance  on  ab- 
dominal palpation  most  marked  along  the  right 
rectus  muscle,  but  it  was  not  the  hard  and  con- 
stant rigidity  of  peritonitis.  There  was  moderate 
distention,  and  no  tumor.  Her  temperature  was 
100.80,  her  pulse  126,  and  respirations  28.  A 
blood  count  showed  a  leucocytosis  of  28.800. 
A  second  count  made  a  few  hours  later 
showed  28.600  leucocytes.  In  spite  of  the 
high  leucocytosis,  the  tenderness  and  the  marked 
abdominal  resistance,  he  refused  to  open  the  ab- 
domen in  the  absence  of  tumor  and  the  well- 
marked  rigidity  of  peritonitis,  and  withheld  a 
diagnosis,  although  he  suspected  the  appendix. 
The  following  day  conditions  were  about  the 
same,  temperature  1020,  pulse  130,  the  bladder 
distended  and  requiring  catheterization,  and  the 
leucocyte  count  at  noon  being  27,100,  and  24,800 
at  4  P.  M.  There  was  the  same  abdominal  tender- 
ness, but  no  persistent  rigidity.  On  the  third  day 
the  leucocytosis  reached  35.500,  but  pulse  and 
temperature  were  lower  and  tenderness  less.  On 


the  fourth  day,  two  leucocyte  counts  showed 
25,300  and  24,000  respectively.  On  the  fifth  day 
her  leucocytes  were  30,000,  with  general  condition 
improved.  On  the  sixth  day  her  temperature 
rose  again  to  101.50  and  her  pulse  to  120,  and  her 
leucocytes  to  39.100  and  42,100.  There  was  ten- 
derness on  pressure  in  the  middle  line  below  the 
umbilicus,  running  into  the  right  iliac  fossa,  more 
marked  than  on  the  previous  day,  but  no  mass  was 
determined.  The  entire  right  rectus  muscles  gave 
slight  resistance.  Patient  was  bright  and  hun- 
gry. On  the  seventh  day  her  leucocytes  reached 
still  higher,  to  47,900,  and  there  was  marked  ten- 
derness by  abdominal  and  rectal  touch  in  the  same 
locality. 

Three  days  later  still,  or  18  days  after  the  onset 
of  the  attack,  she  was  running  about  and  feeling 
perfectly  well,  although  her  abdomen  was  still 
moderately  distended  and  "doughy."  Her  leu- 
cocytosis was  then  the  lowest  observed,  19,000, 
and  three  days  afterward  she  returned  home.  Her 
family  physician  informed  him  that  she  was  per- 
fectly well  for  several  months  after  her  return 
from  the  hospital,  and  as  he  has  not  been  called 
to  see  her  since,  presumes  that  she  is  still  well  at 
the  end  of  seven  months. 

The  hyperleucocytosis  in  the  case  was  a  marked, 
and  might  have  been  a  misleading  symptom,  .had 
too  much  dependence  been  placed  upon  it.  There 
was  no  pneumonia,  nor  any  suppurative  lesion 
found  outside  the  abdomen  to  account  for  it. 
There  could  have  been  no  peritonitis  unless  of 
very  limited  extent,  and  the  stools  gave  no  indi- 
cation of  an  ulcerative  lesion  within  the  lumen  of 
the  bowel.  When  first  seen  she  was  certainly 
quite  ill,  and  all  signs  pointed  to  an  abdominal 
difficulty.  Typhoid  could  be  excluded  with  such 
a  high  leucocytosis,  and  the  speaker  was  strongly 
of  the  opinion  that  whatever  lesion  was  present 
would  prove  to  be  surgical.  Yet,  adhering  to  the 
rule  he  had  always  followed,  never  to  open  an  ab- 
domen in  an  acute  inflammatory  case  unless  posi- 
tive rigidity  of  tumor  was  present,  he  was  not 
misled  by  the  high  leucocyte  count.  The  child 
was  in  no  condition  to  warrant  an  exploration  not 
absolutely  indicated.  "What  pathological  con- 
dition she  was  suffering  from  he  did  not  know. 

The  leucocyte  counts  were  made  by  two  men  of 
experience.  It  was  a  true  leucocytosis,  i  c,  an 
increase  of  the  polvmorphonuclear  leucocytes. 
A  higher  leucocyte  count  in  children  than  in  adults 
is  normal.  Holt  states  that  a  count  of  20.000  or 
over  may  be  of  considerable  assistance  in  the  diag- 
nosis of  appendicitis  in  children.  The  high  leu- 
cocytosis of  the  present  case,  however,  will  cause 
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him  to  be  cautious  in  ascribing  much  value  to 
this  symptom  alone  in  abdominal  conditions  in 
childhood. 

CYST  OF  THE  PANCREAS;  OPERATION;  CURE. 

Dr.  Richard  W.  Westbrook  said  that  the  lit- 
erature of  the  surgery  of  the  pancreas  is  still  very 
small,  and  it  is  desirable  to  report  every  case. 
The  patient  is  a  widow,  53  years  old,  with  no  his- 
tory of  trauma  or  gall-stone  disease.  For  nearly 
a  year  before  operation  she  had  suffered  with 
flatulence,  constipation,  and  epigastric  distress. 
This  increased  to  actual  epigastric  pain,  vomit- 
ing, and  inability  to  retain  solid  food  for  seven 
months  before  operation.  She  lost  25  to  30 
pounds  in  weight.  No  jaundice  had  ever  been 
present. 

The  speaker's  examination  showed  a  smooth, 
rounded,  symmetrical  mass  lying  nearly  in  the 
middle  line  above  the  umbilicus,  dull  upon  per- 
cussion, with  the  dullness  extending  into  that  of 
the  liver,  and  in  size  about  as  large  as  a  child's 
head.  The  mass  was  tense,  and  fluctuation 
could  not  be  positively  made  out.  It  was  not 
tender.  The  patient's  symptoms  were  clearly  due 
to  the  pressure  of  the  mass  upon  the  surrounding 
parts.  She  was  confined  to  her  bed,  and  very  weak 
for  want  of  food.  A  diagnosis  of  pancreatic  cyst 
was  made,  with  the  reservation  that  it  might  pos- 
sibly prove  to  be  a  hydatid  cyst  of  the  liver, 
which  may  produce  at  times  a  quite  similar  hemi- 
spherical bulging  in  the  epigastrium.  An  ex- 
amination of  the  stools  showed  no  undigested 
muscle  fibre,  nor  excess  of  fat ;  nor  is  the  gland 
tissue  ordinarily  so  seriously  involved  in  cyst  of 
the  pancreas  as  to  produce  these  symptoms.  The 
patient,  too,  had  been  subsisting  on  liquids,  which 
would  be  likely  to  obscure  these  tests.  There 
was  no  glycosuria.  The  operation  of  drainage 
of  the  cyst  was  advised  as  offering  the  only  hope 
of  cure. 

On  April  16,  1902,  an  incision  four  inches  long 
was  made  in  the  medium  line  above  the  umbilicus. 
The  tumor  was  exposed,  was  found  firmly  adher- 
ent to  its  surroundings,  and  to  present  above  the 
stomach,  pushing  forward  between  it  and  the 
liver.  The  majority  of  these  cysts  present  below 
the  stomach,  between  it  and  the  transverse  colon. 
The  cyst  may  also  push  out  between  the  layers  of 
the  transverse  meso-colon,  when  the  colon  will  be 
found  extending  across  the  front  of  the  cyst,  very 
much  as  in  cyst  of  the  mesentery ;  or  it  may  bulge 
downward  to  the  lower  layer  of  the  transverse 
meso-colon  and  push  both  transverse  colon  and 
stomach  upwards.    These  different  locations  of 


the  tumor  will  produce  differences  in  the  percus- 
sion note  around  it,  which  explains  in  this  case 
the  continuity  of  the  dullness  of  the  cyst  with 
that  of  the  liver,  simulating  hydatid  cyst  of  the 
liver. 

The  tumor  was  surrounded  with  gauze  pads, 
packing  off  the  rest  of  the  abdominal  cavity,  and 
a  large  trocar  was  plunged  into  it,  evacuating  over 
two  quarts  of  fluid.  The  cyst  was  then  freely 
opened,  and  its  wall  found  to  be  moderately  thick, 
and  to  extend  farther  than  the  finger  could  reach 
deeply  backward  toward  the  vertebral  column. 
From  one-fourth  to  one-third  of  the  cyst  wall  was 
freed  from  its  bed  of  adhesions,  drawn  up  through 
the  incisions,  and  cut  away.  Its  cut  and  bleeding 
edges  were  then  whipped  around  with  a  running 
catgut  suture,  and  then  puckered  up  and  stitched 
to  the  parietal  peritoneum  of  the  lower  portion  of 
the  abdominal  incision,  and  a  large  drainage  tube 
of  glass  left  in  it.  The  gall-bladder  was  palpated 
and  found  to  contain  several  small  stones  which 
were  left  untouched.  The  main  portion  of  the 
incision  was  closed  with  silkworm  gut  sutures. 
The  operation  lasted  thirty  minutes. 

There  was  a  free  discharge  of  yellowisn  fluid 
through  the  drainage  tube  later,  which  was  re- 
ceived into  a  rubber  bag.  A  rubber  drainage 
tube  of  smaller  calibre  was  later  substituted  for 
the  glass  tube,  and  the  discharge  caused  the  skin 
to  become  much  excoriated  and  of  an  unhealthy, 
purplish  hue,  in  spite  of  the  free  use  of  ointments. 
The  pressure  symptoms  were  immediately  re- 
lieved by  the  operation,  and  the  patient  gained 
strength  progressively,  and  began  to  take  solid 
food.  A  discharging  sinus  remained  for  six 
months,  and  has  remained  solidly  healed  during 
the  eight  months  which  have  since  elapsed.  The 
patient  is  well,  and  has  more  than  regained  her 
previous  weight  loss. 

The  cyst  contents  were  of  a  cloudy  amber  color, 
alkaline  reaction,  and  of  a  specific  gravity  of 
1.019.  It  yielded  a  solid  coagulum  of  serum- 
albumen,  and  gave  a  distinct  reaction  to  tests  for 
bile  coloring-matter.  It  did  not  digest  starch 
(as  is  common  in  these  old  cysts),  but  it  emulsi- 
fied oils.  The  microscope  showed  numerous  leu- 
cocytes, a  few  blood  cells,  and  cholestrin  crystals. 

Cumston  states  that  the  fistula  after  drainage  of 
the  cyst  will  not  always  close,  and  cites  one  case 
where  it  was  open  after  three  years.  The  speaker 
had  been  unable  to  learn  of  any  oilier  case  in 
the  literature,  where  the  cyst  did  not  close.  He 
also  says  that  recurrence  may  take  place.  This 
more  probably  indicates  the  formation  of  a  new 
cyst  in  the  degenerated  pancreatic  tissue.  Both 
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these  possibilities  are  so  remote  as  to  contraindi- 
cate  the  great  risks  of  total  extirpation  of  such 
a  deep-lying  cyst  in  a  weakened  patient.  In  very 
exceptional  instances  the  operation  of  extirpation 
is  feasible;  but  even  partial  extirpation  of  the  sac 
is  attended  with  high  mortality,  as  against  a  com- 
paratively small  mortality  in  incision  and  drain- 
age. 


THE  BROOKLYN  PATHOLOGICAL  SOCIETY. 


Henry  G.  Webster,  M.D.,  Editor. 

The  441st  Regular  Meeting  of  this  Society  was 
held  at  the  Building  of  the  Medical  Society  of  the 
County  of  Kings,  13 13  Bedford  Avenue,  on 
Thursday,  May  14,  1903,  at  8:30  P.  M. 


The  President,  Dr.  Archibald  Murray,  was 
in  the  Chair,  and  about  30  members  were  pres- 
ent. 

program. 

demonstration    of    ruheman's  uricometer, 
dr.  tracy  e.  clark. 

cerebral  tumor,  analysis  of  case,  drs.  h.  p.  de 
forest  and  e.  g.  zabriskie. 

miscellaneous  specimens,  dr.  w.  n.  belcher. 

Dr.  Clark's  demonstration  depending  for  its 
interest  on  the  instrument  and  drawings,  is 
omitted. 

Discussion. 

Dr.  H.  P.  DeForest  :  I  should  like  to  have 
Dr.  Clark  supplement  his  paper  by  giving  us  a 
brief  summary  of  the  practical  application  of  this 
method.  The  testing  for  uric  acid,  in  my  own  ex- 
perience, has  been  so  difficult  and  took  so  much 
time,  trouble  and  fussing,  that  besides  a  few  at- 
tempts in  a  laboratory,  I  have  never  done  it.  If 
we  have  here  a  method  which  is  within  the  reach 
of  the  ordinary  practitioner,  I  am  very  glad  of  it, 
and  I  should  like  to  know  a  little  more  about  its 
practical  applicability — just  what  its  real  value  is, 
and  in  what  class  of  diseases  it  may  be  depended 
on  to  give  valuable  indications. 

Dr.  A.  Murray:  I  have  tried  this  affair,  and 
I  think  I  shall  stick  to  the  modified  Hopkins 
method  for  making  uric  acid  estimations.  The 
mere  working  of  the  test — the  end  reaction — is 
not  difficult  to  recognize,  and  the  mere  making 
the  test  is  not  difficult,  but  as  Dr.  Clark  says,  all 
these  drops  and  exact  measurements  and  so  on 
make  It  rather  inexact.     1  had  one  experience 


where  the  amount  by  Hopkins  method,  for  in- 
stance, was  a  certain  number  of  grains,  and  by 
this  uricometer  I  got  three  times  as  much  uric 
acid. 

Dr.  T.  E.  Clark  :  I  think  there  are  others 
here  who  are  much  better  able  to  discuss  the  dif- 
ferent points  than  myself.  The  use  of  this  in- 
strument does  not  come  in  connection  with  dis- 
ease. It  comes  in  more  particularly  in  that  class 
of  people  who  suffer  from  uric  acid  diathesis, 
lithemia,  and  such  troubles. 

Dr.  H.  P.  DeForest  :  May  this  instrument  be 
depended  on  to  give  consistent  readings,  so  that 
improvement  under  treatment  may  be  noted  ? 

Dr.  T.  E.  Clark  :  There  is  a  good  deal  of  va- 
riation in  the  amount  of  uric  acid  eliminated  even 
in  a  state  of  health.  One  advantage  this  instru- 
ment has  over  those  methods  of  using  silver  ni- 
trate solutions  is  that  silver  is  always  precipi- 
tated, and  the  error  is  thus  increased  in  all  sub- 
jects who  are  taking  a  treatment  containing 
iodides.     This  has  been  emphasized  by  Haig. 

cerebral  tumor,  analysis  of  case. 

Dr.  H.  P.  DeForest  :  With  the  co-operation 
of  Dr.  Zabriskie,  I  am  able  to  present  before  the 
Society  to-night  a  rather  complete  report  of  a 
brain  lesion,  which  occupied  my  attention  about 
a  year  ago.  If  only  we  had  some  way  of  de- 
termining the  exact  condition  in  the  brain,  as  we 
have  for  determining  whether  typhoid  toxines  are 
present  in  the  blood,  or  whether  the  malarial 
parasite  is  present,  matters  of  diagnosis  regard- 
ing the  brain  and  the  lesions  indicated  by  various 
localization  symptoms  would  be  very  much  sim- 
plified. As  it  is,  lesions  inside  the  skull  like  lesions 
inside  the  abdomen  are  oftentimes  very  obscure. 

In  this  particular  case,  the  diagnosis,  although 
it  was  ultimately  made  before  the  autopsy,  which 
is  always  something  of  a  satisfaction,  was  ob- 
scure at  the  start,  and  it  was  only  after  a  consid- 
erable amount  of  careful  study,  and  by  a  system 
of  exclusion,  that  we  were  able  to  arrive  at  the 
conclusion,  which  was  verified  by  the  pathologi- 
cal findings. 

The  history  of  this  patient  is  briefly  as  fol- 
lows :  Mr.  C.  H.  B.,  forty-eight  years  of  age, 
who  had  for  many  years  been  in  the  United 
States  Custom  House,  a  man  of  exemplary  hab- 
its, of  a  regular  mode  of  life,  free  from  any  spe- 
cific or  tubercular  history;  indeed,  who,  up  to  the 
morning  of  his  seizure  had  every  reason  to  be- 
lieve that  he  was  in  as  good  health  as  any  one  of 
us,  arose  on  the  morning  of  June  5,   1902,  and 
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started  out  to  a  news-stand  across  the  way  to  get 
the  morning  paper.  He  bought  the  paper,  felt 
perfectly  well,  came  back  to  the  door  of  his  house, 
put  his  latch  key  into  the  door,  and  suddenly  was 
seized  with  a  convulsion  involving  only  the  mus- 
cles immediately  below  the  chin  and  above  the 
sternum.  This  group  of  muscles  was  the  first 
that  was  affected  with  this  state  of  twitching  and 
spasm.  He  lost  the  power  of  speech ;  he  was 
able,  however,  to  use  his  hands,  was  able  to  think 
clearly,  was  in  all  respects  normal,  so  far  as  he 
could  determine,  except  that  the  muscles  of  his 
throat  were  in  a  state  of  continual  spasm,  which 
lasted  for  perhaps  three  or  four  minutes. 

His  wife  saw  him  standing  there  at  the  door 
with  his  key  in  his  hand,  and  evidently  having 
some  trouble  with  his  throat,  and  opened  the  door 
for  him.  He  was  utterly  unable  to  speak  to  her, 
but  was  able  to  walk  up  stairs  and  lie  down  in 
his  bed  room.  In  the  course  of  five  or  ten  minutes 
these  symptoms  had  entirely  disappeared,  but  an 
hour  later,  without  any  warning  or  apparent  rea- 
son, he  had  what  his  wife  described  as  a  regular 
fit;  he  became  unconscious,  he  frothed  at  the 
mouth,  he  had  a  general  convulsion,  much  re- 
sembling, from  the  description  she  gave  me,  those 
convulsions  which  we  are  in  the  habit  of  regard- 
ing as  of  the  epileptic  type.  She  became  very 
much  alarmed,  and  sent  at  once  for  her  son-in- 
law,  who  was  a  physician,  and  for  a  near  neigh- 
bor, who  was  also  a  physician,  and  by  the  time 
these  two  gentlemen  reached  the  house  the  con- 
vulsion was  over.  Following  that  was  a  period 
of  deep  sleep  with  stertorous  breathing,  and  the 
usual  condition  that  we  see  in  a  post-epileptic  at- 
tack. He  recovered,  however,  and  when  I  saw 
him  an  hour  later  he  had  become  rational  again, 
was  able  to  tell  everything  which  had  happened, 
except  this  period  during  the  deep  sleep  and  the 
general  convulsion. 

His  son-in-law  had  taken  a  sample  of  the 
urine,  which  he  had  passed  that  morning,  and 
which  had  been  separate,  and  he  and  the  Doctor 
who  was  with  him  examined  that  urine  and  said 
that  they  found  a  trace  of  albumin.  I  took  a  spe- 
cimen of  the  urine,  the  next  that  he  passed,  and 
examined  it,  and  found  that  the  urine  was  clear. 
It  was  of  acid  reaction,  1018,  no  sugar,  no  albu- 
min, Sl/2  gr.  urea  per  oz.,  chlorides  normal,  pep- 
tones absent ;  there  was  no  deposit  on  standing, 
and  with  the  exception  of  a  few  epithelial  cells, 
there  were  no  morphological  ingredients  present. 
I  do  not  know  whether  a  transitory  albuminuria 
was  present  or  not.  He  remained  well  until  June 
[i.  when  suddenly  another  attack  occurred,  this 


time  at  night,  and  much  more  severe.  I  spent  the 
night  at  the  house,  and  had  an  opportunity  this 
time  of  seeing  him  myself  in  this  attack.  I  found 
that  his  heart  was  feeble,  but  normal.  He  was 
very  much  alarmed  about  himself. 

In  a  convulsion  of  this  type  one  naturally 
thinks  of  the  possibility  of  uremia  or  of  some  tox- 
ine  in  the  urine,  so  I  made  two  more  urinalyses. 
I  was  unable  to  exclude  a  possible  kidney  compli- 
cation, I  believe. 

As  he  suffered  from  "Riggs  Disease,"  and  as 
the  suppuration  might  act  as  a  source  of  irrita- 
tion, his  teeth  were  all  extracted. 

June  15  he  was  more  feeble  in  his  movements 
and  markedly  depressed  both  in  mind  and  body. 
He  cried  on  the  slightest  emotion.  His  hand 
grasp  was  firm,  and  nearly  as  strong  with  the  left 
hand  as  with  the  right.  He  walked  well,  but  was 
apt  to  stumble  if  not  very  careful.  That  does  not 
mean  that  he  was  unable  to  control  his  footsteps, 
if  he  paid  attention  to  what  he  was  trying  to  do, 
but  if  he  should  walk,  as  we  ordinarily  walk 
across  the  floor,  he  would  be  very  apt  to  run 
against  a  chair  or  vary  somewhat  in  his  locomo- 
tion. Dr.  Story  had  given  him  a  tonic  of  quassia, 
gentian  and  citrate  of  iron. 

He  went  back  to  business,  and  the  cause  of 
these  symptoms  remained  more  or  less  a  problem. 
Up  to  this  time  he  had  had  no  localization  symp- 
toms whatever,  and  the  attacks  resembled  those 
of  ordinary  epilepsy. 

June  28  he  had  a  severe  attack  of  headache 
upon  the  right  side.  The  following  day  it  was 
a  little  more  marked  and  became  a  little  more  gen- 
eral, but  it  started  on  the  right  side.  These  notes 
I  made  from  day  to  day,  so  it  shows  the  progress 
of  the  disease  fairly  well. 

On  June  28  a  numbness  began  in  his  left  hand, 
which  was  progressive  and  finally  became  com- 
plete. His  left  foot  was  somewhat  affected,  but 
he  could  still  walk  well.  He  said  he  was  able  to 
manipulate  his  feet  perfectly  well,  but  it  felt  as  if 
they  were  surrounded  by  cotton.  His  tongue  de- 
viated somewhat  to  the  left,  but  he  could  not  draw 
his  mouth  to  the  left.  The  muscles  of  expression 
on  the  left  side  of  the  face  were  markedly  flat- 
tened. Crying  fits  had  become  more  frequent  and 
uncontrollable.  No  marked  convulsive  seizure  had 
come  since  the  teeth  were  extracted,  although 
mild  attacks  occurred  from  day  to  day.  The  prob- 
ability or  possibility  of  brain  tumor  was  sug- 
gested, and  iodide  of  potassium  was  advised,  and 
I  then  arranged  for  a  consultation  with  Dr. 
Browning  and  Dr.  Story. 

On  June  29  Dr.  Drowning  saw  the  patient  with 
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me,  and  the  notes  which, we  made  at  that  time 
were  as  follows : 

He  was  seen  at  noon,  and  at  that  time  when  the 
doctor  entered  the  room,  the  man  burst  into  an 
uncontrollable  fit  of  crying,  and  this  the  doctor 
informed  me  usually  indicates  an  inflammation  of 
the  caudate  nucleus.  There  was  a  marked  impair- 
ment of  the  sense  of  touch  of  the  hand  and  face. 
He  was  unable  to  move  his  fingers  at  all,  but  with 
his  eyes  closed  was  able  to  identify  things  placed 
in  his  fingers — he  could  tell  a  pencil  or  cane  by 
the  sense  of  touch.  His  muscular  sense  remained 
fairly  good ;  he  walked  fairly  well  with  a  little 
steadying.  The  radial  and  cubical  reflexes  were 
equal  on  both  sides,  and  so  were  the  plantar  re- 
flexes. There  was  marked  choked  disk  of  the 
right  eye,  the  outline  was  paler  than  normal,  and 
the  excavation  filled  up.  Examination  of  the 
left  eye  showed  a  similar  condition,  but  the  ex- 
amination caused  him  so  much  mental  distress, 
crying,  etc.,  that  the  examination  of  the  left  eye 
was  less  complete.  The  field  of  vision  was  a  lit- 
tle constricted,  the  pupils  were  wide,  but  equal ; 
there  was  no  vomiting,  his  temperature  was  99.60, 
his  pulse  65,  respirations  18. 

Dr.  Browning  recommended  that  the  solution 
of  iodide  of  potash  should  be  continued,  but  to 
begin  with  20  drops  and  increase  one  drop  with 
each  dose.  He  suggested  the  giving  of  thyroid 
extract,  5  gr.,  with  bromide  of  arsenic,  x/50  gr., 
and  increase  each  day  until  1/30  gr.  was  taken 
t.i.d. 

The  condition  went  on  progressing,  and  on  July 
3  the  paralysis  of  the  left  arm  and  leg  was  com- 
plete. He  progressively  developed  marked  mental 
depression,  was  duller  than  before,  but  could  be 
roused  upon  being  spoken  to.  He  seemed  con- 
tented to  lie  in  bed,  said  he  had  no  pain  whatever, 
took  what  liquid  food  was  given  without  objec- 
tion and  with  no  apparent  fondness  either  for  or 
against.  He  seemed  to  have  lost  the  apprecia- 
tion of  what  he  was  doing,  and  remained  in  that 
condition  for  a  day  or  two  more.  Iodide  of  potash 
was  increased  a  little  more,  adding  each  day  5  gr. 
at  a  dose. 

At  this  time  one  of  the  most  pronounced  symp- 
toms was  his  frequent  yawning.  On  July  5  there 
was  but  little  change.  He  was  mentally  clear,  and 
appeared  to  have  moved  his  leg  voluntarily  yes- 
terday, but  does  not  do  so  now.  Then  developed 
a  symptom  which  was  the  most  curious  in  the 
case.  Whenever  he  would  yawn  he  would  move 
his  arm.  Every  time  he  would  yawn  this  par- 
alyzed arm  would  come  up  and  almost  hit  him  in 
the  face.  When  asked  to  move  the  arm  he  was 
unable  to  do  it,  but  yawning    would  promptly 


cause  the  moving  of  this  left  arm.  He  was  now 
taking  80  gr.  of  the  iodide  t.i.d.  and  10  gr.  thyroid 
extract  t.i.d  There  was  a  slight  tendency  to  con- 
stipation. 

Erom  this  time  on  the  condition  became  pro- 
gressively worse.  The  paralysis  became  more  and 
more  marked,  his  hebetude  became  deeper  and 
deeper.  He  suffered  no  pain,  he  had  no 
further  convulsive  attacks,  and  the  condition 
steadily,  but  slowly,  became  more  grave.  There 
was  a  possibility  that  there  might  be  a  tubercular 
infection — something  in  the  nature  of  a  tubercu- 
lar meningitis.  I  had  his  temperature  taken  for 
the  purpose  of  excluding  that,  if  possible,  and  the 
chart  remained  but  little  elevated  and  did  not 
reach  ioo°  until  July  5.  From  that  time  on 
to  the  9th  the  temperature  remained  from  1000 
to  1010,  and  on  the  morning  of  the  9th  began  sud- 
denly to  rise.  It  rose  during  the  night  of  the  10th 
and  reached  io6l/2°  on  the  morning  of  the  nth, 
when  death  occurred. 

The  family  fortunately  were  willing  to  have  an 
examination  of  the  head  made,  and  the  head  was, 
therefore,  examined  in  Dr.  Browning's  presence, 
on  the  afternoon  of  the  day  he  died.  The  scalp 
and  calvarium  were  normal — no  evidence  of  any 
injury.  The  dura  showed  slight  engorgement  of 
the  vessels  and  is  adherent.  The  pia  is  markedly 
congested  over  the  entire  surface,  no  inflamma- 
tory exudate,  but  the  brain  appears  unusually 
moist,  and  there  is  some  excessive  fluid  in  the 
cavity,  i.e.,  in  the  skull  cavity. 

Brain.- — On  lifting  the  brain  to  remove  it  from 
the  skull  a  small  aperture  broke  open  on  the  right 
side  near  the  lower  extremity  of  the  fissure  of 
Rolando,  and  from  this  there  spouted  out  about 
three  ounces  of  clear  straw  colored  fluid,  coming 
from  what  was  believed  to  be  a  cyst,  but  which 
further  examination  showed  probably  was  a  dila- 
tation of  the  lateral  ventricle.  Three  ounces  was 
simply  an  estimated  amount.  The  brain  was  re- 
moved and  placed  in  formalin  solution  and  turned 
over  to  Dr.  Zabriskie,  who  made  a  careful  study 
of  it  and  will  tell  you  what  he  found. 

The  question  of  localization  in  this  case,  as  you 
see,  was  practically  out  of  the  question.  The  ques- 
tion of  operation  was  discussed  by  Drs.  Brown- 
ing, Story  and  myself.  It  was  believed  that  it 
would  be  of  little  value,  as  it  would  be  purely  a 
guess  as  to  where  the  lesion  was  located,  and 
purely  a  chance  as  to  whether  operation  would  be 
of  any  material  benefit.  As  the  matter  turned 
out  we  were  glad  that  no  attempt  at  active  ope- 
rative procedure  had  been  attempted,  because  it 
would  simply  have  precipitated  the  end. 

There  was  no  history  of  any  hemorrhage,  so 
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that  was  excluded.  The  temperature  remaining 
low  for  so  long  a  time  practically  excluded  the 
possibility  of  tubercular  infection.  Indeed,  all  of 
the  diagnosis  was  based  on  exclusion  rather  than 
upon  any  other  means  of  diagnosis,  and  our  be- 
lief was  that  the  man  had  a  tumor  of  the  brain. 
That  proved  to  have  been  the  case,  and  the  exact 
findings  of  that  tumor  will  be  told  you  by  Dr. 
Zabriskie. 

Dr.  Zabriskie  :  Several  unfortunate  accidents 
in  the  preparation  of  this  case  tend  to  make  it 
necessarily  incomplete,  as  the  portions  of  medulla 
and  pons  were  inadvertently  destroyed,  and 
therefore  I  feel  that  an  apology  is  due  the  Society. 

The  scalp  and  calvarium  were  normal.  Cura 
shows  slight  ingorgement,  and  not  markedly  ad- 
herent. 

Pia  much  congested  over  entire  vertix,  but  no 
inflammatory  exudates  were  apparent. 

Some  excess  of  fluid  in  the  cranial  cavity 
While  lifting  the  brain,  a  small  quantity  of  fluid 
escaped  from  an  opening  near  the  lower  end  of 
the  right  fissure  of  Rolando.  This  came  from  a 
cyst,  involving  the  center  of  the  tumor,  and  had 
extended  to  the  cortex. 

Externally  there  is  a  large  mass  seen  occupy- 
ing the  anterior  central,  media  and  inferior  fron- 
tal convolutions,  the  Pars  Opercularis,  Pars  tri- 
angularis, and  Pars  Obicularis,  where  there  are 
peculiar  small  folds  of  the  cortex  no  doubt  due  to 
the  pressure  of  the  mass.  The  surfaces  of  the 
convolutions  mentioned  are  flat  and  wide.  In 
many  places  the  markings  have  been  entirely  ob- 
literated. The  whole  frontal  lobe  is  much  larger 
than  the  left  and  bulges  outward.  Several  por- 
tions were  removed  and  hardened  rapidly  to  de- 
termine the  nature  of  the  tumor.  It  was  found  to 
be  a  rapidly  growing  gliosarcoma,  made  up  of 
widely  differing  elements.  The  periphery  shows 
masses  of  small  glia  cells  crowded  together,  un- 
dergoing very  active  proliferation,  while  the  cen- 
ter presents  a  lawless  arrangement  of  larger  and 
more  irregularly  shaped  cells,  quite  like  that  of  a 
sarcoma.  Other  areas  have  an  arrangement  of 
cells  in  the  perivascular  spaces,  which  suggests 
strongly  a  type  of  endothelioma.  Many  places  of 
softening  and  necrosis  are  found,  and  while  no 
cyst  was  observed,  there  is  an  area  of  softening 
extending  to  the  lateral  ventricle,  and  the  fluid 
probably  escaped  by  this  means.  What  seems  to 
be  the  true  origin  of  the  tumor  is  in  the  region  of 
the  ascending  frontal  convolution.  Here  large 
groups  of  cells,  often  spindle  shaped,  may  be  seen 
pushing  in  from  the  pia,  into  the  cortex,  and  if 
this  be  the  true  origin  we  must  call  it  a  true  sar- 
coma. 


The  frontal  sections  of  the  right  hemisphere 
show  the  extent  of  the  tumor.  It  involves  almost 
the  whole  frontal  lobe  and  extends  posteriorly 
just  behind  the  place  of  the  Amnions  horn.  The 
more  anterior  sections  show  the  diffuse  nature  in- 
volving the  cortex  and  the  underlying  white  mat- 
ter. Behind  the  fissure  of  Rolando  it  begins. to 
assume  a  more  definite  shape  and  is  confined  to 
the  white  matter.  The  Tangential  fibres  of  Ex- 
ner  are  from  here  on  well  preserved,  and  a  little 
further  back  the  tumor  begins  to  have  the  ap- 
pearance of  being  encapsulated. 

There  is  some  slight  involvement  of  the  exter- 
nal edge  of  the  caudate  nucleus. 

I  am  very  glad  of  this  opportunity  to  bring  up 
for  discussion  the  use  of  the  terms  glioma  and 
sarcoma.  A  tumor  is  called  a  glioma  when  there 
is  a  new  growth  of  fibres  and  cells,  or  where 
either  one  predominate.  If,  however,  the  tumor 
is  very  rich  in  cells,  and  shows  new  formed  ves- 
sels, etc.,  it  is  called  sarcoma  or  gliosarcoma. 
Since  all  true  sarcomata  are  connective  tissue  tu- 
mors, and  hence  of  mesodermal  origin,  while,  as 
yet,  we  are  accustomed  to  consider  neuroglia  tis- 
sue as  ectodermal,  I  think  the  matter  should  be 
put  on  a  more  definite  basis  and  the  classification 
made  either  from  a  morphological  or  histogenetic 
point  of  view.  If  we  regard  them  from  the  latter, 
then  we  should  never  call  a  tumor  a  sarcoma,  un- 
less we  can  demonstrate  its  origin  from  pure  con- 
nective tissue,  or  unless  it  is  metastatic.  Some  re- 
cent investigations  of  Bitata  in  Chicago,  however, 
would  tend  to  show  that  neuroglia  is  really  of 
mesodermal  origin,  arising  from  the  walls  of  the 
capillaries,  and  if  this  can  be  confirmed,  it  would 
simplify  matters  very  much. 

As  regards  some  of  the  symptoms,  I  think  we 
can  explain  their  sudden  onset,  by  the  nature  of 
the  growth,  for  small  round  cell  tumors  are  al- 
ways of  more  rapid  growth  than  others.  Why 
the  first  convulsion  should  be  in  the  throat  is 
rather  obscure,  as  the  bulk  of  the  tumor  seems  to 
be  above  the  pars  opercularis,  where  the  centers 
for  the  throat  are  situated. 

The  marked  emotional  state  is  supposed  to  be 
connected  with  lesions  of  the  caudate  nucleus, 
but  here  the  lesion  was  very  slight.  I  do  not  think 
we  are  justified  as  yet  in  making  this  conclusion 
for  the  evidence  is  as  yet  too  meager.  In  going 
over  the  literature  for  the  last  few  years,  I  find 
there  is  only  one  case  of  a  lesion  limited  to  the 
caudate  nucleus,  and  there  were  no  emotional  dis- 
turbances at  all,  only  depression  and  hebetude. 

The  movements  of  the  left  arm  on  yawning 
have  been  noticed  several  times,  and  described  by 
the  German  writers  as  "Mitbowegungcn."  They 
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have  been  observed  frequently  in  hemiplegias,  in 
that  peculiar  psycological  condition  between  wak- 
ing and  sleep,  or  as  we  sometimes  say,  half- 
awake.  Attempts  to  produce  these  movements  in 
the  hypnotic  state  have  always  failed,  and  as  yet 
we  have  no  adequate  explanation. 

The  absence  of  astereognosis  is  also  interesting 
because  there  was  marked  impairment  of  tactite 
sense,  and  still  he  could  describe  perfectly,  ob- 
jects placed  in  the  left  hana.  The  centers  of  this 
sense  are  supposed  to  be  layers  of  small  ganglia 
cells  just  beneath  the  layer  of  large  triangular 
cells,  and  it  is  most  probable  that  they  were  pre- 
served. 

SPECIMEN  :    CYSTIC  KIDNEY. 

Dr.  W.  X.  Belcher  :  This  history  of  this  spec- 
imen I  am  unable  to  give  you.  except  that  this 
is  a  kidney,  which  was  removed  by  operation 
from  a  woman  about  forty  years  of  age.  This 
patient  had  had  repeated  attacks  of  pain  referable 
to  both  kidney  regions  covering  a  period  of  eight 
or  ten  years.  These  attacks  had  become  much 
more  frequent  in  the  last  three  or  four  years,  and 
the  patient  was  operated  on  and  this  kidney  re- 
moved. It  is  rather  the  worse  for  preservation 
from  the  fact  it  was  to  have  been  presented  by 
one  of  my  assistants  some  time  ago,  and  for  that 
reason  has  never  been  opened.  I  prefer  to 
present  it  just  as  it  is.  It  shows  a  marked  cystic 
degeneration  of  the  entire  organ.  Some  cysts  are 
collapsed.  I  may  say  when  this  specimen  was 
first  removed,  it  was  a  very  beautiful  one,  and  I 
regret  exceedingly  it  does  not  make  as  good  an 
exhibition  as  it  did  at  that  time.  Still  I  think  it 
is  safe  to  show  as  a  pretty7  marked  specimen  of 
general  cystic  degeneration  of  the  kidney. 

SPECIMEN  :     SARCOMA  OF  JAW. 

Dr.  W.  N.  Belcher:  History. — Female;  set 
23.  For  ten  years  previous  to  admission  to  the 
hospital  patient  had  noticed  a  small  swelling  on 
the  left  lower  jaw  near  the  first  molar  tooth.  This 
was  not  painful,  and  it  would  apparently  disap- 
pear to  return  again  later  on.  During  the  year 
or  year  and  a  half  just  previous  to  admission  this 
growth  seemed  to  be  getting  steadily,  but  slowly, 
larger.  She  came  into  the  hospital  and  had  this 
small  mass  removed.  I  can  find  no  record  of  this 
growth  having  been  examined  microscopically  at 
the  time. 

About  one  year  after  leaving  the  hospital  she 
noticed  that  her  jaw  felt  sore  over  the  site  of 


the  operation,  and  it  soon  became  apparent  that 
another  tumor  was  forming.  Up  to  the  time  of 
her  second  admission  into  the  hospital  in  Tune, 
1898,  it  had  been  steadily  growing,  at  times  being 
quite  sore,  but  causing  no  pain  or  other  incon- 
venience until  about  three  weeks  before  admis- 
sion, when  it  began  discharging  into  the  mouth 
a  watery  substance.  Examination  revealed  a  hard 
tumor  about  the  size  of  a  walnut  near  the  center 
of  the  outer  surface  of  the  horizontal  ramus  of 
the  left  lower  jaw. 

Operation. — Curved  incision  through  the  skin 
and  muscle  from  the  symphysis  mentis  along  the 
lower  border  of  the  lower  jaw  on  the  left  side  to 
the  angle  and  the  bone  exposed.  This  revealed 
a  cavity  about  the  size  of  an  English  walnut  on 
the  outer  wall  opposite  the  bicuspid  teeth  contain- 
ing brownish  fluid.  Posterior  to  this  was  another 
cavity  containing  a  tooth,  apparently  the  wisdom 
tooth. 

An  opening  was  now  made  into  the  mouth  and 
a  fungous  periosteal  growth  observed.  This  had 
the  gross  appearance  of  sarcoma.  The  jaw  was 
then  divided  in  the  median  line  and  the  left  half 
removed  entire.  A  considerable  number  of  en- 
larged glands  were  found  in  the  submaxillar)-  re- 
gion and  down  along  the  course  of  the  internal 
jugular  and  anteriorly.    They  were  all  removed. 

Under  the  microscope  the  growth  showed  the 
picture  of  myeloid  sarcoma  containing  numerous 
giant  cells. 

This  patient  was  seen  six  months  after  the  op- 
eration and  was  doing  well,  having  improved  con- 
siderably in  her  general  health. 

I  want  to  show  this  specimen  because  it  pre- 
sents such  a  marked  destruction  of  the  jaw  bont, 
it  being  practically  all  eaten  out,  as  you  can  see. 
Of  course,  this  specimen  was  subjected  to  certain 
processes  in  cleaning  up  the  bones  for  purposes 
of  examination,  but  it  will  go  to  show  you  this 
maxilla  was  completely  eaten  out  by  this  malig- 
nant disease,  and  it  is  remarkable  tvhen  you  take 
into  consideration  the  comparatively  slight  dis- 
turbance this  patient  had.  The  growth  had  ex- 
isted in  that  situation  for  a  number  of  years  and 
had  given  this  patient  little  or  no  inconvenience, 
no  great  pain,  and  possibly  had  excited  no  more 
attention  on  her  part  than  might  occur  to  any  one 
suffering  from  trouble  with  a  tooth,  such  as  we 
frequently  consult  the  dentist  for,  and  here,  al- 
though this  small  growth  was  the  only  evidence 
that  presented  at  the  time  of  operation,  this  was 
the  extensive  destructive  change  that  had  been  go- 
ing on  for  a  long  period  in  this  jaw.  It  only  goes 
to  show  what  an  extensive  destructive  condition 
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of  affairs  may  be  going  on  quite  a  number  of 
years  with  no  reason  to  suspect  its  existence. 

Six  or  eight  months  after  the  operation  the  pa- 
tient was  doing  pretty  well  and  apparently  im- 
proving in  health.  I  do  not  know  what  the  his- 
tory has  been  since  that  time. 

Dr.  H.  G.  Webster  :  It  may  be  of  some  inter- 
est to  speak  of  a  case  similar  to  this,  that  was 
seen  by  me  in  the  Methodist  Episcopal  Hospital 
and  diagnosed  as  a  possible  sarcoma  of  the  in- 
ferior maxilla.  It  was  seen  by  one  or  two  gen- 
tlemen more  experienced  than  myself,  and  the 
suggestion  made  that  it  was  an  odontoid  cyst, 
and  it  was  treated  accordingly.  I  think  she  had 
four  or  five  successive  operations,  and  finally  the 
lower  jaw  was  removed.  She  eventually  devel- 
oped an  enormous  sarcomatous  infiltration  of  the 
glands  of  the  neck  and  died. 

specimens:  atrophic  cirrhosis  of  liver  with 
cirrhosis  of  pancreas  and  cystic  kidney. 

Dr.  H.  P.  DeForest  :  This  specimen  illus- 
trates the  difficulty  of  diagnosis.  A  gentleman 
who  for  many  years  appeared  to  be  in  very  good 
health  suddenly  developed  a  very  marked  degree 
of  jaundice,  so  marked,  in  fact,  that  when  he  came 
before  the  Examining  Board,  it  was  commented 
on,  and  it  was  suggested  tnat  he  report  to  his 
District  Surgeon  for  examination.  He  felt  well 
and  got  about  as  he  usually  did — a  little  lassi- 
tude perhaps — before  the  jaundice  developed  to 
a  very  marked  degree. 

The  history  so  far  as  I  have  it  was  briefly  as 
follows : 

He  had  an  attack  of  acute  jaundice  about  April 
10.  He  had  been  given  podophyllin  and  citrate 
of  magnesia.  The  jaundice  improved  somewhat 
and  then  became  worse  again.  The  physician 
who  was  in  care  of  the  gentleman,  Dr.  Love,  will, 
I  hope,  be  able  to  give  us  a  little  more  detail  as 
to  the  early  progress  of  the  disease.  I  will  speak 
only  of  the  later  stages  of  the  disease. 

The  movements  were  as  usual  in  such  cases — 
clay  colored — and  soon  marked  swelling  of  the 
legs  began  to  develop.  Later  on  in  the  course  of 
a  few  more  days  the  scrotum  became  enormously 
edematous,  as  large  as  an  ordinary  derby  hat,  so 
that  it  had  to  be  supported  in  order  to  give  him 
comfort.  Then  ascites  developed,  and  on  the  20th 
of  April  the  ascites  was  so  great  and  interference 
with  breathing,  while  not  marked,  was  still 
enough  to  make  it  advisable  to  remove  some  of 
the  fluid.  In  conjunction  with  Dr.  Love  I  tapped 
him  and  seven  quarts  of  clear,  bile-stained  thud 


was  withdrawn  from  the  abdominal  cavity.  Two 
days  later  he  became  still  more  weak,  the  ascites 
began  to  redevelop,  and  he  was  removed  to  the 
Memorial  Hospital  for  better  care  and  observa- 
tion. He  sank,  however,  and  in  the  course  of  a 
few  days  more,  on  May  4,  about  three  weeks  after 
he  was  first  seen,  he  died.  An  autopsy  was  made 
— the  diagnosis  up  to  that  time  had  been  more  or 
less  obscure. 

There  had  been  no  symptoms  whatever  of  pain, 
and  no  apparent  reason  for  believing  that  the 
jaundice  was  of  that  form  of  obstructive  char- 
acter due  to  biliary  calculi,  so  calculi  were  dis- 
missed from  our  thought,  except  as  a  remote  pos- 
sibility. He  was  a  man  of  singularly  good  hab- 
its, strictly  temperate,  and  had  lived  an  outdoor 
and  active  life,  and  the  question  of  cirrhosis  due 
to  alcoholism  was  also  eliminated.  He  had  no 
specific  history,  and  while  there  was  a  possibil- 
ity that  a  gumma  might  exist  in  the  liver,  yet  in 
the  absence 'of  all  other  signs  of  syphilis,  that  too 
was  excluded. 

A  day  or  two  before  he  died  there  suddenly  oc- 
curred a  number  of  rather  profuse  movements  of 
the  bowels  containing  blood,  and  that  seemed  to 
indicate  that  the  trouble  was  carcinomatous. 
What  we  actually  found,  however,  was  a  liver, 
which  I  show  you  here,  and  which  presented  cer- 
tain features  that  I  personally  have  seen  but  once 
or  twice  before.  This  liver  is  and  was  of  dark 
green  color.  Whenever  and  wherever  it  was  cut, 
instead  of  blood  oozing  from  it,  as  is  often  the 
case,  bile  literally  streamed  out,  even  in  the  left 
lobe.  The  surface  of  the  liver  is  hard  and  firm, 
and  it  cuts  exactly  as  hyaline  cartilage  would  cut. 
It  has  a  distinct  gristly  feel,  and  evidently  there 
is  a  type  of  cirrhosis  present,  which  is  of  a  rather 
unusual  variety.  I  believe  that  Dr.  Murray  will 
be  able  to  throw  some  light  upon  the  type  of  cir- 
rhosis here  presented,  in  which  the  biliary  pas- 
sages perhaps  are  involved  more  than  in  the  or- 
dinary way. 

I  have  only  to  add  that  the  pancreas  is  also 
here,  and  feels  likely  partly  decalcified  bone.  This 
cystic  kidney,  which  presented  no  symptoms 
whatever  was  simply  an  accidental  finding  at  the 
autopsy. 

I  omitted  to  state  that  the  entire  intestinal  tract 
showed  capillary  hemorrhages.  The  mucous 
membrane  of  the  stomach  was  studded  over  with 
minute  punctate  hemorrhages  and  the  capillaries 
were  dilated.  From  the  stomach  down  to  the  ileo- 
cecal valve  witli  less  and  less  frequency  as  the 
latter  was  reached,  the  intestine  showed  patches 
on  the  serous  surfacs  as  though  red  ink  were 
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painted  on  it.  They  were  scarlet,  not  the  crimson 
of  blood,  but  a  much  more  vivid  hue  than  ordi- 
narily seen,  and  when  the  intestines  were  opened 
there  were  patches  of  congestion  and  capillary 
hemorrhages  scattered  all  along  the  duodenum 
and  jejunum.  There  was  no  special  point  that  we 
could  locate  from  which  the  blood  had  escaped, 
but  it  was  probably  a  general  hemorrhagic  ooz- 
ing from  a  number  of  places  along  the  intestinal 
tract  due  to  a  mere  mechanical  obstruction. 

Dr.  J.  A.  Lee  :  In  reference  to  these  two  cases 
of  cystic  kidney,  I  had  the  good  fortune  a  few- 
years  ago  to  assist  Dr.  Kevin  in  removing  a  cyst 
of  the  kidney,  in  which  with  a  surprising  lack  of 
symptoms,  there  was  an  enormously  distended 
cyst  where  the  kidney  was,  and  if  I  remember  Dr. 
[Murray  made  a  diagnosis  of  kidney  structure. 
Macroscopically  there  was  absolutely  no  particle 
of  kidney  structure  left  in  this  case. 

Two  or  three  quarts  of  fluid  had  been  removed 
from  this  cyst,  and  the  woman  was  passing  a 
surprisingly  large  amount  of  urine  from  the  other 
kidney  of  good  character  and  quality,  and  she 
was  entirely  free  from  urinary  symptoms. 

The  remarkable  thing  about  it  was  that  the 
woman  made  a  rather  rapid  recovery  after  the 
removal  of  the  cyst,  and  seemed  to  be  getting 
along  all  right  when  a  tumor  in  the  region  of  the 
other  kidney  was  discovered,  and  after  cutting 
down  we  found  the  other  kidney  was  undergoing 
cystic  degeneration.  There  was  nothing  else  to 
do  but  sew  up,  which  we  did,  and  even  then  the 
woman  lived  for  a  period  of  a  month  or  two  in 
comparative  comfort. 

Dr.  W.  N.  Belcher  :  W  ith  reference  to  Dr. 
DeForest's  case,  I  was  acquainted  with  the  gen- 
tleman to  whom  the  specimen  belonged  by  right 
of  birth.  I  knew  him  for  twenty  years,  and  he 
was  a  man  of  exemplary  habits. 

It  seems  to  me  that  this  case  is  one  of  what 
might  properly  be  termed  cirrhosis  of  the  liver  of 
the  atrophic  variety,  but  of  a  rather  unusual  va- 
riety. 

As  I  understand  it,  cirrhosis  of  the  liver  may 
be  divided  into  perhaps  three  classes :  First,  the 
ordinary  cirrhosis  of  the  liver,  which  consists  of 
two  stages,  the  hypertrophic  stage,  which  is  fol- 
lowed by  the  atrophic,  the  hypertrophic  or  atro- 
phic really  being  but  two  stages  of  the  same  dis- 
ease. We  have  in  addition  to  that  what  might  be 
called  a  biliary  cirrhosis,  which  may  be  secondary 
or  may  be  primary.  Where  it  is  secondary  it  is 
simply  as  a  result  of  some  mechanical  obstruc- 
tion, by  which  the  bile  is  dammed  back  in  the  bile 
channels  in  the  liver.    The  primary  biliary  cir- 


rhosis is  of  the  hypertrophic  variety,  in  which 
the  liver  is  large  and  rather  soft  than  hard,  and 
which  is  almost  never  accompanied  by  ascites, 
and  which  begins  primarily  in  the  bile  channels, 
the  etiology  being  by  no  means  clear. 

So  in  view  of  the  fact  that  this  specimen,  al- 
though it  presents  the  unusual  feature  of  being 
loaded  up  with  bile,  is  still  hard  and  reduced  in 
size,  it  seems  it  must  have  been  undergoing 
changes  for  quite  a  period.  This  matter  of  jaun- 
dice, which  came  on  so  recently,  and  which  was 
followed  by  decided  ascites,  is  suggestive  of 
forced  entrance  of  bile  into  the  intestinal  tract, 
thus  unloading  the  liver.  There  must  have  been 
some  sudden  arrest  of  the  progress  of  the  bile 
through  its  proper  channels,  so  it  would  seem  to 
me  from  the  history  and  findings  that  this  was 
really  a  case  of  ordinary  hypertrophic  cirrhosis 
presenting  unusual  features.  I  am  hardly  in- 
clined to  think  in  view  of  the  presence  of  the 
ascites,  the  comparative  small  size  of  the  liver 
and  its  hard  consistence,  that  it  belongs  to  the 
variety  known  as  biliary  cirrhosis,  although  Dr. 
Murray  has  given  this  subject  more  thought  and 
study  than  I  have. 

Dr.  A.  Murray  :  I  do  not  believe  I  can  add 
anything  further  to  the  subject,  and  as  Dr. 
Belcher  explained  the  class  of  cirrhosis  so  lucidly, 
nothing  is  left  for  me  to  speak  of  in  that  respect. 

As  he  says,  this  does  not  conform  exactly  to 
any  of  the  three  types.  It  is  certainly  not  a  hyper- 
trophic cirrhosis,  and  as  he  also  says,  it  conforms 
more  nearly  to  the  atrophic  cirrhosis  of  the  books 
because  of  its  size  and  hardness.  There  is  ascites, 
but  one  would  not  expect  to  see  such  severe  jaun- 
dice in  an  ordinary  atrophic  cirrhosis.  One  would 
not  expect  a  large  amount  of  ascites  in  hyper- 
trophic cirrhosis  and  not  much  jaundice  In  the 
atrophic  forms. 

As  regards  the  etiology  I  cannot  say  much. 
Mere  biliary  obstruction  will  not  always  produce 
cirrhosis.  Carcinoma  of  the  ducts  with  occlusion 
will  not  produce  cirrhosis,  but  a  calculus  obstruct- 
ing the  ducts  with  an  inflammation  added  of  the 
bile  ducts  and  micro-organisms  will  give  you  a 
biliary  cirrhosis.  In  other  words,  I  think  the 
authorities  are  leaning  more  and  more  to  the  in- 
fective nature  of  cirrhosis.  I  know  Lecky  made 
some  experiments.  He  proved  that  if  ordinary 
pathogenic  micro-organisms  enter  the  healthy 
liver,  it  is  able  to  take  care  of  them,  but  if  the  re- 
sistance of  the  cells  is  lowered  for  any  reason, 
then  vou  will  begin  to  have  inflammation  and  pos- 
sibly cirrhosis.  He  was  only  able  to  produce  cir- 
rhosis by  the  injection  of  these  pathogenic  micro- 


December,  1903 


BROOKLYN  MEDICAL  JOURNAL. 


543 


organisms  after  he  had  lowered  the  resistance  of 
the  cells  by  obstructing  the  outward  flow  of  the 
bile.  This  obstruction  to  the  out-flow  of  the  bile 
will  cause  lowered  resistance  in  the  liver  cells,  so 
With  a  calculus  there,  a  chronic  catarrhal  inflam- 
mation is  set  up,  and  then  possibly  a  colon  bacil- 
lus, or  anything  you  please,  added  to  that  is  the 
explanation  of  the  obstructive  biliary  cirrhosis.  I 
do  not  think  this  is  a  biliary  cirrhosis,  as  Dr. 
Belcher  says.  It  looks  like  an  ordinary  atrophic 
cirrhosis  with  ascites,  and  added  to  that  you  have 
this  tremendous  amount  of  jaundice,  which  is  un- 
common. 

Dr.  H.  P.  DeForest  :  The  gall-bladder  was 
not  only  completely  shut  off,  but  had  been  shut 
off  for  some  time,  so  that  the  bile  was  separated 
into  a  clear  watery  glycerine  like  fluid,  with  a 
green  sediment.  So  far  as  I  could  find  there  were 
no  calculi  present.  The  opening  into  the  duo- 
denum, which  is  there  with  the  specimen,  ap- 
peared to  be  entirely  occluded,  so  it  is  probable 
that  this  production  of  new  fibrous  tissue  did  in 
the  course  of  this  gradual  formation  entirely  shut 
off  both  the  cystic  and  common  duct.  I  think  you 
will  find  the  cirrhosis  is  much  more  marked  near 
the  orifices  of  these  ducts  than  anywhere  else. 


THE  BROOKLYN  GYNECOLOGICAL  SOCIETY. 


Annual  Meeting,  October  2,  1903 


The  President,  Frank  Baldwin,  M.D.,  in  the 
Chair. 


Henry  C.  Keenan,  M.D.,  Editor. 


REPORT  OF  CASE:     MISCARRIAGE   MISTAKEN  FOR 
ECTOPIC  GESTATION,  IN  A  WOMAN  WITH 
DOUBLE  VAGINA. 

Dr.  G.  McNaughton  :  I  have  a  case  to  relate, 
of  which  I  cannot  give  the  history  very  accu- 
rately perhaps,  but  of  the  results  I  can  speak. 

This  patient  had  been  married  a  few  months, 
and  supposed  herself  pregnant,  as  she  was.  She 
was  seized  with  severe  pain  in  her  side,  giving 
what  the  attending  physician  regarded  as  a  typi- 
cal history  of  ectopic  gestation,  with  rupture  at 
a  rather  late  date — about  the  third  month. 

I  did  not  see  the  patient  until  she  was  put 
on  the  operating  table,  but  the  time  was  short, 
and  it  so  happened  that  it  could  not  very  well  be 
avoided.  I  made  an  examination,  and  found  a 
mass  which  seemed  to  be    directly    behind  the 


vaginal  wall,  a  little  to  one  side,  and  to  the  right. 
1  thought  it  well  to  sterilize  the  vagina.  While 
injecting  the  fluid  a  piece  of  membrane  about 
i1/*  inches  long  appeared  at  the  side  of  the  vagina 
through  an  aperture.  It  was  rather  suspicious. 
I  put  my  finger  in  and  found  the  patient  had  a 
double  vagina.  She  had  an  ordinary  miscarriage 
that  had  located  itself  in  the  other  compartment. 

The  septum  ran  antero-posteriorly.  Whether 
the  patient  had  a  double  uterus  or  not  I  do  not 
know.  I  was  careful  not  to  make  any  more  ex- 
aminations than  were  necessary,  as  she  had  a 
temperature  of  1040  at  that  time,  and  it  did  not 
seem  to  me  wise  to  investigate  further. 

Discussion. 

Dr.  R.  L.  Dickinson:  While  on  the  subject 
of  double  uterus  I  should  like  to  report  a  case  of 
an  unusual  reason  for  obstruction  to  delivery, 
the  child  trying  to  get  out  of  one  uterus  and 
the  other  uterus  in  the  way.  The  second  uterus 
was  retroverted  and  enlarged,  and  being  in  the 
pelvis,  was  a  distinct  hindrance  to  the  exit  of  the 
child,  until  it  fell  back  well  into  the  sacral  hollow. 
The  case  was  not  one  of  complete  double  uterus, 
with  double  cervix.  The  cervix  was  of  a  figure 
of  8  shape,  with  a  partition  between  the  two  por- 
tions, and  that  partition  was  ripped  open  in  her 
first  delivery. 

Dr.  Frank  Baldwin  :  Does  the  septum  in  a 
divided  vagina  always  run  antero-posteriorly  or 
laterally  ? 

Dr.  R.  L.  Dickinson  :  A  septum  due  to  a 
congenital  malformation  from  imperfect  removal 
of  the  division  between  the  two  lateral  ducts  that 
make  up  the  uterus,  tube  and  upper  two-thirds 
of  the  vagina,  produces  an  antero-posterior  di- 
vision. You  get  the  least  degree  in  a  uterus  cor- 
diformis,  next  in  a  uterus  septus  and  complete 
in  a  double  uterus  with  double  vagina. 

Dr.  Skene  reported  a  case  in  which  he  thought 
there  was  one  uterus  in  front  of  the  other.  The 
sound  told  him  so,  the  small  cervix  in  front  of 
the  other  cervix  told  him  so.  It  is  the  only  case 
I  ever  heard  about. 

In  the  case  mentioned,  the  delivery  so  tore  the 
septum,  that  the  bleeding  was  very  severe,  and  a 
row  of  catgut  sutures  had  to  be  put  where  the 
septum  had  torn  away  from  the  anterior  wall. 
The  septum  was  clipped  away  with  the  scissors 
from  the  recto-vaginal  wall,  and  the  base  whipped 
over. 

I  have  seen  transverse  septa  in  the  vagina  in 
cases  of  this  kind :    A  woman  with  an  offensive 
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discharge  was  supposed  to  have  malignant  dis- 
ease. It  turned  out  to  be  a  large  double  slough- 
ing fibroid,  which  I  removed  piecemeal.  It  had 
protruded  into  the  vagina  so  long  that  the  vagina 
was  ulcerated.  During  the  process  of  repair  a 
septum  in  the  vagina  developed,  transverse,  run- 
ning from  cervix  to  hymen.  I  saw  it  early 
enough  to  be  able  to  break  down  part  of  it  and 
cut  through  the  rest  of  it,  on  the  office  table.  The 
bleeding  was  controlled  by  packing.  Then  she 
used  a  glass  dilator.  That  was  case  of  appar- 
ent double  vagina,  one  in  front  of  the  other. 

Dr.  Frank  Baldwin  :  I  was  once  consulted 
regarding  a  baby  with  a  double  anus — one  an- 
terior to  the  other.  A  thin  septum  extended  into 
the  rectum  an  inch  or  more.  Each  orifice  was 
supplied  with  a  sphincter,  though  the  greater 
number  of  the  circular  fibers  surrounded  the  two 
in  common.  I  dilated,  and  cut  away  the  septum 
with  scissors.    A  good  result  followed. 

REPORT  OF  A  CASE  :  EXTRA-UTERINE  GESTATION  AT 
FULL  TERM  :     OPERATION  :  DEATH. 

Dr.  V.  L.  Zimmerman  :  I  saw  this  case  when 
the  patient  was  two  months  pregnant,  and  made 
a  diagnosis  accordingly.  The  woman  had  some 
symptoms  of  pregnancy  and  resolved  to  get  rid 
of  the  product  of  conception,  and  so  attempted  an 
abortion.  She  flowed  for  a  couple  of  days,  and 
then  was  taken  with  very  severe  pain,  high  tem- 
perature and  very  rapid  pulse.  I  saw  her  in  con- 
sultation. Everything  in  the  pelvis  was  matted 
together.  I  made  a  diagnosis  of  ectopic  gesta- 
tion, advised  rest  in  bed,  tamponade  of  the  va- 
gina and  hot  douches,  and  under  that  treatment 
she  got  better  and  got  up  and  around.  The  next 
I  heard  of  her  she  was  pregnant.  I  said  it  was 
very  remarkable,  and  I  did  not  see  her  again  un- 
til last  Tuesday  afternoon,  when  I  found  her  in 
very  bad  condition,  with  intense  pain,  a  pulse  of 
140,  and  the  uterus  drawn  up  to  one  side  and  the 
cervix  slightly  dilated.  The  uterus  was  empty. 
I  made  a  diagnosis  of  extra-uterine  gestation, 
and  sent  her  to  the  hospital  and  we  operated  on 
her.  Unfortunately  she  died  the  second  day  af- 
terward. The  baby  had  been  dead  probably  for- 
ty-eight hours,  because  she  felt  life  up  to  forty- 
eight  hours  before. 

The  uterus,  tubes  and  ovaries  are  here.  We 
had  to  take  the  uterus  out,  as  it  appeared  to  be 
the  quickest  thing  to  do.  The  placenta  is  there  in 
its  entirety,  and  I  think  it  is  in  between  the  broad 
ligaments. 

Dr.  R.  L.  Dickinson  :  Was  this  uterus  at- 
tached to  the  intestine? 


Dr.  V.  L.  Zimmermann:  No;  it  obtained 
nourishment  from  the  base  of  the  broad  ligament. 

Dr.  J.  O.  Polak:  I  should  like  to  ask  Dr. 
Zimmermann  if  he  made  out  the  parts  of  the  fetal 
head  distinctly  through  the  vaginal  wall  in  this 
case? 

Dr.  V.  L.  Zimmermann:  Yes;  it  was  down 
in  the  pouch  of  Douglas  and  a  little  to  the  left 
side,  because  the  thing  that  struck  me  when  I 
made  my  first  examination  was  that  the  fetal 
head  was  below  the  cervix.  The  uterus  was  pulled 
up  very  high  on  the  right  side  and  you  could 
barely  reach  it  with  the  end  of  the  finger,  and 
then  the  fetal  head  was  below  the  examining 
finger. 

Dr.  J.  O.  Polak  :  When  I  was  House  Sur- 
geon at  Long  Island  College  Hospital  I  attended 
a  woman  in  one  of  the  private  rooms  who  fell  in 
labor,  similar  to  Dr.  Zimmermann's  case.  She 
had  gone  through  an  ordinary  pregnancy,  but  had 
run  some  three  weeks  over  time.  I  made  out  the 
diagnosis  very  distinctly  by  the  fontanelles  and 
sutures,  through  the  thinned  out  vagina,  which  I 
mistook  for  the  membranes  over  the  head.  Of 
course  she  was  not  delivered  and  the  next  morn- 
ing Dr.  Jewett  came  down  to  see  her  and  Dr. 
Skene  met  him  in  consultation.  They  made  it  out 
to  be  a  case  of  extra-uterine  gestation  of  intra- 
ligamentous development,  in  which  a  spurious 
labor  had  occurred.  The  child  died  and  was  re- 
moved several  weeks  later  by  an  abdominal  inci- 
sion. 

In  this  case  the  placenta  was  left  attached  to 
the  sac,  and  sloughed  away.  We  had  a  very 
troublesome  wound  for  a  long  time,  but  she  made 
final  recovery. 

Dr.  R.  L.  Dickinson  :  The  woman  was  in 
my  office  two  weeks  ago  and  was  very  well.  The 
scars  are  not  troubling  her. 

(To  be  continued.) 


BROOKLYN  MEDICAL  SOCIETY. 


The  Eighty-fifth  Regular  Monthly  Meeting  of 
the  Brooklyn  Medical  Society  was  held  on  Sep- 
tember 18,  1903. 


The  President,  Algernon  T.  Bristow,  M.D.,  in 
the  Chair. 


Minutes  of  the  previous  meeting  read  and 
adopted. 

Dr.  Emilio  Hergert,  1033  Hancock  street,  was 
proposed  for  membership. 

Resignation  of  Dr.  B.  Onuf  was  then  read  and 
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on  motion  duly  made,  seconded  and  carried.  It 
was  accepted  with  regret. 

Clinical  Section :  Dr.  J.  R.  Kevin,  Chairman. 

1.  Dr.  Ingalls:  (a)  Presentation  of  a  Case 
of  Iritis.  He  said  that  it  was  interesting  because 
of  the  suddenness  of  attack.  That  it  occurred 
while  patient  was  riding  in  a  car,  and  suddenly, 
like  a  blow  in  the  eye.  Had  terrific  pain  that 
night.  He  thought  at  first  that  it  was  a  case  of 
glaucoma.  The  pupil  on  examination  was  not 
dilated.    The  ophthalmoscope  revealed  the  iritis. 

(b)  In  a  report  of  a  case  of  a  piece  of  steel 
in  the  eyeball,  he  said  that  the  patient  complained 
of  no  pain.  Saw  him  every  day.  Examination 
revealed  a  punctured  wound  of  the  cornea.  The 
lens  was  clouded  and  pain  developed  subsequent- 
ly. The  anterior  chamber  began  to  fill  up  with 
pus.  He  then  enucleated  and  opened  eye  and 
found  a  piece  of  steel  lodged  in  the  vitreous.  A 
peculiar  point  about  the  case  being  that  a  piece  of 
steel  could  remain  in  the  eyeball  without  pain. 

2.  Dr.  J.  R.  Kevin  :  (a)  Report  of  a  Case  of 
Emphysema  of  the  Gall-bladder,  (b)  Case  of 
double  Pyosalpinx  with  Operation. 

In  the  discussion  of  the  case  of  pyosalpinx 
Dr.  James  C.  Kennedy  said  that,  the  history 
of  the  case  pointed  to  a  streptococcus  infec- 
tion. Had  the  tubes  been  opened,  however, 
the  appearance  of  the  tubal  mucous  mem- 
brane would  enable  one  to  more  easily  ex- 
clude the  gonococcus.  The  vast  majority  of 
pus  tubes  have  a  gonorrheal  origin.  When  both 
tubes  and  ovaries  must  be  removed,  in  many  in- 
stances, hysterectomy  should  follow  as  advocated 
by  Dr.  Mann  in  a  recent  paper.  In  a  case  of 
double  gonorrheal  pyosalpinx  operated  on  by  him 
three  years  ago,  the  uterus  was  movable  and  could 
have  been  removed  without  difficulty.  One  year 
later  the  patient  was  attacked  by  a  violent  pelvic 
peritonitis  due  to  latent  uterine  gonococci  and  at 
this  time  the  organ  is  so  firmly  fixed  that  hys- 
terectomy is  extremely  dangerous.  Hence  he  ad- 
vocated the  removal  of  the  uterus  in  these  cases. 
He  said  that  the  uterus  was  no  good  anyway 
after  the  tubes  were  gone,  that  most  authorities 
agreed  that  most  of  these  cases  are  of  gonorrheal 
origin  and  that  he  coincided  in  that  belief. 

Dr.  A.  T.  Bristow  said  that  the  history  of 
gonorrheal  infection  was  extremely  vague  in 
women,  lots  of  them  not  knowing  that  they  have 
it  and  said  that  it  would  be  a  very  good  idea  to 
interrogate  the  husbands. 

Dr.  Kevin,  in  summing  up,  said  that  he  con- 
sidered it  right  to  leave  the  uterus ;  that  it  shrivels 


up  the  same  as  the  penis  when  the  testicles  are 
removed. 

PROGRAM. 

Dr.  J.  W.  Ingalls  gave  a  very  interesting  dis- 
sertation on  "Some  of  the  More  Common  Affec- 
tions of  the  Eye." 

Dr.  Ingalls  gave  some  very  valuable  hints  to 
the  members  on  the  recognition  and  treatment  of 
these  cases. 

In  the  discussion  Dr.  James  Cole  Hancock  said 
he  complimented  Dr.  Ingalls  on  his  comprehensive 
treatise  and  would  only  mention  a  few  points 
which  the  doctor  had  omitted.  He  called  atten- 
tion to  the  nasal  duct  as  a  source  of  infection  and 
said  that  it  should  always  be  looked  after  and 
treated  when  necessary.  As  to  the  differential 
diagnosis  between  iritis  and  conjunctivitis,  he  said 
that  an  important  point  was  the  character  of  the 
congestion :  In  iritis  it  being  a  rosy  ring  imme- 
diately embracing  the  cornea,  composed  of  ves- 
sels, very  short  and  very  straight,  with  apices 
pointing  outward,  so  that  the  inflammation  ex- 
tended from  within  out.  In  conjunctivitis  it  ex- 
tended from  without  in,  the  vessels  being  long 
and  tortuous.  In  ophthalmia  neonatorum,  he 
said  that  it  would  be  ideal  to  keep  the  sac  deal 
of  pus,  which  was  impossible  even  with  a  trained 
assistant.  Thorough  use  of  therapeutic  meas- 
ures being  imperative,  the  silver  must  be  applied 
by  the  physician  and  to  the  greater  part  pf  the 
lids.  He  recommended  a  ten-grain  solution  and 
the  instilling  of  Argyrol  into  the  eyes,  between 
applications,  the  average  strength  being  about 
15  per  cent.,  a  full  view  of  the  cornea  being  ob- 
tained daily.  Concerning  trachoma  he  recom- 
mended the  surgical  combined  with  the  antisep- 
tic treatment,  and  spoke  of  the  Jameson  trache- 
ma"tome  as  the  best  instrument,  and  said  that  he 
used  the  squeezing  forceps  after  employing  it.  He 
put  the  quietus  on  the  use  of  blue  stone  as  far  as 
he  was  concerned,  saying  that  the  results  of  its 
use  were  as  bad  often  as  that  of  the  disease  it- 
self. 

In  corneal  ulcers  he  said  that  in  many  cases 
adrenalin  had  been  of  benefit.  The  result  being 
due  in  all  probability  to  the  alternate  blanching 
and  congestion  of  the  affected  and  surrounding 
tissues,  thus  stimulating  tissue  metamorphosis. 

Dr.  Chalmers  Jameson  also  discussed  Dr.  In- 
gall's  remarks. 

Adjournment  and  social  session. 

Hugh  Edward  Rogers,  M.D., 

Recording  Secretary. 
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INFANTILE  SUSCEPTIBILITY  TO  TUBERCULOSIS. 

Von  Behring's  conception  of  the  communica- 
bility  of  bovine  tuberculosis  to  human  beings,  as 
students  of  the  subject  are  aware,  is  directly  op- 
posed to  that  of  Koch. 

The  matter,  as  a  mere  controversy,  has  little 
interest  for  the  average  practitioner  except  that 
it  may  have  a  practical  advantage  in  illuminating 
certain  little  known  phases  bearing  upon  the  eti- 
ology of  tubercular  infection.  One  fact  upon 
which  von  Behring  lays  considerable  stress  is  the 
incapability  of  the  intestinal  tract  to  resist  the 
absorption  of  disease  germs  and  other  noxious 
elements  in  early  infancy.  He  has  shown  by 
experimental  investigation  that  the  membranous 
lining  of  the  gastro-intestinal  tract  is  deficient  in 
epithelial  covering  in  very  early  life,  and  for  this 
reason,  many  substances  then  readily  pass  directly 
into  the  blood  current  unchanged.  He  has  shown, 
for  instance,  that  immunity  to  diphtheria  and  to 
tetanus  can  be  secured  in  young  guinea  pigs  by 
the  use  of  the  antitoxins  of  these  diseases,  ad- 
ministered by  way  of  the  alimentary  tract,  in- 
stead of  subcutaneously.  The  large  albuminous 
molecules  of  the  antitoxins  pass  into  the  blood  cur- 
rent, during  the  first  few  days  after  birth,  without 
conversion  into  peptones.  It  is  likewise  shown 
that  bacilli,  when  fed  experimentally  during  this 
period,  are  also  found  in  the  blood  stream. 

Imperfect  continuity  of  the  epithelial  covering 
and  deficiency  of  the  digestive  ferments  in  the 
alimentary  tract  of  young  animals  are  the  evident 
causes  rendering  them  especially  susceptible  to 
the  invasion  of  bacteria.  Solutions  of  continuity 
of  the  epithelium  may  occur  in  older  children  and 
in  adult  life,  during  attacks  of  diseases,  such  as 
measles,  scarlatina  and  the  like,  and  may  thus 
play  a  part  in  the  production  of  tuberculosis.  Tu- 
bercular in»iection   experimentally   produced  in 


guinea  pigs  by  the  bacilli  of  tuberculosis  admin- 
istered by  way  of  the  alimentary  canal,  is  found 
first  manifested  by  tuberculosis  of  the  cervical 
glands,  a  state  suggestive  of  scrofulosis  as  ex- 
hibited by  the  young  of  human  beings. 

Milk  contaminated  with  the  bacilli  of  tuber- 
culosis, whether  bovine  or  human,  may  be  re- 
garded as  an  undesirable  element  in  the  ali- 
mentary canals  of  young  infants. 

Until  the  susceptibility  of  human  beings  to  bo- 
vine tuberculosis  has  been  disproved  beyond  the 
peradventure  of  a  doubt,  it  will  be  wise  for  the 
physician  to  continue  to  guard  to  the  best  of  his 
ability  the  infantile  intestinal  canal  against  the 
entrance  of  the  bacillus  tuberculosis  of  both 
human  and  bovine  origin. 


MEDICAL  LIBRARY  AND  HISTORICAL  JOURNAL. 

The  Medical  Library  and  Historical  Journal., 
which  has  just  completed  its  first  year,  promises 
an  attractive  array  of  readable  papers  for  its  pages 
during  the  coming  year  from  some  of  the  best- 
known  writers  of  the  medical  profession  of  the 
country.  Among  them  may  be  mentioned,  Dr. 
William  Osier,  Dr.  Roswell  Park,  Dr.  Abraham 
Jacobi,  Dr.  Lewis  Stephen  Pilcher,  Dr.  C.  J. 
Cumston  and  others.  We  predict  for  it  continued 
success.  The  books  received  by  the  Historical 
Journal  for  review,  like  those  received  by  the 
Brooklyn  Medical  Journal,  are  permanently 
deposited  in  the  Library  of  the  Medical  Society 
of  the  County  of  Kings. 


OBITUARY. 


JOHN  LYAL  HENRY  WALDIE,  M.D. 

Dr.  Waldie  was  born  in  Brooklyn,  N.  Y.,  on 
December  14,  1872,  and  died  in  this  city  on  Oc- 
tober 18,  1903.  His  father  was  George  Waldie, 
of  Scotland,  and  his  mother,  Margaret  Theresa 
Grace,  of  Dublin,  Ireland.  On  September  1,  1895, 
Dr.  Waldie  married  Miss  Elizabeth  Keogh.  The 
children  of  this  union  were  Grace,  Marie  and 
John  Lyal  Waldie. 

Dr.  Waldie  was  educated  in  the  public  schools 
of  Brooklyn  and  graduated  M.D.  from  the  Long 
Island  College  Hospital  in  1895.  During  the 
years  1895-96  he  served  as  interne  in  St.  Mary's 
Hospital.  At  the  expiration  of  his  term  he  en- 
gaged in  private  practice  in  this  city.  At  the  time 
of  his  death  he  held  the  position  of  Neurologist  to 
St.  Mary's  Hospital.  He  was  a  member  of  the 
Medical    Society  County  of   Kings,  Brooklyn 


December,.  1903 


BROOKLYN  MEDICAL  JOURNAL 


547 


JOHN  LYAL  HENRY  WALDIE,  M.D. 

Medical  Society,  the  iVmerican,  New  York  State 
and  Kings  County  Medical  Associations,  and  of 
the  Alumni  of  St.  Mary's  Hospital. 

William  Schroeder,  M.D., 
Secretary  of  Historical  Committee. 


CORRESPONDENCE. 

To  the  Editor  of  the  Brooklyn  Medical  Jour- 
nal. 

Sir:  The  relation  between  the  attendant,  the 
patient  and  the  nurse  is  so  vital  that  the  welfare 
of  the  patient  and  the  interests  of  the  attendant 
are  put  in  jeopardy  when  the  nurse  fails  in  her 
duty.  It  is,  however,  but  with  one  aspect  of  the 
subject  I  desire  to  deal — that  of  the  dilatory 
nurse.  That  I  may  not  be  misunderstood  by  the 
nurses  I  wish  to  specifically  state  that  this  defect 
is  not  a  predominating  characteristic  of  them  as  a 
class,  but  applies  only  to  certain  individual  nurses. 
The  first  defect  in  the  dilatory  nurse  is  her  indif- 
ference to  respond  promptly  to  the  call  of  the  at- 
tendant in  going  to  the  case. 

I  know  not  what  may  be  the  experience  of  the 
medical  profession,  but  in  my  individual  experi- 
ence I  have  too  often  found  those  of  the  class  to 
which  T  refer. 

How  frequently  the  nurse  I  want  tells  me  on 
making  the  appointment  that  she  would  go  at 
once,  when  on  my  arrival  at  (lie  patient's  home 
she  had  not  put  in  an  appearance,  compelling  me 
to  waste  half  an  hour  or  an  hour,  or  even  more, 
in  waiting  to  see  her,  or  be  compelled  to  leave 


written  instructions  for  her  guidance,  or  if  I  re- 
mained long  enough  to  have  the  nurse  on  her 
leisurely  arrival  express  surprise  that  I  was  al- 
ready there. 

Very  likely  she  would  assure  me  that  she  had 
started  within  an  hour;  delightfully  complaisant 
that  she  had  done  her  whole  duty.  The  need  and 
comfort  of  the  patient  may  seriously  suffer  be- 
cause of  the  inexcusable  delay.  As  a  result  the 
nurse  fails  to  make  the  favorable  impression  she 
might  have  done,  and  starts  in  on  the  case  with 
her  influence  and  prestige  more  or  less  crippled, 
and  at  the  same  time  has  prejudiced  herself 
with  the  attendant.  But  the  injury  does  not  stop 
here.  The  knowledge  of  her  dilatoriness  reaches 
a  larger  circle  of  influence  and  prejudices  the 
public  to  a  greater  or  lesser  degree  against  the 
trained  nurse.  Again,  this  failure  on  her  part  re- 
acts to  the  depreciation  of  the  services  of  her 
prompt  sister  nurse. 

A  case  in  point  which  occurred  is  the  following : 
About  a  year  ago  a  patient  of  mine,  the  wife 
of  a  physician  who  is  a  member  of  the  Medical 
Society  of  the  County  of  Kings,  was  seized  with 
sudden  and  violent  aggravation  of  symptoms, 
which  put  her  life  in  jeopardy  and  for  which 
immediate  operation  was  needful. 

I  telephoned  a  most  excellent  nurse,  telling 
her  of  the  urgency  of  the  situation,  asking  her  to 
engage  another  nurse  in  the  house  with  her,  and 
come  to  the  case  immediately.  She  began  to  make 
excuses,  and  set  the  time  of  starting  so  late  I  was 
compelled  (after  expostulating  with  her  for  her 
tardiness)  to  tell  her  she  need  not  come.  I  imme- 
diately called  up  another  nurse,  who  could  start 
within  five  minutes,  bringing  a  second  nurse  with 
her.  The  preparations  were  speedily  made,  the 
operation  performed  and  the  patient's  life  saved. 

What  shall  be  the  remedy? 

A  proper  co-operation  among  physicians  and 
nurses  will  bring  about  the  desired  end. 

Certainly  no  wise  nurse  need  be  told  that 
promptitude  is  a  cardinal  virtue,  and  in  propor- 
tion as  they  estimate  the  value  of  such  action  the 
evil  will  be  remedied.  But  the  profession  holds 
power  of  enforcing  a  compliance  of  the  nurse  with 
so  reasonable  requirement,  and  each  member  of 
it  can  adopt  such  a  course  as  he  deems  expedi- 
ent. 

My  method  is  this  :  For  years  I  have  kept  a 
list  of  "tried  and  trusted  nurses."  I  refuse  to  add 
the  name  of  any  nurse  to  this  list  who  will  not 
pledge  herself  to  equal  promptitude  with  myself 
in  emergencv  calls.  Respectfully, 

\V  w.ter  P..  Tn  \sr 
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MEDICAL  NEWS. 


EDITED  BY  CLARENCE  REGINALD  HYDE,  M.D. 


//  is  earnestly  hoped  that  all  members  of  the 

profession  possessing  news  concerning  them- 
selves or  their  friends,  which  would  interest  oth- 
ers, will  communicate  the  same  to  the  News  Ed- 
itor before  the  pth  of  each  month.  Items  for  this 
department  should  be  sent  promptly  to  Clarence 
Reginald  Hyde,  M.D.,  126  Joralemon  Street. 


In  the  death  of  Mr.  Charles  Ide,  president  of 
the  Board  of  Regents  of  the  Long  Island  College 
Hospital,  that  institution  has  lost  one  of  its  most 
valued  friends  and  counsellors. 

We  regret  to  chronicle  the  death  of  Mrs. 
William  B.  Greenman,  sister  of  Dr.  Nathan  T. 
Beers,  of  Bedford  Avenue.  The  Journal  ex- 
tends its  sincere  sympathy  to  Dr.  Beers  and  the 
bereaved  family. 

On  November  6th  the  Council  and  Hospital  and 
College  Faculties  of  the  Long  Island  College  Hos- 
pital were  the  guests  at  a  dinner  given  at 
the  Hamilton  Club  by  Dr.  John  A.  McCorkle, 
president  of  the  college.  Covers  were  laid  for 
twenty-seven.  After  the  health  of  the  host  was 
diiink,  informal  speeches  were  made  by  Prof. 
George  Plympton,  emeritus  professor  of  Chemis- 
try, and  Dr.  Ezra  Wilson  of  the  Council. 

For  the  first  time  in  many  years,  there  are  no 
vacancies  in  the  Council  of  the  Long  Island  Col- 
lege Hospital.  As  it  now  is,  the  Council  is  com- 
posed of  the  following :  president,  Joel  W.  Hyde ; 
secretary,  Henry  A.  Fairbairn ;  Edwin  A.  Lewis, 
Joseph  H.  Hunt,  Arthur  R.  Paine,  Charles  N. 
Cox,  Jacob  Fuhs,  Leon  M.  Fleming,  Ezra  Wil- 
son and  Walter  B.  Chase. 

Dr.  George  H.  Pierce,  90  St.  James  Place,  an- 
nounces that  he  will  devote  special  attention  to 
the  treatment  of  diseases  of  the  kidneys  and 
heart. 

Dr.  Henry  Wallace,  formerly  of  Clinton  Street, 
has  removed  his  office  to  201  Ridgewood  Avenue, 
Glen  Ridge,  N.  J.  While  he  will  engage  in  gen- 
eral practice,  he  will  devote  himself  to  throat  and 
nose  as  his  specialty.  His  family  accompanies 
him. 

Dr.  Earl  II.  Mayne,  of  Bath  Beach,  has 
opened  an  office  at  172  Remsen  Street  for  the 
special  treatment  of  diseases  of  the  rectum. 

Ground  was  recently  broken  for  the  New  Har- 
lem I  lospital  on  Lenox  Avenue,  between  One 
Hundred  and  thirty-sixth  and  One  Hundred  and 


thirty-seventh  Streets.  The  hospital  will  be 
eighteen  months  in  building  and  cost  about  $500, 
000.  McKim,  Mead,  and  White,  architects  for 
the  new  $3,000,000  Bellevue  Hospital,  have 
nearly  completed  their  plans.  Contractors'  bids 
are  to  be  received  soon. 

The  Harvard  medical  school  receives,  un- 
der the  will  of  Dr.  George  Haven,  of  Boston, 
$25,000  outright  and  a  share  in  the  residue,  and 
the  Boston  Lying-in  Hospital  receives  the  doctor's 
books  and  instruments,  a  gift  of  $20,000,  and 
shares  equally  with  the  Harvard  medical  school 
in  the  residue. 

At  a  recent  meeting  of  the  Board  of  Trustees 
of  Colunmbia  University,  New  York  City,  five 
new  professors  in  medicine  were  appointed,  the 
first  two  to  have  seats  on  the  medical  faculty. 
They  are :  Dr.  Samuel  W.  Lambert,  Dr.  Joseph 
A.  Blake,  Dr.  George  E.  Brewer,  Dr.  John  S. 
Thatcher  and  Dr.  Frederick  Peterson.  Dr. 
George  M.  Lefferts,  who  has  announced  his  inten- 
tion of  retiring  from  the  chair  of  laryngology  on 
June  30,  when  he  will  have  finished  thirty  years 
of  academic  service,  presented  to  the  university 
his  unrivalled  collection  of  apparatus  for  illus- 
trating the  teaching  of  laryngology  and  rhinology. 
The  trustees  accepted  the  gift  of  Dr.  Lefferts  and 
ordered  that  the  apparatus  should  be  hereafter 
known  as  the  Lefferts  collection.  The  collection 
has  large  pecuniary,  as  well  as  educational  value. 

Dr.  Arthur  Mathewson,  of  Montague  Street, 
professor  of  ophthalmology  in  the  Long  Island 
College  Hospital,  intends  in  the  near  future  to 
give  up  his  practice  and  leave  Brooklyn  for  Wash- 
ington, D.  C,  where  he  intends  to  reside  per- 
manently. He  will  not  engage  in  active  practice 
there,  but  will  continue  to  act  in  a  consulting 
capacity.  His  reason  for  choosing  Washington 
is  because  of  his  many  naval  friends  there  and 
his  love  for  the  Capital  City,  which  he  came  to 
know  intimately  while  a  surgeon  in  the  United 
States  Navy  during  the  Civil  War.  Immediately 
after  his  graduation,  in  1861,  he  entered  the  Navy, 
at  one  time  serving  on  the  same  ship  with  Ad- 
miral Schley,  then  a  young  lieutenant.  For  a 
number  of  years  Dr.  Mathewson  has  been  the 
chief  eye  surgeon  in  the  Brooklyn  Eye  and  Ear 
Hospital  and  has  acted  as  consulting  ophthal- 
mologist to  the  Long  Island,  St.  John's,  St. 
Mary's  and  the  Brooklyn  Hospitals. 

The  New  York  State  Association  of  Railway 
Surgeons  ended  its  formal  session  in  the  Academy 
of  Music,  Manhattan,  November  12,  when  Dr. 
James  A.  Eaton,  of  Montclair,  N.  J.,  read  a  paper 
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on  car  sanitation  in  which  he  advocated  flushing 
cars  with  water  at  the  end  of  runs  and  protested 
vigorously  against  the  overheating  and  ill  venti- 
lation of  ordinary  day  cars.  In  these,  he  said,  the 
air  was  often  as  vitiated  as  in  the  worst  ventilated 
smoking  cars. 

In  his  informal  report  to  the  New  York  Asso- 
ciation for  Improving  the  Condition  of  the  Poor, 
John  Seely  Ward,  who  has  been  summering  in 
Europe  investigating  hospitals  for  tuberculous 
children,  public  baths,  and  forms  of  popular 
amusement,  recommended  that  the  Association 
undertake  the  construction  and  maintenance  of  a 
hospital  in  or  near  New  York  especially  devoted 
to  the  treatment  of  poor  children  suffering  from 
tuberculosis. 

The  council  and  fellows  of  the  New  York  State 
Medical  Association  at  its  annual  meeting  held 
at  the  New  York  Academy  of  Medicine  elected 
the  following  officers : 

President,  Dr.  William  Harvey  Thornton, 
Buffalo ;  vice-president,  Dr.  Charles  T.  Payne, 
Liberty ;  secretary,  Dr.  Guy  Davenport  Lombard, 
New  York  City ;  treasurer,  Dr.  Frederick  A. 
Baldwin,  New  York  City;  chairman  committee 
on  arrangements,  Dr.  Samuel  A.  Brown,  New 
York  City ;  chairman  committee  on  legislation, 
Dr.  E.  Eliot  Harris,  New  York  City ;  chairman 
committee  on  library,  Dr.  John  Joseph  Nutt,  New 
York  City ;  chairman  committee  on  public  health, 
Dr.  Louis  C.  Ager,  Brooklyn ;  chairman  commit- 
tee on  publication,  Dr.  Charles  Ellery  Denison, 
New  York  City ;  chairman  committee  on  nomina- 
tions, Dr.  J.  Orley  Stranahan,  Rome ;  delegates 
to  the  annual  meeting  of  the  American  Medical 
Association,  Drs.  Joseph  W.  Grosvenor,  Buffalo, 
and  E.  Eliot  Harris,  New  York  City. 

The  New  York  State  Medical  Association  has 
pledged  itself  to  make  another  attempt  at  the 
coming  session  of  the  Legislature  to  get  through 
a  bill  abolishing  the  office  of  Coroner  here.  A 
similar  bill,  introduced  by  Senator  Elsberg, 
failed  to  pass  the  Assembly  last  year,  but  the  As- 
sociation's legislative  committee  is  confident  of 
getting  one  passed  this  year.  The  bill  will  provide 
for  the  distribution  of  the  Coroner's  duties  among 
the  Health  Department,  the  District  Attorney  and 
the  City  Magistrates.  The  medical  association 
believes  ti'.'at  no  one  man  can  be  found  who  pos- 
sesses the  expert  medical  legal  and  judicial  knowl- 
edge that  the  office  of  Coroner  requires. 

The  report  of  the  committee  on  public  health 
said  that  the  biri'h  rate  could  be  increased  by  the 


suppression  of  false  medical  advertisements.  Dr. 
J.  W.  Kyger,  of  Kansas  City,  at  a  recent  meet- 
ing of  the  medical  association  there,  recommended 
a  newspaper  censorship  to  this  end.  An  effort 
will  be  made  by  the  association  to  get  a  bill 
through  the  next  Legislature  requiring  examina- 
tion of  the  eyes  and  ears  of  all  school  children 
and  restricting  to  medical  graduates  the  prescrip- 
tion of  certain  glasses. 

Dr.  J.  Bion  Bogart  announces  the  removal  of 
his  office  and  residence  from  423  Washington 
Avenue  to  463  Clinton  Avenue,  near  Gates. 
Dr.  Bogart  has  solved  the  problem  of  combining 
office  and  residence  in  his  new  house,  with  neither 
conflicting,  as  the  whole  first  floor  is  devoted  to 
patients'  use.  Everything  pertaining  to  the  pa- 
tients' comfort  has  been  introduced  and  no  con- 
venience for  the  Doctor's  use,  or  as  an  aid  in 
diagnosis,  has  been  omitted.  The  furnishings  are 
rich  and  the  decorations  in  perfect  harmony,  no 
detail  clashing.  A  special  feature  of  the  offices  is 
the  "Surgery,"  adjacent  to  the  Doctor's  private 
office. 


BOOK  REVIEWS. 


Text-book  of  Obstetrics.  Fourth  Edition,  revised  and 
enlarged.  By  Barton  Cooke  Hirst,  M.D.  Philadel- 
phia, New  York  and  London,  W.  B.  Saunders  &  Co., 
1903.  899  pp.,  16  pi.  8vo.  Price  :  Cloth,  $5.00 ;  sheep 
or  half  morocco,  $6.00. 

This  standard  text-book  is  too  well  known  to  require 
extended  notice.  The  edition  before  us  embraces  the 
recent  advances  in  the  subject  and  is  a  reliable  exposi- 
tion of  present  day  obstetrics. 

A  noteworthy  feature  of  the  work  is  the  degree  of 
attention  paid  to  the  surgical  side  of  obstetric  practice. 
This  is  as  it  should  be.  Men  well  trained  in  surgical 
work  make  the  best  obstetricians.  Especially  must  the 
obstetric  practitioner  be  skilled  in  the  surgical  treatment 
of  the  various  pelvic  lesions  resulting  from  parturition. 
It  is  no  less  important,  by  the  way,  that  the  gynecologic 
surgeon  be  well  grounded  in  obstetrics. 

The  mechanical  execution  of  the  book  is  excellent. 
The  work  should  find  a  place  in  the  library  of  every 
physician  who  has  to  do  with  its  special  field  of  practice. 

C.  J. 

A  Manual  of  Obstetrics.  Ninth  Edition,  revised  and 
enlarged.  By  A.  F.  A.  King,  A.M.,  M.D.  Phila- 
delphia and  New  York,  Lea  Bros.  &  Co.,  1903.  xxiii, 
17-622  pp.,  121110.    Price:  Cloth,  $2.50. 

Dr.  King's  manual  is  an  old  friend.  It  enjoys  the  dis- 
tinction, if  we  mistake  not,  of  being  the  oldest  ob- 
stetric text-book  that  has  kept  abreast  the  progress  in 
its  field.  That  it  has  reached  the  ninth  edition  is  flat- 
tering evidence  of  the  esteem  in  which  it  is  held  by 
teachers  and  practising  physicians.  The  last  revision 
has  included  many  important  improvements  in  the  text 
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and  the  introduction  of  several  new  illustrations.  Dr. 
King's  book  presents  in  a  condensed  form  the  essential 
facts  and  principles  of  the  modern  obstetric  science  and 
art.  C.  J. 

Text-book  of  Clinical  Anatomy.  For  Students  and 
Practitioners.  By  Daniel  N.  Eisendrath,  A.B.,  M.D. 
Pmiadelphia,  New  York  and  London,  W.  B.  Saun- 
ders &  Co.,  1003.  515  pp.,  8vo.  Price:  Cloth.  $5.00; 
sheep  or  half  morocco,  $6.00. 

Every  teacher  of  anatomy  must  feel  how  wholly  in- 
adequate to  a  proper  conception  of  the  subject  are  the 
first  two  years  of  the  curriculum  devoted  to  descriptive 
anatomy.  How  many  students  have  simply  memorized 
the  names  of  the  vessels,  nerves  and  muscles  to  pass 
examination.    After  that  anatomy  is  a  closed  chapter. 

Descriptive  anatomy  should  be  but  the  preparation  for 
what  is  of  supreme  importance,  viz.,  the  application  of 
the  facts  to  practical  clinical  work  at  the  bedside  and 
in  the  operating-room. 

The  signs  of  the  times  are  favorable  to  a  better  ap- 
preciation of  anatomy  and  ere  long  it  will  cease  to  be 
an  obstacle  in  the  student's  path  or  a  burden  upon  his 
shoulders  as  teachers  impress  their  students  with  its  im- 
portance not  as  of  "preliminary"  or  ephemeral  signifi- 
cance but  as  a  permanent  possession  for  all  time. 

Dr.  Eisendrath  in  his  Clinical  Anatomy  has  done  a 
real  service  in  presenting  the  facts  of  anatomy  as  they 
are  related  to  practical  work  at  the  bedside.  His  idea 
has  been  to  bridge  over  the  gap  from  descriptive  anat- 
omy to  their  application  in  the  clinic  and  operating- 
room.  The  author  has  succeeded  admirably  in  present- 
ing a  volume  which  treats  the  subject  in  a  clear,  logical 
and  instructive  manner.  The  illustrations  deserve  more 
than  passing  notice.  They  are  original  in  conception 
and  design.  The  structures  have  been  marked  upon  an 
artist's  model  and  photographed.  This  gives  an  ex- 
cellent idea  of  surface  anatomy  and  presents  illustra- 
tions of  real  artistic  merit.  We  heartily  recommend 
this  book.  The  text,  illustrations  and  typography  are 
of  unusual  excellence. 

William  Francis  Campbell. 

Com  pen  d  of  Human  Anatomy.  By  Samuel  O.  L. 
Potter,  M.A.,  M.D.,  M.R.C.P.Lond.  Seventh  Edition. 
Philadelphia,  P  Blakiston's  Son  &  Co,  1903.  372  pp., 
i2mo.    Price:  Cloth,  80  cents. 

We  have  before  us  the  seventh  edition  of  Dr.  Potter's 
work,  this  of  itself  is  an  evidence  of  its  popularity. 
Such  a  compend  was  evidently  demanded  and  Dr.  Pot- 
ter has  met  the  demand  in  an  admirable  manner.  This 
present  edition  has  been  revised  and  brought  into  har- 
mony with  the  latest  text-books  on  this  subject.  Like 
all  compends  the  matter  is  presented  in  an  exceedingly 
condensed  form.  This  is  necessary.  The  condensation, 
however,  has  been  carried  out  in  a  judicious  manner, 
and  none  of  the  essential  features  of  the  subject  have 
been  slighted.  Among  the  anatomical  compends  it 
ranks  among  the  first,  and  commends  itself  to  teachers 
and  students  of  anatomy  who  need  a  volume  of  this 
kind. 

William  Francis  Campbell. 

A  Text-book  of  Surgery.    For  Students  and  Practi- 
tioners.   By  George  Emerson  Brewer,  A.M.,  M.D. 
New  York  and  Philadelphia,  Lea  Bros.  &  Co.,  1903. 
706  pp.,  7  pi.,  8vo.    Price:  Cloth,  $5.00;  leather.  $6.00. 
The  author  states  in  his  preface  that  he  has  felt  dur- 
ing his  experience  as  a  teacher  the  need  of  a  "compre- 
hensive yet  abridged  text-book  on  surgery  suitable  for  the 
use  of  students  and  practitioners  and  presenting  clearly 
the  modern  views  of  surgical,  pathology  and  treatment." 


Under  such  circumstances  we  do  not  therefore  expect 
an  exhaustive,  original  or  classical  treatise  of  surgery. 
All  that  the  author  is  expected  to  do  is  to  present  a 
condensation  of  the  various  surgical  injuries  and  dis- 
eases and  the  accepted  surgical  procedures.  Brevity  has 
prevented  the  author  from  describing  more  than  two 
methods  of  treating  the  given  surgical  affections.  We 
cannot  always  agree  with  the  author  as  to  the  im- 
portance of  the  method  which  he  has  selected.  The 
chapter  on  diseases  of  the  biliary  passages  is  excellent, 
and  his  clear  and  concise  statement  of  the  present  status 
of  biliary  surgery  is  one  of  the  best  we  have  had  the 
pleasure  of  reading.  The  author  limits  the  application 
of  Kocher's  method  of  reducing  dislocations  of  the 
shoulder  to  the  sub-coracoid  variety,  we  feel  that  this 
method  has  a  wider  application  and  is  applicable  to  all 
anterior  dislocations  of  the  shoulder  so  long  as  the  cap- 
sule is  not  extensively  torn. 

The  student  and  practitioner  will  find  this  a  con- 
venient volume  in  which  to  peruse  the  essential  facts 
in  practical  surgery.  The  volume  is  clear,  concise  and 
thoroughly  modern.       William  Francis  Campbell. 

Nervous  and  Mental  Diseases.  By  Archibald  Church, 
M.D..  and  Frederick  Peterson,  M.D.  Fourth  Edition, 
thoroughly  revised.  Philadelphia.  New  York  and 
London.  W  .B.  Saunders  &  Co..  1903.  922  pp..  2  pi., 
8vo.  Price:  Cloth,  $5.00;  sheep  or  half  morocco, 
$6.00. 

All  in  all,  this  appears  to  be  the  best  work,  in  English 
at  least,  on  this  subject,  for  students,  and  a  very  accept- 
able treatise  for  the  practitioner. 

The  review  of  the  first  edition  in  this  journal  for 
September,  1899,  "prophesied  that  it  will  long  stay  in  the 
front  rank  of  favorite  treatises,"  if  kept  duly  revised. 
Though  the  comments  and  criticisms  there  made  are  yet 
applicable,  and  Part  I  on  methods  of  examination  is  too 
brief,  still  some  revision  has  been  made.  A  few  topics 
of  recent  interest  have  been  elaborated  judiciously. 
The  portion  devoted  to  nervous  diseases  has  been  in- 
creased by  40  pages,  while  the  mental  section  has  re- 
ceived a  novel  enlargement  in  the  shape  of  "A  Review 
of  Recent  Problems  of  Psychiatry,"  by  Dr.  Adolf 
Meyer,  of  our  State  Pathological  Laboratory.  This  part 
covers  some  38  finely  printed  pages;  as  a  text  for  stu- 
dents it  may  be  considered  a  somewhat  interesting  ex- 
periment. Otherwise  the  mental  section  remains  the 
same. 

The  publisher's  side  has.  of  course,  been  admirably 
done,  too  well,  in  fact,  for  the  average  medical  student's 
purse.  While  too  heavy  to  hold  in  the  hand  for  read- 
ing, it  opens  out  fairly  on  the  desk.  W.  B. 

High-frequency  Currents  in  the  Treatment  of 
Some  Diseases.  By  Chisholm  Williams.  F.R.C.S., 
Edin.  London,  Rebman,  Ltd. :  New  York,  Rebman 
Co.,  1903.  Front.,  xvi,  222  pp.  2  pi.  8vo.  Price : 
Cloth,  $2.75. 

The  fact  that  the  subject  of  high  frequency  and  high 
potential  electrical  currents  is  so  little  understood, 
makes  the  appearance  of  Dr.  Williams'  book  very 
opportune.  The  author  has  endeavored  to  give  a  con- 
cise explanation  of  these  currents  and  the  class  of  dis- 
eases they  are  most  useful  in.  He  has  simp'ly  men- 
tioned those  conditions  that  he  had  had  experience  in 
and  omitted  many  that  have  not  yet  had  extended  trial. 
Although  the  work  has  many  shortcomings,  it  will  be 
found  useful  to  any  one  seeking  a  guide  in  this  sub- 
ject, for  if  the  reviewer  is  correctly  inf  ormed  it  is  the 
first  and  only  extensive  work  upon  this,  subject. 

The  book  is  well  bound  and  printed  upon  good  paper. 

S.   M.  WlNFIELD. 
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Transactions  of  the  American  Roentgen  Ray  So- 
ciety. Third  Annual  Meeting,  Chicago,  111.,  Decem- 
ber 10  and  ii,  1902.  Louisville,  Ky.,  1903.  188  pp., 
9  pi.  8vo. 

The  transactions  contain  a  number  of  papers  of  in- 
terest to  any  one  working  with  the  Roentgen  ray.  The 
President's  address  gives  a  brief  history  of  electricity, 
magnetism,  etc.,  and  their  application  to  medicine.  The 
papers  that  deserve  especial  mention  are,  "Instantaneous 
Skiagraphy,"  "Results  and  Technique  in  Treating  Epi- 
thelioma with  X-ray,"  "Radio-therapy  in  Tuberculosis." 

J.  M.  W. 

The  Practice  of  Obstetrics  by  American  Authors. 
Edited  by  Charles  Jewett,  M.D.,  Professor  of  Ob- 
stetrics and  Gynecology  in  the  Long  Island  College 
Hospital,  Brooklyn,  N.  Y.    New   (2d)   Edition,  re- 
vised and  enlarged.    8vo.    pp.  775,  445  engravings  in 
colors  and  black  and    35    full-page  colored  plates. 
Cloth,  $5.00  net,  leather  $6.00,  half-morocco  $6.50. 
Philadelphia,  Lea  Brothers  &  Co.,  1902. 
For  one  individual  to  write  a  concise  monograph 
upon  a  subject  with  which  he  is  thoroughly  familiar  is 
not  an  especially  difficult  task,  but  to  take  thirty-five 
such  special  articles  and  arrange,  harmonize  and  blend 
them  into  a  homogeneous  whole  is  an  editorial  task  re- 
quiring talents  of  a  high  order.    The  editor  to  whom 
this  task  has  been  given  is  Dr.  Charles  Jewett,  who 
for  many  years  has  been  at  the  head  of  the  Department 
of  Obstetrics  and  Gynecology  in  the  Long  Island  Col- 
lege Hospital  in  Brooklyn.    In  his  teaching  he  early 
recognized  the  need  of  a  practical  training  in  obstetrics 
to  supplement  the  time-honored  didactic  lectures.  To 
make  this  volume  a  practical  one,  therefore,  has  been 
his  aim  and  that  it  should  represent  the  views  of  spe- 
cialists in  similar  lines  he  has  as  collaborators  eighteen 
men,  nearly  all  of  whom  are  actively  engaged  on  the 
professorial  staff  of  collegiate  institutions.    That  suc- 
cess has  crowned  his  efforts  is  evidenced  by  the  fact 
that  the  first  edition  was  rapidly  exhausted  and  it  is 
fair  to  presume  that  the  new  edition  materially  en- 
larged and,  in  many  cases  re-written,  will  be  equally 
successful. 

By  reason  of  the  death  of  William  W.  Browning, 
who  first  contributed  the  chapter  on  Anatomy,  a  suc- 
cessor was  selected  in  the  person  of  Algernon  T.  Bris- 
tow,  a  surgeon  and  anatomist  and  at  the  present  time 
the  President  of  the  Medical  Society  of  the  State  of 
New  York.  Under  his  charge  the  chapter  has  been 
made  to  include  much  that  is  new  and  a  number  of 
plates  have  been  added  to  the  text.  The  accurate  draw- 
ings from  dissections  of  the  pelvic  floor  throw  new 
light  upon  the  origin  and  insertion  of  the  levator  ani 
muscle  and  adjacent  structures. 

As  normal  conditions  should  first  be  well  understood, 
the  first  three  divisions  are  devoted  to  the  Physiology 
of  Pregnancy,  of  Labor  and  of  the  Puerperium.  Man- 
ton,  Palmer,  Buckmaster,  Robb,  Bartley,  Dickinson  and 
Jewett  are  the  contributors  and  the  chapter  devoted  to 
the  management  of  normal  labor  by  the  last  named 
author  is  one  of  the  best  in  the  volume. 

Pathologic  Obstetrics  is  next  considered.  .  .  .  The 
Pathology  of  Pregnancy,  of  Labor  and  of  the  Puer- 
perium in  the  order  named  and  then  a  closing  division 
devoted  to  Obstetric  Surgery. 

Montgomery  A.  Crockett  of  Buffalo  has  rewritten 
the  chapters  first  written  by  the  late  J.  H.  Ethridge 
and  the  subject  of  Diseases  of  Pregnancy  is  especially 
well  presented. 

Puerperal  Infection  is  the  subject  assigned  to  J.  Whit- 
ridge  Williams  of  Johns  Hopkins  University.  A  com- 
plete bibliography  accompanies  the  text  and  the  chapter 
embodies  the  best  treatise  on  the  subject  extant. 


A  new  chapter  on  the  operation  of  Version  has  been 
added  by  John  O.  Polak  of  Brooklyn,  and  while  little 
that  is  new  is  added  to  the  technique  of  an  operation 
probably  centuries  old,  the  chapter  is  of  especial  value 
by  reason  of  the  practical  treatment  of  the  subject  and 
the  illustration  of  the  various  steps  in  the  procedure 
by  photographic  reproductions  of  the  operation  as  it 
actually  occurs  with  the  use  of  a  fetus,  a  half-pelvis 
and  the  hand  of  the  operator. 

In  obstetric  surgery  the  greatest  advances  have  been 
made  in  recent  years  and  Hunter  Robb,  of  Cleveland,  in 
two  of  several  chapters  in  this  section  describes  the 
plastic  perineal  operations  and  the  Caesarean  section, 
the  Porro  operation  and  symphysiotomy  in  a  manner 
which  merits  comment.  With  the  progressive  and  con- 
tinued improvement  in  the  technic  and  in  the  results 
of  the  Caesarean  operation  this  has  superseded  as  the 
operation  of  choice  both  the  Porro  and  symphysis  pro- 
cedures. Hysterectomy  is  not  as  essential  to-day  as 
it  was  formerly  because  of  the  better  results  with 
the  Caesarean  section.  The  application  of  symphysiot- 
omy seems  now  to  be  limited  to  those  cases  where 
labor  has  actually  begun,  and  therefore  a  just  esti- 
mate of  the  proportion  of  passage  to  passenger  can 
be  made,  and  where  with  a  true  conjugate  of  not 
less  than  three  inches  but  little  more  room  is  needed 
to  effect  a  delivery.  Craniotomy,  too,  has  to  be  weighed 
in  the  balance  and  if  the  mother*s  condition  is  so 
precarious  that  one  of  the  major  sections  would  prob- 
ably cause  her  death,  the  crushing  operations  should 
not  be  restricted  to  a  dead  child.  Compared  to  the 
rest  of  the  book  these  chapters  are  poorly  illustrated. 
The  steps  of  the  Caesarean  section  illustrated  in  a 
manner  similar  to  those  of  version,  just  mentioned, 
would  enhance  the  value  of  the  descriptive  matter. 

The  index  is  unusually  complete,  nearly  five  thou- 
sand titles  being  classified,  but  the  list  of  the  plates 
and  engravings  is  omitted  and  with  nearly  five  hun- 
dred illustrations,  many  of  them  new,  of  exceptional 
interest  and  accurate  reproduction,  this  omission  makes 
them  difficult  to  find  and  lessens  their  value. 

Boston  may  claim  the  credit  of  the  work  of  Reynolds 
and  Newell,  and  Philadelphia  is  the  home  of  Hirst, 
whose  volume  has  recently  been  reviewed,  but  this 
particular  volume  is  essentially  a  Brooklyn  production. 
Dr.  Jewett  and  his  associates,  Drs.  Browning,  Bristow, 
Bartley,  Dickinson,  De  Forest,  Hyde,  Polak  and  Van 
Cott  and  Jewett,  all  on  the  teaching  staff  of  the  Long 
Island  College  Hospital,  has  each  contributed  in  a 
greater  or  less  degree  to  the  sum  total  of  the  work  so 
ably  edited.  Each  no  doubt  has  an  interest  in  the  suc- 
cess of  the  volume,  and  a  satisfaction  in  the  fact  that 
together  with  the  two  other  books  it  is  one  of  the  trio 
of  really  important  works  upon  obstetrics  that  have 
recently  appeared,  and  in  many  respects  is  the  superior 
to  either  of  the  other  two.        Henry  P.  de  Forest. 

1 

Diseases  of  the  Ear.  A  Text-Book  for  Practitioners 
and  Students  of  Medicine.  By  Edward  Bradford 
Dench,  Ph.B.,  M.D.  Third  Edition,  Revised  and  En- 
larged. New  York  and  London,  D.  Appleton  &  Co., 
1903.  xxv  pp.,  1  1.,  3-718  pp.,  11  pi.,  s  col.  pi.  8vo. 
Price:    Cloth,  $5.00. 

In  this  third  edition  of  his  book  Dr.  Dench  has  added 
some  sixty  or  seventy  pages  to  what  was  contained  in 
the  former  editions.  To  fill  up  this  additional  space 
we  find  new  material  relative  to  the  bacteriology  of 
the  middle  ear,  and  almost  new  chapters  regarding 
the  operative  treatment  of  chronic  middle  oar  suppura- 
tion, and  the  various  intracranial  complications  of  sup- 
purative middle  ear  disease.  We  note  also  with  pleas- 
ure the  elaboration  of  the  index,  which  adds  distinctly 
to  the  reference  value  of  the  book. 
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Altogether  the  work  done  on  this  new  edition  places 
it  fully  abreast  of  the  Otological  times,  and  we  com- 
mend it  highly  to  all  those  wishing  a  Text-Book  on 
Otology.  J.  E.  Sheppard. 

Text-book  of  Pathology  and  Pathological  Anat- 
omy.   By  Dr.  Hans  Schmaus.    Translated  from  the 
6  German  Editions  by  A.  E.  Thayer,  M.D.  Edited, 
With  Additions,  by  James  Ewing,^  M.D.  Philadel- 
phia and  New  York,  Lea  Bros.  &  Co.,  19x12.    602  pp., 
35  col.  pi.    8vo.    Price:    Cloth,  $4.00. 
With  the  advent  of  an  American  edition  of  Schmaus' 
Text-Book  of  Pathology  and    Pathological  Anatomy 
another  valuable  addition  to  pure  pathology  in  available 
form  is  at  hand.    When  Schmaus  wrote  the  first  edi- 
tion of  his  work  he  was  a  "Privat  Docent"  in  Munich. 
The  translation  is  from  the  sixth  German  edition,  and 
finds  the  author  Extraordinary  Professor  in  the  Uni- 
versity of  Munich.     The  book  has  grown  with  the 
professor — the  last  edition  being  much  more  compre- 
hensive than  the  first,  and  quite  up  to  date. 

No  one  could  ask  for  a  better  treatment  of  an  ab- 
struse subject  for  students.  The  fundamental  prin- 
ciples are  first  clearly  set  forth,  after  which  their  spe- 
cial application  to  organic  disease  follows. 

The  translator  has  shown  faithfulness  and  accuracy, 
while  Professor  Ewing  has  admirably  adapted  the  book 
to  the  needs  of  American  students.  His  erudition,  and 
enormous  capacity  for  work  have  ensured  success  for 
the  American  edition,  which  should  find  a  first  place 
in  all  the  medical  schools  in  the  country,  and  prove  very 
helpful  to  students.  The  book  is  a  4I0  of  602  pages, 
with  hundreds  of  fine  illustrations.  In  15  chapters  the 
following  subjects  are  considered:  1,  Disorders  of 
Circulation ;  2,  Regressive  Processes ;  3,  Progressive 
Processes ;  4,  Congenital  Anomalies  and  Deformities ;  5, 
Parasites ;  6,  General  Diseases  from  Disturbed  Func- 
tions ;  7,  The  Circulatory  Apparatus ;  8,  Spleen,  Lym- 
phatics, Marrow ;  9,  Respiratory  Organs ;  10,  Digestive 
Organs;  11.  Urinary  System;  12,  Nervous  System;  13, 
Organs  of  Locomotion ;  14,  Genital  Organs ;  15,  Skin. 
From  the  publisher's  standpoint  the  work  is  quite  up  to 
the  usual  high  standard  of  Messrs.  Lea  Bros.  &  Co. 

J.  M.  Van  Cott. 

A  Treatise  on  Diseases  of  the  Eye,  Nose,  Throat 
and  Ear.  For  Students  and  Practitioners.  By  Vari- 
ous Authors.  Edited  by  William  Campbell  Posey, 
A.B.,  M.D.,  and  Jonathan  Wright,  M.D.  Philadelphia 
and  New  York,  Lea  Bros.  &  Co.,  1903.  xiv,  17-1238 
PP->  35  pl-   8vo.  Cloth. 

Dr.  Posey  and  his  distinguished  collaborators  have 
succeeded  in  producing  a  work  which  will  form  a  very 
valuable  addition  to  a  physician's  library.  In  the  short 
space  assigned  us  for  review  it  will  be  impossible  to 
give  more  than  a  brief  outline. 

The  technique  of  the  examination  of  the  eye  is  con- 
cisely and  thoroughly  explained  by  Posey.  Suter  has 
an  interesting  chapter  on  the  Physiology  of  Vision.  The 
important  Subject  of  Refraction  has  been  treated  in  an 
interesting  and  practical  manner  by  Duane. 

Wood  conservatively  considers  the  much-vexed  ques- 
tion of  the  ocular  muscles.  Reeve  gives  an  excellent 
resume  of  operations  for  deformities  of  the  lid.  As 
might  be  expected  from  such  an  able  authority,  Weeks 
has  given  an  up-to-date  treatise  on  the  Diseases  of  the 
Conjunctiva. 

Through  an  oversight  in  proof-reading,  the  obsolete 
"onto"  appears  in  several  places.  Those  interested  in 
the  embryology  of  the  eye  will  attentively  peruse 
Wiedemann's  article.  In  ophthalmic  surgery,  few  sub- 
jects are  of  more  importance  than  sympathetic  ophthal- 
mia. ' 


Inasmuch  as  Gifford  has  been  making  investigations 
for  a  number  of  years,  whatever  he  may  have  to  say 
will  be  regarded  as  authority.  In  passing,  it  may  be 
noted  that  he  does  not  rely  upon  photophobia  as  an 
early  symptom  of  sympathetic  ophthalmia,  for  the  sign 
is  "generally  conspicuous  by  its  absence." 

Ellet,  in  the  chapter  on  the  Crystalline  Lens,  evi- 
dently favors  the  combined  method  rather  than  simple 
extraction.  Treacher  Collins'  article  on  Glaucoma  may 
properly  be  considered  as  a  summary  of  the  present 
knowledge  of  this  formidable  disease. 

Starr,  in  considering  Disturbances  of  Vision,  men- 
tions, as  a  part  of  a  test,  the  induction  of  monocular 
diplopia  by  putting  "thin  edge  of  prism  opposite  middle 
of  pupil  of  seeing  eye."  Thin  edge  is  not  necessary,  any 
side  will  produce  similar  result.  On  page  649  myotics  is 
probably  intended  in  place  of  "myopics."  Veasey's 
chapter  on  General  Preparation  for  Operations  upon 
the  Eye  is  replete  with  practical  suggestions. 

Shumway's  Technique  of  the  Pathological  and  Bac- 
teriological Examinations  of  the  Eye  is  an  important 
contribution  to  this  relatively  new  department  of 
ophthalmic  literature.  James  W.  Ingalls. 

POSEY   AND    WRIGHT — EAR  SECTION. 

The  reviewer  of  the  Ear  portion  of  Posey  and 
Wright's  book  does  not  believe  that  the  authors  have 
given  "a  comprehensive,  authoritative,  and  practical  ex- 
position of  those  cognate  departments,"  so  far  as  the 
Ear  department  is  concerned.  Practical?  perhaps; 
authoritative?  yes,  as  far  as  it  goes;  but  comprehensive? 
No;  not  sufficiently  so  for  even  "the  needs  of  general 
practitioners  and  students." 

In  a  book  of  1238  pages  the  Eye  has  685  pages,  the 
Nose,  Throat  and  Accessory  Cavities  384  pages,  while 
the  Ear  draws  the  small  prize  of  125  pages.  It  seems 
to  the  reviewer  that,  if  the  latter  two  departments  must 
be  satisfied  with  510  pages  to  685  for  the  Eye,  then  we 
have  a  strong  reason  from  the  professional  standpoint 
for  a  complete  divorce  of  the  Eye  by  the  Nose,  Throat 
and  Ear,  even  though  business  reasons,  from  the  pub- 
lisher's standpoint,  demand  their  union. 

The  lack  of  space  seems  more  or  less  evident  through- 
out the  Ear  section.  While  it  is  perhaps  permissible 
to  presuppose  a  knowledge  of  Anatomy,  Physiology  and 
Embryology,  it  seems  as  if,  to  be  comprehensive,  some- 
thing were  required  about  general  Etiology,  Pathology, 
Symptomatology,  Diagnosis,  and  Therapeutics.  We  find 
nothing,  e.g.,  about  exostoses  of  the  external  auditory 
canals,  nor  about  artificial  drums,  nor  about  acute  ca- 
tarrhal affections  of  the  Eustachian  tube  and  tympanic 
cavity,  and  nothing  about  the  medico-legal  or  life  in- 
surance aspects  of  ear  diseases ;  the  chapter  upon  the 
Internal  Ear  and  its  Diseases  seems  very  much  cur- 
tailed, and  he  would  have  to  be  a  more  than  ordinarily 
careful  observer  who  could  make  an  accurate  differen- 
tial diagnosis  between  diseases  of  the  middle  and  of  the 
internal  ear,  as  they  are  often  met  with,  from  any  in- 
formation contained  on  that  subject  in  any  of  the  four 
chapters  of  which  the  Ear  section  is  composed. 

So  much  for  what  is  not  in  the  book.  What  the  book 
does  contain  is  largely  beyond  criticism.  Hopkins'  chap- 
ter on  the  Methods  of  Examination,  and  on  diseases  of 
the  auricle,  external  auditory  canal,  and  tympanic  mem- 
brane, is  excellent  as  far  as  it  goes ;  it  certainly  would 
have  been  more  complete  had  it  contained  a  subdivision 
upon  Symptomatology  and  Diagnosis.  As  intimated 
above,  Crockett's  chapter  on  Internal  Ear  diseases  seems 
especially  meagre ;  his  remark  in  the  opening  paragraph 
that  "the  more  careful  the  observation  the  greater  the 
number  of  labyrinthine  cases  recorded"  is  certainly  true, 
and  whets  one's  appetite  for  more  knowledge  on  the 
subject,  which  his  subsequent  nine  pages  only  very  par- 
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tially  appeases.  Cheatle's  chapter  on  "Chronic  Non- 
suppurative Middle-Ear  Diseases"  is  in  many  respects 
good,  but  might  well  have  been  made  more  embracing 
by  leaving  out  the  word  "chronic,"  and  making  the  noun 
plural,  instead  of  singular.  Alderton's  chapter  on 
"Purulent  Inflammation  of  the  Middle  Ear"  is  easily 
the  star  number  on  the  program.  It  is  a  remarkably 
satisfying,  well-balanced,  article  on  the  subject  and 
leaves  nothing  to  be  desired.  J.  E.  Sheppard. 

Drs.  Posey  and  Wright  have  assigned  ten  chapters  to 
the  consideration  of  diseases  of  the  nose  and  throat. 
They  have  proved  the  excellence  of  their  judgment  by 
the  products  of  the  authors  whom  they  selected,  for 
each  article  is  a  masterpiece  and  the  whole  constitutes 
one  of  the  most  valuable  works  upon  this  special  sub- 
ject. The  anatomy  and  physiology  of  these  organs  are 
omitted,  as  it  is  assumed  that  the  reader  possesses  a 
sufficient  knowledge  of  these  departments. 

The  initial  chapter,  by  Dr.  J.  L.  Goodale,  of  Boston, 
upon  the  Histological  Pathology  of  Diseases  of  the 
Nose  and  Throat,  is  worthy  of  very  careful  study.  It 
is  most  instructive  and  represents  a  vast  amount  of 
thought  and  research.  It  is  a  great  assistance  to  stu- 
dents to  have  the  pathology  of  these  diseases  thus  con- 
sidered in  one  paper,  for  in  no  other  way  can  they 
clearly  understand  the  logical  sequence  and  co-relation 
of  disorders  of  the  upper  air  tract. 

The  author  has  wisely  followed  the  classification 
adopted  in  works  upon  general  pathology,  and  has  di- 
vided the  subject  into  four  groups: 

1.  Disturbances  of  Circulation. 

2.  Inflammations. 

3.  Progressive  Disturbances  of  Nutrition. 

4.  Regressive  Disturbances  of  Nutrition. 

Some  idea  of  the  character  of  the  text  may  be  gained 
from  the  following  extracts,  page  692:  By  infectious 
or  traumatic  inflammations  is  denoted  those  tissue 
changes  "directly  dependent  upon  bacterial,  chemical,  or 
physical  irritants."  From  the  histological  standpoint  the 
question  of  the  bacterial  or  the  non-bacterial  nature  of 
the  irritant  is  a  secondary  one.  The  effects  produced 
by  the  bacterial  toxins  may  be  almost  exactly  dupli- 
cated by  chemical,  mechanical,  or  physical  agents.  We 
may  thus  have  an  acute  inflammation  of  the  mucous 
membrane  due  to  an  incision  or  to  a  chemical  or  ther- 
mic cauterization,  closely  resembling  that  produced  by 
the  toxins  of  the  diphtheria  bacillus  or  the  streptococcus 
pyogenes.  Another  instance  may  be  found  in  the  his- 
tological lesions  produced  by  the  bacillus  of  tuberculosis 
and  by  an  aseptic  foreign  body.  At  the  present  time  we 
are  passing  from  a  system  of  classification  founded  upon 
pathological  anatomy  to  one  based  upon  etiology." 

Also  on  page  693,  "Acute  inflammation  of  the  mucosae 
may  be  proliferative  or  exudative,  according  as  the  irri- 
tating agent  is  mild  or  severe.  In  the  first  case  the  re- 
sult is  an  acute  catarrhal  rhinitis,  pharyngitis,  or 
laryngitis,  and  in  the  latter  it  is  a  fibrinous  inflamma- 
tion of  these  parts."  "Where  the  irritant  is  of  peculiar 
intensity  the  preliminary  phenomena  of  proliferation  of 
the  tissue  cells  are  followed  by  fibrinous  exudation  from 
the  blood  vessels.  It  should  be  emphasized  that  this 
condition  is  not  separated  from  the  preceding  one  of 
proliferation  by  definite  etiological  boundaries,  but  rep- 
resents merely  the  effect  of  a  stronger  toxin  upon  the 
affected  tissues." 

Dr.  J.  E.  Newcomb  describes  the  methods  of  exami- 
nation and  operating  in  a  thorough  and  detailed  man- 
ner. The  necessary  instruments  are  illustrated,  and 
their  proper  care  and  surgical  cleanliness  insisted 
upon  as  an  essential  to  successful  treatment.  Regarding 
the  use  of  cocaine  muriate  as  a  local  anaesthetic,  he 
states  that  "in  intranasal  operations  a  10  or  even  20- 


per-cent.  solution  may  be  used,  but  there  is  doubt  as  to 
the  necessity  of  such  strengths,  for  such  procedures  as 
the  use  of  the  cautery,  saw,  snare,  or  cutting  forceps,  a 
5-per-cent  solution  is  strong  enough,  especially  if  there 
be  added  thereto  2  per  cent,  of  sodium  sulphate.  The 
latter  remedy  favors  absorption." 

Inflammatory  diseases  of  the  upper  air  passages  by 
Dr.  Chas.  W.  Richardson  is  an  important  chapter,  since 
it  covers  those  diseases  which  are  of  most  frequent  oc- 
currence and  whose  treatment  occupies  much  of  the 
time  of  the  Rhinologist.  Under  the  Management  of 
Hay  Fever,  he  says :  "For  the  constitutional  treatment 
of  hay  fever  during  the  attacks,  I  know  of  no  drug  whose 
action  is  so  constant,  so  consistent  and  uniformly  suc- 
cessful as  suprarenal  extract.  This  should  be  given  in 
doses  of  3  to  5  grains  every  two  or  three  hours,  and 
can  be  pushed  until  there  is  noted  a  feeling  of  vertigo, 
nausea  and  increased  activity  of  the  heart." 

Diphtheria,  syphilis,  tuberculosis  and  laryngeal  ste- 
nosis are  ably  considered  by  Dr.  William  Kelly  Simp- 
son. Of  antitoxin,  he  states,page  835  :  "In  comparison 
to  the  great  efficacy  of  antitoxin  in  its  results  in  diph- 
theria, we  may  say  that  its  poisonous  effects  are  almost 
nil."    From  2,000  to  4,000  units  should  be  administered. 

The  subjects  of  the  remaining  chapters  are  Neo- 
plasms, Neuroses,  Diseases  of  the  Accessory  Sinuses 
and  External  Deformities.  W.  F.  Dudley. 

Saunders'  Medical  Hand-Atlases.  Atlas  and 
Epitome  of  Diseases  of  the  Mouth,  Pharynx  and 
Nose.  By  Dr.  L.  Griinwald.  Second  Edition,  Re- 
vised and  Enlarged.  Authorized  Translation  from 
the  German.  Edited,  with  Additions,  by  James  E. 
Newcomb,  M.D.  Philadelphia  and  London,  W.  B. 
Saunders  &  Co.,  1903.  219  pp.,  42  col.  pi.  121110. 
Price :    Cloth,  $3.00. 

This  is  an  admirable  little  book.  Its  value  will  be 
evident  to  every  student  who  appreciates  the  necessity 
of  clinical  study  and  who  desires  a  guide  in  diagnosis. 
Nearly  one-half  of  the  volume  is  devoted  to  colored 
plates,  illustrating  the  diseases  of  the  upper  respiratory 
tract.  Both  the  gross  and  microscopic  anatomy  is 
shown.  The  drawings  are  accurate  and  the  pictures  are 
remarkablely  true  to  nature.  We  congratulate  the 
author  upon  the  artistic  merit  of  the  Atlas. 

The  text  also  deserves  careful  attention.  The  "Re- 
marks on  Anatomy  and  Physiology"  contain  many  im- 
portant details  that  are  often  slighted  or  omitted  in 
large  and  more  pretentious  publications. 

The  presentation  of  Pathology  and  Etiology  is  ex- 
cellent. Inflammations  of  a  purely  local  character  are 
clearly  differentiated  from  those  which  are  secondary 
and  dependent  upon  systemic  disease.  These  ar» 
fundamental  principles,  and  it  is  essential  that  the  stu- 
dent should  appreciate  their  significance  in  order  to  be 
logical  in  his  method  of  treatment.  The  Editor,  Dr. 
James  E.  Newcomb,  has  added  materially  to  the  worth 
of  the  book  by  inserting  many  supplementary  and  criti- 
cal notes,  based  upon  his  own  wide  experience. 

W.  F.  Dudley. 

Therapeutics  of  Infancy  and  Childhood.  By  Abra- 
ham Jacobi,  M.D.,  LL.D.  Third  Edition.  Philadel- 
phia and  London,  J.  B.  Lippincott  Co.,  1903.  xvii, 
560  pp.   8vo.  Price:  Cloth,  $3.50. 

The  third  edition  of  this  well-known  work  is  an  im- 
provement on  the  previous  edition  in  many  respects. 
Much  of  it  has  been  rewritten,  and  it  has  been  brought 
up  to  date.  The  title  of  the  book  does  not  give  one  a 
correct  impression  of  the  contents.  It  is  more  than  a 
treatise  on  therapeutics,  as  it  deals  with  the  general 
management  of  children  and  their  diseases.  Incident- 
ally, the  author  takes  advantage  of  the  opportunity  of 
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putting  on  record  a  variety  of  thoughts  on  a  variety  of 
subjects,  such  as  school  management,  contagious  dis- 
ease hospitals,  etc.  Some  of  these  digressions  are  in- 
teresting and  instructive,  if  not  entirely  what  one  would 
expect  to  find  in  a  book  on  therapeutics.  The  author  is 
characteristically  dogmatic  in  his  statements,  rarely  pre- 
senting conflicting  authorities  on  any  subject.  It  is 
therefore  a  good  book  for  the  student.  The  author  has 
put  in  this  book  the  result  of  his  long  experience,  and 
the  methods,  wrinkles,  and  convictions  based  upon  it. 
For  this  reason  the  book  is  a  valuable  collection  of 
hints  and  aids  in  the  management  of  children.  It  is 
especially  to  be  recommended  to  the  younger  practi- 
tioner. It  should  be  remembered  by  the  reader  that 
in  many  places  the  opinions  are  not  those  universally 
held  by  other  pediatrists.  E.  H.  Bartley. 

The  Medical  and  Surgical  Uses  of  Electricity,  In- 
cluding the  X-Ray,  Finsen  Light,  Vibratory 
Therapeutics,  and  High-Frequency  Currents.  By 

A.  S.  Kockwell,  A.M.,  M.D.    New  Edition.  N.  Y.,  E. 

B.  Treat  &  Co.,  1903.  xvi,  656  pp.,  8vo.  Price:  Cloth. 
$5.00. 

This  work  follows  the  subjects  of  the  well-known 
work  of  Beard  and  Rockwell,  and  is  fully  up  to  the 
present  status  of  Electro-therapeutics.  Thirty-two 
chapters  are  devoted  to  therapeutical  discussion  and  the 
theory  and  application  of  the  theory  to  relief  of  ab- 
normal conditions  is  carefully  elaborated  and  convinc- 
ingly set  forth.  Chapters  on  Electro-Surgery  and  the 
various  forms  of  light  treatment,  with  a  chapter  each 
on  Vibratory  Therapeutics  and  High-Frequency  Cur- 
rents conclude  the  book. 

Much  that  is  written  in  this  work  is  not  new  to  stu- 
dents of  electricity  in  its  application  to  disease,  but  a 
good  deal  is  the  result  of  experience  in  advanced  work 
by  a  thorough  going  investigator  in  this  most  attrac- 
tive field.  Dr.  Rockwell's  work  is  commended  as  an 
authoritative  text  on  the  subject. 

Wm.  S.  Hubbard. 

International  Clinics.    Thirteenth  Series.    Vol.  II, 
1903.    Phil.,  J.  B.  Lippincott  &  Co.,  1903.    viii,  311 
pp.,  6  pi.,  8vo.    Price:    Cloth,  $2.00. 
The  feature  of  this  volume  is  a  symposium  on  the 
summer   diarrheas    of   children.     A.    C.    Cotton,  M. 
Nicoll,  T.  S.  Westcott,  A.  Hand,  H.  W.  Conn  and  A. 
B.  Marfan  are  the  writers  of  the  articles.    Their  ripe 
experience  and  knowledge  are  reflected  in  these  prac- 
tical and  scientific  papers — two  important  chapters  on 
diseases  of  the  pancreas  are  written  by  Drs.  Opie  and 
Deaver.    Dr.  John  M.  Taylor  contributes  a  detailed  de- 
scription of  different  procedures  in  the  rest  treatment. 

We  remark,  as  we  have  on  previous  occasions,  that 
the  International  Clinics  are  of  great  practical  value. 

A  Dictionary  of  Medical  Science.    By  Robley  Dung- 
lison,   M.D.,  LL.D.     Twenty-third   Edition.  Thor- 
oughly  Revised,  with  the  Pronunciation,  Accentua- 
tion, and  Derivation  of  the  Terms.    By  Thomas  L. 
Stedman,  A.M.,  M.D.    Phil.  &  N.  Y.,  Lea  Bros.  &  Co., 
1903.     Price:  Cloth,  $7.00;  Leather,  $8.00. 
The  progress  of  medical  science  is  best  judged  by 
comparing  the  successive  editions  of  standard  medical 
authorities  and  perhaps  tlic  dictionaries  give  most  start- 
ling evidence  of  that  progress  when  it  is  found  that 
new  editions  are  so  frequently  called  for,  and  that  the 
number  of  new  terms  and  their  definitions  is  so  great- 
ly increased  in  each  succeeding  edition. 

The  work  before  us  is  well  known  from  long  years 


of  steady  usefulness  to  the  profession.  The  twenty- 
third  edition  is  an  elaborate  and  yet  concise  diction- 
ary of  the  present  medical  terminology.  Numerous 
illustrations  assist  in  the  better  understanding  of  va- 
rious words  and  practices  of  the  medical  art. 

The  clearness  of  print  and  thinness  of  page  make  the 
volume,  though  over  1,200  pages  in  size,  a  most  con- 
venient book  to  use  and  its  use  is  abundantly  justified 
by  the  accuracy  of  its  statements. 

Wm.  S.  Hubbard. 

International   Clinics.     Vol.   I,   Thirteenth  Series, 
1903.    Phil.,  J.  B.  Lippincott  &  Co.,  1903.    Col.  front., 
viii,  306  pp.,  24  pi.,  8vo.    Price :    Cloth,  $2.00. 
Such  well-known  investigators  as  Drs.  Osier.  Wil- 
cox,   Satterthwaite,    Billings,    Einhorn,    Keen,  Senn, 
Jonnesco,  King,  and  Ballantyne  contribute  to  this  vol- 
ume.   They  deal  with  therapeutic  problems,  with  ques- 
tions of  diagnosis  in  the  medical  and  surgical  depart- 
ments.   These  articles  are  all  new,  not  culled  from  cur- 
rent literature.    They  are  of  the  highest  scientific  value, 
clear,  concise,  well  illustrated  and  instructive. 

The  Crusade  Against  Tuberculosis.  Consumption 
a  Curable  and  Preventable  Disease.  What  a 
Layman  Should  Know  About  It.  By  Lawrence  F. 
Flick,  M.D.  Phil.,  D.  McKay,  1903.  295  pp.,  i2mo. 
Price:    Cloth,  $1.00. 

This  book  discusses  the  question  of  tuberculosis  for 
the  benefit  of  the  public.  The  statement  of  what  has 
been  demonstrated  as  to  the  nature,  origin,  course  and 
therapeutic  management  of  the  disease  is  singularly 
clear  and  attractive.  Such  books  must  bring  about  a 
better  understanding  of  matters  and  make  the  public 
seek  medical  advice  early.  They  are  slowly  learning 
that  a  cure  is  possible  if  the  initial  symptoms  are  ap- 
preciated and  properly  cared  for. 

Nose  and  Throat  Work  for  the  General  Practi- 
tioner. By  George  L.  Richards,  M.D.  N.  Y.,  In- 
ternat.  Journal  of  Surgery  Co.,  1903.  3  1.,  330,  vi  pp., 
8vo.    Price :    Cloth,  $2.00. 

The  author  of  this  small  book  of  330  pages  clearly 
states  in  his  preface  his  aim  to  write  a  book  for  the 
general  practitioner.  He  states  that  the  graduate  of  a 
few  years'  standing  missed  the  opportunities  in  his  stu- 
dent days  of  acquiring  a  knowledge  of  the  branch  of 
medical  science  of  which  the  book  treats,  and  which 
has  of  late  years  so  remarkably  developed. 

Reading  the  book  with  a  view  to  ascertaining  how 
well  the  author  has  succeeded  in  his  aim,  we  find  but 
few  things  stated  by  the  author  with  which  we  are  not 
in  accord.  We  do  not  agree  with  the  author,  for  ex- 
ample, in  his  recommendation  of  a  spraying  apparatus 
for  applying  cocaine  to  the  nose.  The  reviewer  be- 
lieves that  cocaine  should  invariably  be  applied  under 
illumination  of  the  nasal  cavity  and  with  a  cotton- 
tipped  probe.  Again  we  regret  that  the  author  has 
followed  the  lead  of  other  writers  of  text-books  in 
omitting  all  mention  of  acute  edematous  obstructing 
inflammations  of  the  larynx.  These  commonly  fall  un- 
der the  observation  and  treatment  of  the  general  prac- 
titioner and  should  be  included,  we  believe,  in  a  book 
of  this  character.  Having  thus  pointed  out  a  few,  not 
deeply  significant  errors,  we  cannot  say  less  of  the  book 
than  that  we  find  it  a  strongly  written,  pithy  and  di- 
rect account  of  the  common  diseases  of  the  regions  in- 
cluded in  the  title.  The  book  is  sound,  simple  and  will 
appeal  to  the  clear-headed  practitioner. 

W.  C.  B. 
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